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P& 1BOTI45G / Matioeal Assessmant Centra Sardoss - Bukit Marah
ENTRY DATE & TIME: 0062013 1815
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ropor cofrectly the details of the accldent lo speed up the claims process.
2. This Form must be completed by the Policynalder andior the Authorised Driver.

3. Infarmabon provided must be as tndhful and acoursle as possitle. Any willul msrepresentabion or witholding af material facis rmay allow insurance comgpanies to
repudiate policy liabdlty.

4, The issue and acceptance of this Form by insurance companios is not an admission of policy liabiliky an the par of the insurance COmpaniss
5. Any falsa reporiing may be referred to the Pollce for Investigation,

6. This repart will ba forwarded by ihe insurers of the GlA Records Managemeant Centre establishad by the Genaral Insurance Associatien ol Bingapars [GIA) for
archiving and thal cogles of this repart will, for a fae, be made svallable upen sppication by interested parlies

7. By tha lodgemant of this rapart o the Insurers, you heraty consent 1o the archiving of this reparl at the centre and 1o copies of the report being made available

alednsaid.

Date Of Report

Date Of Acciden

Exact Location Of Accldant
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was bieing used at

time of accident

Are you claiming under your awn insurance palicy

far repair to your vehicle?

If Mo, Please state action to be laken

Vahlcle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Pollcy Numbar

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

03/08/2019 19:15

03/08/2019 14:25

AYE TOWARDS MCE AFTER ALEXANDRA ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SGWT7558H

ZHANG LIPING
S7780321A

NOEMAIL

(LOCAL) +65-96964108
OTHERS-26884 108

SUBARU
OUTBACK-2.5 I-S CVT AWD SR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NGO

2100466227-03

ZHANG LIPING
577803214

04/06M97T

INDOOR

2B/04/2004

15 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96984109

OTHERS-28984109
NOEMAIL

Page 1 of 14



16 BEDOK RESERVOIR VIEW
#05-02

Pastcode 478933
Was driver an employee of the Insured's Company NOQ
It No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vahicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions HAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this sccident? NO

MNurnber of vahicles (including own vehicle)
| 4 )

involved in the accident “
Was any body injurad in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES
I he_:-m been appmauljﬂu by unknuwn_persunis; NO
soliciting/offering accident clalms assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? ND
If ¥es.Please state which Police Station

Was notice of intended Prosecution glven? MO
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJRI405T
Vehlcle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Addrass
Postoode
Insurance Company Name
Mature Of Damage
No, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
MName ZHANG LIPING

Page 2 of 14



Approximate Age

Injurles Sustain

Injured person in which vehicla?
Were saal belts worn?

Was this injured conveyed ta hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
SGWT558H
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance caompanies to ia licy liahility.

4, Theissue and acceptance of this Farm by insurance companies is nat an admissian of palicy liahility an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaifable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persona! Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all Insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

le} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars ar
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the abovae Purposas,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third partias that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: N3.0) 6. )14 . TIME: |4 :J)5hys (hh:mm) 24 hrs Format

LOCATION VNE  Tyd> inie Do Jufandn EAG

VEHICLE NUMBER __ 06w IS5 4 H

INSURED NAME _ Thank  Lig 1k

NRIC/FIN  ST77¢n371 D CONTACT:

MAKE Sabdii  Dodback MODEL J).BT1-§ cAT Bwo 5%

Are you claiming under vour own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( \/" ) Third Party ( ) Reporting Only
INSURANCE COMPANY nl5
TYPE OF POLICY (V' ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAME DRIVER : ) \wink LWivlg () SAME AS INSURED
I

NRIC / FIN NT19032\H CONTACT: 4LQ% 4109

DATE OF BIRTH: ' nod 0f,. [J73

DRIVING PASS DATE: 14 .04, 7na4

OCCUPATION : | v";l INDOOR | ) OUTDOOR
GENDER : ( V" )MALE ( ) FEMALE
EMAIL ADDRESS: ) NO EMAIL

ra

(
ADDRESS OF DRIVER: 15 .0k Ve Vigo F D501 S{ZTaT25)

Number Of Passenger Include Driver: f,]m,w» rmh,—j

Was driver an employee of the Insured's Company? ( ) YES ( \INO

If No, Relationship Of The Driver With The Insured

(s ) Owner () Spouse | ) Friend () Relative ( ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES ( \ /NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: —

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( )Clear (v~ ) Raining | ) Drizzling | ) Others

Road Surface s ) Dry {  v7)Wel ( ) Others E

Was Any Foreign Vehicle Involved In This Accident? ( J)YES ( V' )NO

Was Anybody [_njyred In The Accident? ( . ) YES ({ ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( " )NO

Was There Any Video Capture By Car Camera? () YES (-~ ) NO

Was There Accident Reported To The Police? ( ) YES (") NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B (G].8 _ta‘rtﬂ'gff { ) / Not Sure ( )
Veh C { ) / Not Sure ( ]
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( ) / Not Sure ( )










CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Zhang Liping Vehicle Mo, 1 SGWTESEH
Period of Insurance : 18 May 2019 To 17 May 2020 Policy No. : 2100466227-03
Engine No, : FE25Y252623 Endorsement No. -

Chassis No. : JF2BSOKCIGGOIE0TI Issund Date : 12 Age 2019

Make Madel SUBARU OUTBACK 251-5
Engine CapacityTonnage 2 498.00 CC Sum Insured . Marked Value First Year of Regstration - 2016
Drewer Resinclion MHA Off Poak Car . Mo Inguring with COE/PARF  © Yas

Person or Classos of Persons Entitied to Drive®
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Age Condition 35 years okd and above
Limitation as fo use”®
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output;
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
0321A

SGW7558H

No

30 Jun 2019

SUBARU

OUTBACK 2.51-SCVT AWD SR
Silver

2016

FB25Y252623
JF2BS9KC2GG036073
129.0 kW (172 bhp)
$22,454.00

18 May 2016

18 May 2016

0

$23,436.00

Yes
17 May 2026
$17.577.00

17 May 2026

B - Car above 1600cc or 97kW (130bhp)
10

$51,010.00

$35,089.00

$52,666.00

The information contained herein is correct as at 03 Jun 2019

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTION 1D=F030400...
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