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MINAT1BOTARND | Matanal Assessment Canitra Secvioes - Uk

ENTRY DATE & TIME: TE/D62079 1440
SUSMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaasa repor cc}rrectIE the detads of the scoident ko speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

!
rapudiate policy Eability

4. The issug and acceptance of this Farm by insurance companies is not an admission of palicy kab#ty on the part of the insurance comganias

% Any false reporting may be referred fo the Police for investigation,

3. Infarmation provided musl be as trutnful and accurate as pozsia. Any willul misrepresentation or witholding of material facts may allow ingurance companes i

8. This report will be forwarded by the insurers of the GLA Records Managament Genlre establishad by the General Insurance Associabon of Singapore (GLA) for

arghiving and that copiées of this report will, for & fee, be made available upon application by inlerested parbas,
7. By tha lodgament of this report 1o 1ha insusers you hereby consent 1 he archiving of this report at the centre and 1o

aforosadd,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yeur own insurance pelicy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/06/2019 14:40
05/06/2019 14:00

FIE TWDS TUAS AFTER STEVEN EXIT

SINGAPCORE

SLES315R

HAFPIE JUICE

NOEMAIL

OFFICE-92937077

kKla
FORTE K3

COMMERCIAL

NQ

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100475696-02

HUANG SHAOWEI ANDY
$8312119Z

2710411983

OUTDOOR

251102002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92097077

MOEMAIL

copes of the repon being made avadabla
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Foad Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Flease stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passaenger (Including Driver)

Vehicle Registration Mumber

BLK 467A FERNVALE LIMNK #22.505
791467

MO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
4
NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5DJB9TEG

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SGF5T7TU
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Vehicla Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SHD480G

Wahicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and aceurate as possible Ay wiltul misrepresentation or withholding of material
facts may allaw insurance companies ta r iate palicy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liahility an the part of the insurance

LOMp AT B%
5 Any false reporting may be referred to the Police for investigation.

B The report will be farwarded by the insurers of the GIA Fecords Management Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My irsurer, my workshop and the General Insurance Association of Singapore |"GIA") mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal imformation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle{s) invalved in this accident fall insureris) who have insured
vehicle(s) involved in this accident shall he collectrvely referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of singapare and any relevant government agency/authority (such as the police), for the purpose({s)
ot

(i} processing, handling and/or dealing with my claims including the settiement of the claims snd any necessary
investigations relating to the claims;

{1 investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) admimistering my claims linciuding the mailing of correspondence, stalerments, invaices, reports o notices to me,
which could invelve 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/or

[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 vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitteg
to collect, use, disclose and/or process my Persanal infarmation far ane or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their thirg party service providers or
agents{including thew lawyersflaw firms), which midy be sited outside of Singapare, for ane ar more of the above Purposes

{d] my Personal Infarmation 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 Id] above may be shared [ disclosed:

i) ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencias as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders

Ul B
b .
— "{\_ N r _——_—— e —
Policyholder s Sngﬂtwe Driver's Sigrature Reportng Centre Personnel’s Signature
Date & Time: {f driver is not the palicyhalder) Narme

Date & Time NRIC/FIN Mo




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE(Tuas) b4 steven exit on lane 1. Ahead, i saw Veh B
{bDJEEith—-] suddenly br:al(e su |n attempt to evade m::[lrsvan I swerve info Tane 2, [n_fﬁat

forced Veh C{SGFS???U} to swewe cut of lane 1 into Iane 2 and my veh, whlc,h by then
was a[ready on lane 2, cnlllded wnh 1Iu’ﬁh C{SGFE???U) desp:te me app!ymg evasive

—accﬁemmauaused_byjieh B (SD IRQ?F-F‘\

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

HAPWIE
ANCE

L BRI - s R ETL 11

Pufiwhuklé?‘s Si\gnature Dr]ugf*skibpaiure Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No.:

o
R neT
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VEHICLE NO: S| ES315R

Accident Reporting Draft
MODEL: KIA FORTE K3 1.6A

DATE OF ACCIDENT

5/6/2019

TIME OF ACCIDENT

1400HRS HRS AM/PIV

LOCATION OF ACCIDENT

PIE TOWARDS TUAS AFTER STEVEN ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER HAPPIE JUICE
CONTACT NO. 92997077

MRIC 53339254C

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. AlG

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

HUANG SHAOWEI, ANDY
AS ABOVE / IF NO:

NRIC

$83121197 ANY PASSENGER: 0

DATE OF BIRTH

OCCUPATION

QUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE
CONTACT NO. 92997077 OFFICE: HOME:
ADDRESS APT BLK 467A FERNVALE LINK #22-505

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO: ks

WEATHER CONDITION CLEAR [/ RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NG/ EF(’?"E'@

CONTACT NO. .

POLICE REPORT (NO JIF YES:

VIDEO RECORDING N0 /YES

VEHICLE B NO. SDJBA76G ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SGFS5777U ANY PASSENGER:
VEHICLE D NO. SHD480G ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NOD.

CONTACT PERSON " y der Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowarkshop@amail.com
Tel: 67418277 Fax: 67468277




REPUBLIC OF SINGAPORE
mnrrlﬂ CARD NO, 583 121192

HUANG SHAOWEI, ANDY

LI |
CHINESE

- S B

CouminyPincs of birih
SINGAPORE

5245952

== wecns 583121197

b A
®5:
;4 Eiutm ol mns
g - = G8-12-2013
APT BLK 4674 FERNVALE LINK #22-505
SINGAPDRE 791467

NERC No: 383121182 Coce (60872018






CERTIFICATE OF INSURANCE

GYELE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Namue of Pollcyholder  ; Happia Juice Vehicle Mo, : SLES315R
Pariod of Insuranca : 26 Jul 2018 To 25 Jul 2018 Policy Na. 210047580607
Englne No. : GAFGGHBI0ZTE Endorsement No, -

Chassls Mo, t KNAFXA11MH5E41725 Issued Data 3 25 Jul 2018

MakaModel KIA Forte K3 1.8 A EX

Engine Capacity/Tonnage . 1581 Tonnage Sum Insured | Market Valus First Year of Registation - 2018 ‘
Dnver Restriction MA Off Peak Car © Mo Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive*

A} Ay Pt wih O on T Pobophaiden's onser o willh Thae perason
B Thet Doy will ey P Sodopholoar o By S o ver ol i hateha maats e speciled n conaditier

Yeu i 12 pary e Sckiticnal sum of 3,000 83 “Young sndéor inaspenenced Crivr Excets” CYIDRT § You WW o ¥ ot Authorsed Difver (rared or unnamed) 5 unoe Te ege of 71 saor fas esy
e I e O esenance

Age Condition All Age Condition
Limitation as o use®

'mmrmun-,snwunudhlﬂaa'ﬂﬁm;[rwmmmmmﬂmmmm:Elp 185] and Sacion 63 of the Road Transpon AcL 10T MUalaysa) am rol © e |
Fickoted oroe Fadks TeacngL [

| Ggumon 1
Firn - 81 Own Damage - 52000 Theft - 50 Flood Cover - 30

| Secuon §
Propery Damage - $2000

W rean © 3100

| Named Driver and Excess v sophcatie)
| Huang Snaowes, Aty - $3000 (Owe Damege) 52000 (Propery Damaga)

" APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cycie & Cartisge Autronued Servcs Canis (For wincloreen Gam oiy] 439 30 Lang Kea Rd Singapers 158004 64708600
2.Cycie & Carmigs Authonsed Serace Carme (For wedeoreen cem iy Asd 130 Utk R 3 Sngapors 406650 67481000
.Cyce & Camage Body & Pl Canim 98 700% Pandan Gartens Singapors S0UII0 85584501

| For ot Appitrerd Aaporirg Centiewdls AT erssd Rapare PiaEbS Contact o T4 s Ecoided smaency holine & +56% 0308 8200 ARmmaively, you May e 15 AIG seiule wesw g 00 5]
| oF MG B Mot Ao Bampey seanch and Sowriosd 'AbG 507G (T ure of Goge ey

humuhnwwmum Tor PRIw oF rimeaed, BT ONVer TEl b rlmed unde e Pulbly o egined with T Benes opel iy Shoull o cecite I ok iy DB el
PanES et | Doy o e gl b SLLEAT oyl W nchabeon of By Pramed Dresin)

Hire Purchase Company/Employers Loan Goldbell Financial Services Pta Lid

A

'm“m"mﬂﬁlllm-lhmt-ﬂhmclnknwn-smTh-uPnnR.m W Campenaation) Acl [Cag. | B%), Part Py of
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AlG Asla Pacific Insurance Pte. Lid,
AUTHORISED REPRESEN TATIVE

A AR Pashe | e P | i




