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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the acsidend 10 spaed up the claims process,

2. This Form musl be complated by the Policyholder andior the Awihorsad Driver,

3. dormaslion provided musl be as frulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

roepudiate palicy liability

4. The issue and acceplance of this Foom by insurance companies is nol an admission of policy ability on the pari of the nsurance companiss.
5. Any false reporting may be referred to the Police for Investigation,

. This report will be forearded by the insurers of tho Gl& Records Managemenl Cenbre established by the General Insurance Assoclation of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be madae availabla upon application by interested parties.
7. By thar lodgemant of this report to the meurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made avalabh

aloresad.

[rate OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2200772019 19:55

2110772019 23:00

CIQ ENTRANCE BEFORE PRIMARY CLEARENCE
MALAYSIAMJOHOR DARUL TAKZIM

Vehicle Registration Mumber SLX3522Y
Insured/Policyholder

Mame Of Registored Owner HLI LI WEN
NRIC No S81070184
Email Address MOEMAIL

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Palicy

Policy Number

Cowver Note Number

Driver

Mame of Drver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-88531170
OFFICE-98531170

MITSUBISHI
OUTLANDER 2.0 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE
NO

1800029156

LAU WEE HONG {LIU HUIHONG)
$8213785H

14/05/1982

INDOOR

06/10/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90625504

CFFICE-20625504
NOEMAIL

Papge 1 of 14



BLK 211A PUNGGOL WALK
#11-621

Postcode 821211
Was driver an employes of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including cwn vehicle) o

invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: .

GENDER: : FEMALE
Passenger 2 NAME:
GENDER: : FEMALE

Passenger 3 NAME: )
GENDER: : FEMALE

FPassenger 4 MAME: 5
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please slale which Police Station

Was notice of intended Frosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasaons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NC
Vehicle Registration Number SLRIBETL

Vehicle Make/Model/Colour

Page 2 of 14



Details Of Properties

Yehicle Category

Mame of Driver

MNRIC/Passport Mumber

Centact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the details of the acrident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/er the Authorised Driver,

3, Information provided must be 2s fruthfyl and aceurate 35 possible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available 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 copies of
the repart being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process rmy personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of :

(i} 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 andfor my claims;

(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

liv) administering my cleims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosire of certaln personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages}); and/or

{v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{E) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Perconal Infarmation for one or more of the above Purposes; and

{¢)] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} myPersonal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders,

] i
Palicyholder's Sigrature Criver's Signature Reporting Centre Pers el's Signature
Date & Time: {IT driver s not the policyholder) Name: &

Date & Time: NRIC/FIN No.:



Poi c',«'}*bll‘."r?r & Signature
Date & Time:
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SKETCH PLAN
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Vehicle No.

SLYBH20N Model /Make 1 Ogtlander]d o

Date of Accident 20 [ot] >0 19 € [egena ports,
Time of Accident 238K HRS

Location of Accident Cl G CEeEwnteraice wte U@, I_»pcﬁﬂg PT-"‘ ) e

Exact purpose use during accident Pﬁ'} vate USe ¢ o [I?A.IM&__

Name of Owner Hue LD Waon N

Telephone No. H/P:FghL i) T Home: Office :

NRIC S glLo0Relgd ]

Address BIK 1A Punacdl Nalke # - 21 ' §212)

Claim type oD ( THIRD PARTY ) REPORTING ONLY "

Insurance Company AlG B ) 1

Type of Coverage ( Eomprehensive.) Third Party Third Party / Fire /Theft

Policy No. (V€006 =21} ) _|
b b

Name of Driver As Above IfNo, lau UWee HoOQQ ;. T N

NRIC 2 82129%H H Any Passengers: Lt L'“:_H“-]F 5 H_'c

Date of birth \w log)19%2 | 5(4,1"

Occupation Qutdoor -/ ( Indoor ) Y. AR

Driving License Pass Date &b |i0 | 2000 - o .l )

Gender L Male) / ' Female |

Contact No. B H/P : 406 2 5504 Home:: Office :

Address B 2 V1A, Binngel Kalk 4L~ 21 S K212y

Driver have any own vehicle No,) If yes, REE(_ﬁE.

Relationship Employee, l‘fﬁa-gtate Sp_i-\;t_ _ |

Weather condition (lclear” Raining QtHer r = "

Road Surface Cbry ] _ Wet Other -

Any Injuries (|No, ) if Yes, Who? , .

Name And Contact No. ) B - .

(Name And Contact No. :

Police Report ('Nt:n,'} _If Yes, Where?

Vehicle B No. SLR 988F L AnyPassengers: H o &

Mame of Driver 0 Contact No. :

|Vehicle C No. ~ Any Passengers .

Vehicle D No. ~ Any Passengers !

Vehicle E no. 1 Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ) Witness Contact :

Accident Portion | LQ‘['"\‘ Side ooy Po ;’-4"'1,." )

|Camera Recorder (‘!"es}' No !

Email Address - |

E |

F I.

[PARTICULAR WORKSHOP

CONTACT NO. 62420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Emall. ADDRESS | <alds @ n%l. om- 33
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB2 13785H

Mg L

LAU WEE HONG
(LIU HUIHONG)

—a

- SRR

14-05-1982 ™
Couniry of birik
SINGAPORE

EEJIITREH

5052830

ATV

WhicHe BB21378B5H

Dot o ipwisn
- 25-08-2012
APT BLK 211A PUNGGOL WALK #11-621
SINGAPORE 821211
$8213785H 131272013
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COVER NOTE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

dibong of tha palcy ssued o e Polcyholder .
Vehicle No. L SLXAOY K
Cover Note No. : 1800029196

Endorsement No.
Issued Date : 20 Mar 2018

Thia frdiowng risk doscnbed on this Cover Mole is hanaby HELD‘EQH"ERED' on tho borms and og
Name of Policyholder @ HUI LI WEN
Period of Insurance BfrMar 2018 to 98'%ar 2020

Engine No. s 4J11XT1823 /
Chasis No., : GFTWO401467

ABOUT THE COVER

MakeMiodel CMITSUBISHI Qutlander 2.0 Elegence/Sports
Engine Capacity/Tannage : 1,998.00 CC Sum Insured - Market Valus First Year of Registration : 2018
Driver Restriction C A ; Off Peak Car :No Insuring with COE/PARF ; Yes
Person or Classes of Persons Enfitled o Drwe{: [
a)The F":lit:.ﬂ'l:lUl‘l |

b} Ay olher person whe s @mang on Lha Palicyhoides!
Thit Podicy will inctnmevly the Policytiolder or any autho

arder or wiin hisihar permisson
driver orly if Ieishe mssls e spacilied 8Jé condilicn

Wi hined 10 gay 8o aadianal sum of $3 000 as “Yowng andlar inespanienced Drves Exceas” [YHIRT) T You afe of Your Autnonsed Drver (namad or unnamad] i ungar the ags af Z3 andlor nas less
inh 2 pesrs” triving eaparence

Age Condition ¢ All Age Condition
Limitation as to use®

L crily bar soctal, Somastic and pleasune purposes and for e Pakcyhokders busness. This Policy does nol cove! tss Tor e of tawArd, diving kiian, driving W51 mecirg, peca-making, rmliabiily trial or
spead-lesting, the carnage of goods other than samphes in conrestion with ey Uade o Dugingss or usd o &My PUrPCSe N conraclian with Mokar Trace

Loss of Use 1500 - 16000:
| Limilations rendered incpanative by Section B of the Motor Vehicles [Thrd-Party Rasks and Comgansation) Act (Cao, 158) and Section 85 of the Road Transpcet Ag1, 1287 (Malaysa), ars not to be
rduded undar [hese hesdngs.

Seclion 1
Firg - 50 Own Damage - S600 Thet - 80 Flood Cover - 50

Section 2
Progemy Damage - 0

windscroen : 3100

Named Driver and EXCEss whwoe appkcabie)
MU LI WEN - EED (Crem Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME BEELATED REPAIRS)

1.Cycly & Cariage Custamer Sanice Cafires (For weedscnean dam ordy) And; 30 Leng Ken Fd Singapane 159084 G4T05RES

2 Cyele & Cariage Customar Service Certre [For windscreen clam onfyl Add: 330 Uk Rd 3 Sogapone 408650 6746 1000 |
3. Cycie & Camage Body & Paint Cenlra Acd: 209 Fandan Gardens Singapane E0E 3349 GE68a501

For ofhis Aapraved Repnming Canren'nll Authormad Ropainers, planss conbial aur 24-haur accident arengancy halina at-+65 6338 6200, Altarnativaly. you may rafar 10 AN wolsile wwe g comsg |
or AlG 56 Mobxie App, Smply search and downiaad "A1G 5G7 rom Tunes o Google Pay

IMPORTANT NOTES

Vi ]
-

Hire Purchase {fomuan',n'Emplcyez*s Loan: HL Bank

i you o ok receive your Carificate of Insurance and poley docurrents within 30 days from the meaplion dale stated on this cover note, please conlact AIG immediataly.
AW hereby cersfy thal this Cover Nole 18 ssued n accondance wilh the provisions of the Matar Vehicles (Third Pany Risks and Compensatian] Act {Cap, 123), Part IV of the Read Transper] Act. 1987
{Maatasiyah mad Molor Venickes [Third Party Risks) Fulas, 1155 (Malaysia). For Corparate Pobcles, this Cover Mole ts vald for 50 days from the commencement date of fie period of imumance.

OEBZD216
M
CACMICP? - SAGLEE

230 ALEXAMNDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
AUTHORIED REPRESENTATIVE Jasmie Loh

Underwritien by &1G Asla Pacific Insurance Pte. Ltd.




