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MMALTE1 13484 | Nationa: Assassment Cardrs Sorvices - Bukid Maras
ENTRY DATE & TIME: 28082012 11:38
RLIBMITTED 8Y: HOELBIN ABLUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report L‘L‘-"EI:‘TJE the detalls of the accident to speed up the claima process

2. This Form must be completed by the Policyhalder and'or the Authorised Driver.

3. infarmalion provided must be as truthiul and accurale as possible. Any wilful misrapresentation or withalding of matesdial facls may alow ingurance companies to
repudiate policy liability

4. The issive and acceplance of this Farm by msurance companias B nod an admission of policy Fability on the part of the Insurance comoanies

5. Any false reporting may be referred to tha Police for Investigation.

8. This rapart wlll be forwarded by the insurers of ine GIA Records Managemant Centra established by the General Insurances Association of Singapore (GIA| for
archiving and that cogies of this repart will, for 3 fae, be made available upen spplication by Interastad pariies

7. By the fadgemant of this report to the insurers, ¥ou heraty cansent 1o the archiving of this report at the eanire and o copéts of the raport boing made avallstls

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
2B/08/2019 11:38
2T/08/2019 19:35

ANG MO KIO CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternativa Phona No
Vehicle Particulars
Manufaciurer

Mode

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

Are you claiming under your own Insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Palicy

Palicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Exparience

Gendar

Mabile Mumber

Fax Numbear

Conlact Number

EMail Address

5J380895

YOO SOK HUANG (YANG SHUFANG)
S73347B0G
HANCARREFPAIRS@GMAIL.COM
(LOCAL) +685-80408829
OTHERS-90408828

MERCEDES-BENZ
A180D

PRIVATE USE

HO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1700014080-02

YOO SOK HUANG (YANG SHUFANG)
S7334780G

05/10/1873

INDOOR

2310412009

10 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-90408929

OTHERS-90408929
HANCARREPAIRS@GMAIL.COM
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BLK 5980 ANG MO KIO STREET 52
Address £07-305

Posicode 564596
Was driver an employes of the Insured's Company NO
It No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehigle _

Insurance Company of Driver's Own Vehicla .

General Information of the Accident

Type O Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ¢
Was any body Injured in the Accident? NO
Was any ;n!ured conveyad to hospital by NO
ambulance?

Was any othar malerial or property damaged? YES
| hz_w_& been appmacljad by u:_uknuwn_parsunisj NO
soficiting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Y¥es Please state which Paolice Station

Was nofice of intended Prosesution givan? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholes available for attachmenl? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Drivar

MRIC/Passport MNumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Plepse repnr coTreCtiy T devalie of the scoident to speed ug 1he cla|me process.,
% This Form mist be completed by the Policvholder and/or the authorised Drivet
5 Information provided must bie ar truthntul and Bocurate a5 possible

facts mey ellow insurance comparies 1o repudipte policy liability.

A wellfol misrepresenmation or withhoiding of material
The EEUE Brif 2CERTanLE g this Forem By Insurance companies & nigt an admission of peadiey liability on The partof the Insurence
COTTEENIEL:

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

The report will be forwarded by the ingurers of the Gi& Records

Wanagement Cenire extabiisked by th
fesapigtion of Singapore fGla) fon archiving and that comes of thiz report wi
interested parties

& meneral lnsurance
it for = fee be made avaitabie upon spphcaTion by

By the lodgmer of this report 10 the Asurers, you hareby eonsent to the archiving of this reportat shecenire anoto copies of
the Tepor being mate avalisble sforesald.

Consent under the persunal Deta Protection Aot (POP B

| understand, =cknowledpe, sgres snd consent thet
(&) WAy Imsurer, my woTkshep snd the Gergral Insurancs Bssocition of Fngupore |"GiA"| mraviEre permitted to sollert, usk,
disclese snd/or process my personal dats/personal informeticn set out in thig [form] and any other persural informetion
orovided by me or possessed Dy my Insurer leotlectively the "Personsl information” | and disclose end franster such
barsomal information to a8l insurerist who have ineured vehiclels) invelved in this acoident tall insurerts) whe fave irswred
vehictels] invalved in this accident chall be cnﬂ_es:'a've'.v referrod 1o g5 the Minsurers”), the (neurers lawyers/Ew firms, the
Wonetary Buthoringof Singapore znd any relevarnt governmernt agency/authonity lsuch a8 the police), tor the purposels)
ol

[} processing, handling and/o

T deaiing with my claime Including the settigment od 1he cleims and any netessary
investigations relating o the tlaims;

(if) jrvestigatirig the sccident and/or ry clalms;

{[1) carrying oDul ghd/or desling with my inetruchions o tecponding (O ENY eriguiries by me;
(v} sdrrinstering my clims [including the melling of correcporidence. STETEMENLS, frrynices, TEparE of notices 1o me
which could involve disdiosure of certain personzi date

shoutme 1o bring phout dellvery of the samess wellano
external cover of ervelopes/mall packages]; and/or

nohe

{v] complying with applicable fow In-administierifg, processing, mandling snd/or dezling with my ciaime. {collectivety the
“Purposes’|

B} all insureris) whe have irmeured vehiclels) involved inthis accldent and the Insurers’ lawyers/law firmns, may/ are permited
1o colleet, use, disclose andior prOTESS MY Persenal Infarmation for ane or mate ef 1he shove Purnoses: and
g} my Personal Information may/can be

discicsed by 2ny of the Insurert and/or
agents{including thelr lawye rsflaw firms), which may b

GIA to their third party service providers of
(d) my Personal Information w

p cited outside of Sinpapcre, for one or moTe of the above Durposes
il aiso be collected and uted 1o complle claims history for the purpose of fraud detection,
investipation and management in present and all futiire elaims.

2] theinfarmation so callected under (d) above may be shared | disclosed:

(1} 1o all imsurers and/or any other third par

tios that 2=slst in evaluating, Investigating, comt
regulaiors, law enforcement and government sgencies 32 reason

rolling or managing fraus,
{0} for complying Wi

ably vequited for the purpeses stated, or
1 fEQoireEmenTts unger any reguiations, lewe or colrt ordars.

7 | (/ .
Palicyholder's Sigrsture / tﬁ*&f”]ﬁ (’\“

Drjvei’s Sgnature
Digte & Thime

» J

fcr-m!lrug Certie FECSPT =JEr 3
(W diteerie reythe policyhoider) W& | /
Cate B Thme: MRS, TN Mo




SIKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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[PERSONAL FAETICULARS |

2/ = 75
Dete of Accioent :}3_! lﬂli Tirme of Locidenn i arrs
vebice Ho: SIS9089S

Jebicle \akelliodel  Melomddes A |80
Erett Locetdn of kocicent _&H Mo Kis ﬂ:‘u‘txﬁ‘c -

Cwner's Neme/iFIC oo Sole 'H!EEr e Ne: 31334380 &

Driver's Name/NRIC Yoo Sole H.EQ.:H ’l.l‘& Mo: STA3%TROG-
Driver's Contact: GO0 BA2S .

ineurance Co & Policy No: PG Ine- [Joooidogo-02.

Driver's Emigil pddress: Mr;gi[sw . com -
reigtionship hetw%@ Driver: Spouse/ChildrenFriend/Parents/Dthers speciy.

What do you wish to claim [Plesse citcle one only)

1) @wn Insurance 2) Other Vehicle (The one you wari 1o claim againsﬁ@m Recording Purposes)

Esact Purpose for which the vehicle wes being used 8t time of accident? {Plegse circie one anly]
CFrivete Use JWork Purpose

wEatth fcndmnn E Roezd Conditions?

£zr & Dry\ Raining & Wet [ After-Rain & \Wet / Drizziing & Wet
QOceupation

any injurles? (MC of 3 Days or more, police report is reguired)

YES .i'

The Other Perty (Mehicle B) Details
Driver's Narmg/IC

if Yes, which palice station?

Vericle No: _Utokknowd N

Insursnce Company:

Oriver's Contact:

(1f more than 2 vehicles involved, please Indicate the other party yehicle numbers below)

Other Vehicle (Vehicle €} ¢

ndependent Withess (Fany):

ubibadts

Freferred Workshon [ Any):

Conftact:
* I he proper document are produced, IDAC should not file the repart

¥ \nformation will be discarded after one week.
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ; YOO SOK HUANG Vehicie No. : 5J580895
Period of Insurance 18 May 2218 To 18 May 2020 Policy No. + 1700014060-02
Engina No. : 37091031214501 Endorsemeant No.

Chassis No. » WDD 1780422, |574458 Issued Date L 26 Apr 2019

ABOUT THE COVER

Make/Made I'-.’IEPVI: =S BENZ A180 BE STYLE |
E. gine Caca.,ut.f Tonnage 1,5%500 CC Sum [ngured  Markeat Value rirst Year of Registration 2017

Drivar Rastricticn ‘\h- Off Paak Car M Insuring with COE/PARF ¥
FPerson or Classes of Parsons Entitled to Drva®
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Ag; Condition Al Age Condition
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Section 1

Fre . B Mer e B "

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : YOO 50K HUANG Vehicle No. ; 5l580895
Period of Insurance : 19 May 2019 To 18 May 2020 Policy No. ¢ 1700014060-02
Engine No. : 2708103121458 Endorsement Na.

Chassis Nao. : WOD1 7604221574438 Issued Date i 26 Apr 2015

ABOUT THE COVER

MakeaModeal MERCEDES BENZ A1B0 BE STYLE

Engine Capaaity/Tonnage 1 53500 CC Surn Insursd — Markat Valus First Year of Registration 2017

Oriver Resinctan MA Off Paak Car Mo Insunng with COE/PARF fag
| Parson or n_'Ia33ﬁ5 of Parsans Entiled to Drive”

Ags Condition All Age Candition
Limitation as to uss"
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