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BARAT 15 THESE | Nahorad Assessment Centre Senaces - LU
ENTRY DATE & TIME: QL0201 14:14
SUEMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims procass.
2. Thie Form musi be completed by the Policyhaolder andlor the Authorised Driver.

3, Informatsen provided must be as truthful and accurate as possible, Any willl migrepresentation or witholding of malerial facts may allow insurance companies to

repudiata policy liability.

4. The ssue and acceplance of this Farm by insurance companies & nol an admissson ol policy hability on the par of the insurance companies,

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

. Thes report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiing and ihat copies of this report will, Tor a fee, be made avallable upon application by interested paries,
7. By tha lpagement of thas repaort 10 The nsuréers, you heraby consent 1o the archiving of this reporl al the cenbre and 1o copies of the repon being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/0%2019 14:14

0302018 08:50

AYE TWDS TUAS B4 TURNING TO WEST COAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Ara you claiming under your own insurance pollcy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

SKZB947Z

LUI SING WING
S0157584H

NOEMAIL

(LOCAL) +65-91462520
OFFICE-91462520

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100450772-03

LUI SING WING
S0157584H

02/07/1952

INDOOR

21/04/1982

37 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-81462520

OFFICE-91462520
NOEMAIL

Page 1 of 20



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accidani?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown parson(s)
soliciting/effering accident claims assistance.

Mumber of Passangers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 114 DEPOT ROAD #16-1031
100114

NO

OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
MO
2

MAME : PATRICIA LOH KIT SAN
GENDER: : FEMALE

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLEST10A

PRIMATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG3591A
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contacl Mumbar

Address

Postcode

Insurance Company Mame

Matura Of Damage

MNo. Of Passenger (Including Driver)

Mame LUI SING WING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKIBATL
Were seal balis warn? YES

Was this injurad conveyed to hospital by

M
ambulance? R

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudi olicy llabili

4, The lssue and zcceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Any false re may bo referred olice for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion 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 are hiving of this report at the centre and to copies of
the report being made available aforasaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or posseszed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s} whe have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singzpore and any relevant gavernment agency/autharity {such as the police], for the purpose(s)
of :
(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clzims (inciuding the malling of correspondence, state ments, inveices, reparts or notices to me,
which could invalve 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 elaims.{collectively the
“Purposes”)
(b} allinsurer(s) whe 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 ane or more of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under (d) above may be shared / disclosed:

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

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

Policyhalder's Signature - Driver's Signature ) Reparting Centre Persannel’s Signature

Date & Time: {If driver is nat the palicyholdar) Mame;
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare th@ particulars are true in Emfﬂ/_\ f
PnJuc',-hnIde: 5 Signature Drwer"s Signature o

Reperting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:




Date of Accident
Accident Placa
Vehicle. Mo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Cecupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driven):

: Reporting Only

: 03-09.209  accident Time: 8- Sam (24-HR-Format)
. ME Towsds Toas el Towim o et ot ‘Hﬂj
Nz WL J '

Make/Model:
MG Policy No:__ WHIUSHTAL-0) .
. i Yim Wiig (SISt )
. 414 lSIJG Owner’s Hp Company Tel
as _atoye

0.03-Y95) . DRIVER’S License Pass Date )| Apr Y82 -

: Spouse \ Parents \ Children \ Sibling | Employee\ Others: [Mitel -
ax aboye -

1) 2)

@! 1TP0OR(e.2. working inside or outside office)

: Y \RAINING & WET \ AFTER RAIN & WET

\ Claim Own Insurance

Nes  ( \Diver . ) parender )

Was there any video Captured by car camera: YES @ ;

Exact purpose for which vehicle w

gfthin\g used at the time of accident: Private use |\ Work purpose
5

Any Injury (If YES, Pls state):
@ Other Party Driver’s Particular (if any) @
Vehicle. No: Sie A Vehicle. No___ MG 35AIA .
Vehicle Make\Model: Vehicle Make'Model;
Mame Driver: MName Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

PATRICIA Lo KITT SAN

(poate)

(A




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Lui Sing Wing Vehicle No. : SKZBO4TE
Perlod af Insurance : 12 Feb 2018 To 11 Feb 2020 Policy Ne. : 2100450772-03
Engine Na. 1 P520338358 Endorsement No.,  ;
Chassis No, : JMEBMAZABG0329200 Issued Date ¢ 17 Jan 2018
ABOUT THE COVER
ake/idodeal P MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tennage | 1,498.00 CC Sum Insured | Market Value First Year of Registration - 2016

Oriver Restriction © NA Off Peak Car : No Insuring with COE/PARF  : Yes

Ferzon or Classes of Pereons Entitled to Drive* -

a) The Poligghoadar
&) Ary piner person who (s driving on the Policyhelders ender o with hisher permizaion
Thes Policy wil indemnily t Falicyholder of sy aulhorised crver only iF hafshe mesls e specihed s condibon,

o have lo pay an sddrional sues of §3.000 58 "Yeung andier insapenenced Driver Excass” ["YIDR™) f You are o Your Authorised Driver (named o uncamed] b under e 5y of 23 sndvor has lece fan 3
YEIE dfang expanencs. i

Age Condition All Age Condition

Limitation as to use®
| Wse coly fer social, domestc and pleasss purposes and for ihe Policynodfers busness. This Policy does ol cover uss fior hire o neward, defving luiten, driving el asing. pace-making, rellabily idal or
Spund-esing, the cartiage of goods ciher than samples in connaction widh &rry kede of busness or use fof Bny DUNDOSE in conne clion 'with Maotsr Trade,

Loss of Use 1500¢cc - 1600cc Optional

* Limilmazna rendered inaperalive by Seclion § of fe Molor Vehicles (Third-Party Risks and Compensation) At (Cep. 188) and Sectcn 85 of the Road Transport Acl, 1857 (Malaysia), ane nol 1o be
induded under these headngs

Firm = 80 Own Damage - 3800 Theh - 30 Flood Cover = 501

| Swestion 2
| Propetty Damage - $0

| Windscreen : S100

Mamed Driver and EXCESS tshers ppiicable)
Lui Bing Wing - 2600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1 Trans Eurokees Ple Lid Asd 274 Tanjong Penuny, Singapore B0BD4T 53310608

| Foromer Approved Reporing Cenyres'G Authorisad Rapainan, plssse conlact our 24:-hour scoident emergency holine i +65 BX32 E300. slnmstivaly. yow may rmisf In AXS wabells awav aipcomusg
| oraAlG SG Mobile App. Simply sedrch and downlaad “AIG 5407 frass Tunae o Gaoghs Play,

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e ety ceerity ihat the policy b wiih Lhik Carificate of Insurance rlates [s lsued in scoordanca wilh the pressions of the Moler Vishicles(Third Parly Riske ard Companeation) At [Cag. 1B8), Pan IV of
e Road Trarsperd Al 1067 (Malaysia) and Motor Vehicles (Thind Party Risks) Ruies, 1059 (Malsysia)

BS03SAE A0 =\E
=

ARF (4F) PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MMD COMPLEX

EINGAPORE 068111 AlG Asia Pacific Insurance Pte, Ltd,

Underwritten by A1G Asia Pacilic Insurance Ple. Lid. AUTHORISED REPRESENTATIVE ki

L. fhag, Mo 20100HMM | Copynght & 0% ASG Al Packs buissace P 56,

<:Enm 50




