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MMAL B 5TIES { Mafional Asssdamani Cenine Sarsoes - Bukll Marah
ENTRY DATE & TIME: 38 12010 1817
SUBMITTED BY: ROSLBIN ABTAIL WAHAD
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord i ||r|rr:.|11 thia dirtadls of tha accident o speod up the claims process
2 This Foan musl be complidted by the Policyholder pndior the Authorigad Drives

1 infarmation provided mus! be as truthiul and -accurate as possihie, Any willul migraprosantation or wilsalding of matecal Tecls may alow mEuranss companias o
rapudiato policy Rakility

The issue and accepiance of this Foem by Insurance companias (8 notan agmission of pobicy iabdty on the pan of the Insuranca companies

Any false reporting may ba referred to the Police for Investigation.

@, This regon will be lorwarded by the Insemees of the GWA Redords Managemant Canlre estaklinhed by the Gensral Iraurance Associallon aof S|.'ga|:-:|rEl (A for
archiving and that coples of this report will, for-a fee, be made available upon application by mierasted parties

[T B

7, By the lodgement of this report to the insurers, you haraby consent 13 the archiving of this report af the centre and 1o copees of the raport being made avellabke
aforesaid

ACCIDENT STATEMENT

Date Of Report 28112019 16:17

Date Of Accidant 2TM1/2018 18:10
Exact Location OF Aceident ALONG HAVELOCK ROAD
Country/State of Loss SINGAPORE

Wehicla Reglstration Numbear SKU3146C
Insured/Policyholder

MName Of Registersd Owner HU BEI

MRIC Na ST1660538

Email Address MOEMAIL

Maobile Phone No [LOTAL) +85-97856364
Alternalive Phone No OTHERS-97856364
Vahicle Particulars

Manufacturer MAZDA

Medel 3 1.5 8KYACTIV

E_:-:act Purppse for which vehicle was being used al PRIVATE USE

time of accident

Arg yuUIcIaimiﬂg undar your gwn insurance policy NO

far repair to your vehicla?

If Mo, Please state ‘action lo be teken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Wame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Pollicy NG

Policy Number 2100421766-04

Covar Note Number

Driver

Mama of Crivar HU BEI

MNRIC No ST1660538

Cate Of Birth 31011971

Qecupation INDOOR

Date Of Oriving Pass 221102007

Oriving Experience 12 YEARS AND 1 MONTH
Gender FEMALE

Mobile Mumbar (LOCAL) +65-97856364
Fax Mumbar

Contact Number OTHERS-97856364
EMall Addrass NOEMAIL
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Address

Pastoode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insurad

Vehicle Reglstration Number of Drivers Own
Vahicle

Insurance Company of Drlver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Condilions

Road Surface

Other Information

Was any foraign vehicle involved in thiz accidant?

MNumber of vehicles (including awn vehicle)
Invalved In the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offaring accident claims assistanca

Number of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the palice?

If Yes,Pleasze state which Police Station

Was notice of intendad Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accidenl photos avallabia for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vahicie MakeModel/Calour
Details Of Propertias

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contacl Numbear

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

B0 KIM SENG RDAD
#26-03

239497
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOC
2
NO
NO
YES

NO

NO

NOQ

YES
NO
NO

SHD3418R

TAXI

91882638
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the detalis of the accident to speed up the dalms process.

2. This Form must be g9

3. Information provided must be as nd a Any witful misrepresentaticn ar withhelding of material

facts may allow Insurance companies to
The lssue and scceptance of this Form by insurance companies s not an admission of palicy Habliity on tha part of the nsursnce

companles.

Tha repart will bz forwarded by the insurers af the GTA Records Management Centre established by tha General Ingurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fea ba madae avallable upon application by

Interested partles.

8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre end to coples of

the report being made avaiiable aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, sgree and consant that !

{al

(]
(e
{d)

fe)

My Insurer, my workshop and the Gaeneral Insurance Assodation of Singapore {“G1A") may/are parmitted to coflect, use,
disclose and/or process my personal data/personal Information set out In this {form] and amy other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicie(s] involved in this sccident (all insurer(s) who have Insured
vehiclels) invelved In this accident shall ba collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/autherity {such as the police), for the purpose{s)
of ;
[} processing, handling and/or dealing with my claims Induding the settlemnent of the clsims and any necessary
investigations ralating to the clalms; ¥

{11} Investigating the accident and/ar my clelms;
(i) carrying out and/cr desling with mmﬁm:wmdh:mmmqukhw me;

{iv) administering my clalms (including the malling of correspondence, statements, involces, reports or notices to me,
wiich could Involve disclosurs of certaln parsonal data about me to bring about delhvery of the same as wiell as on the

external cover of envelopes/mall packages); and/for
(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my personal Information for one or more of the ahove Purposes; and
my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/taw firma), which may be sited outside of Singapore, for ane or more of the above Purposes.
my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in presant snd all future claims, 3
the information so collected under (d) above may be shared [ disclosed:
il to allinsurers and/or any other third parties that assist In evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcament and govemnment agendcies as reasonably reguired for the purposes stated, of

(i} for complytng with requirements under any regulations, laws or court orders.

W B4y Hy_ el MW%’T /

Policyliolder’s Signature rmver's Signatute Linng Celre Pair g’
Cate B Time: (b drivar s not the palleyholder) Hame: r-'. W

Data & Tima: NRIC/FIN No.:
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Date of Accident -~ LY/ A9 Accident Time: & [0/ (24-HR-FORMAT)

Accident Place

Vehicle Reg. No (Car plate No.) ey Flehe
. matda ¥ Skyactivp,
Policy No. Zlog ¥ L3 6["' 3

Vehicle Make™Model

Insurance Company L hle

Owner or Company Names ICNO;  Hw,  #¢ | /I} |60 17/

Owner or Company Contact No, :Cf 74 §436y Owner's HP Company Tel
DRIVER'S Name & IC no. . Hvu Bes
DRIVER'S Date of Birth e /ﬂi [ty DRIVER'S License Pass Date_ 1.0 0 (F Lo®

Relationship bet. Owner & Driver : Spousc \ Parents \Children\ Sibling \ Employee\ Others: 9-'~in-
: 69 lesin e oad :E,t 16-23 ) 1Y% %93

DRIVER'S Address \
DRIVER'S Contact No/ AltNo,  : 1) Y 75 & 7y 2)

DRIVER'S Occupation :@\UUTDDDR (eg. working inside or outside of an ofc)
Email Address -

Weather & Road Surface :@ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only { Claim Other FB)\ Claim Own Ins

Number of Passengers (including Driver): I

Was there any video Captured by car camera: YES \ NO
Exaat purpose for which vehicle was being used at the time of accident: Private use \ Work purpase

e iver’ culars (ifa
Vehicle Reg No: 5 Hp % 'ru'n ﬁ Vehicle Reg No:
Wehicle Make'Model: Vehicle Make'Model:
Name DRIVER: Name DRIVER;
IC No. DRIVER: IC NO. DRIVER:

DRIVER'S Contact & add: "‘] be "'6 & DRIVER'S Contact & add:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nama of Policyholder  © Hu Bal Vehicle No, + SHUIT4EC

Pariad af Insurance 220 Jul 2018 Te V6 4l 2080 Palicy No. + 2100621 rea-04

Englng No. : PS20243a25 Endorsement Mo, -

Chanxis Mo, ¢ IMSEBMAZANGDT 17098 isssed Date 08 i 2018

' ABOUT THEEOVER =5 =5 S~ S 0thi= .0 P i e P S e S ]
Muka/Mode MAZDA S 18 SETAGTI
Engne Copacity! Toaags 1 458 00 CC Bum insured  Mael Vahe Firsl Year of Hegmiration 2014
Emmenr Repincton A Off Pean Car © No imanng with COEEARE  Yes

Peron or Classed of Persann Enfitsd 1o Onue®
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