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MNAAZ001 1360 | Mationa| fasessment Cantre Senvicos - Bukit Marah
ENTRY DATE & TIME: 2004/2050 18-14
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, PtegEe repor LoTecty the detalls of the accident to speed up tha claims pProcess,

2 This Fann must be completad by the Policyholder andior the Autharised Driver.

3, Inlormation provided must ba ae truthiul and accurate as possila Any wilful misrepees
S ANt Becurald

repuiiate palicy llabdity,

sentation or witholding of material (acls may aliow msurance companies 1o

4. Tha issu= and accoplance af this Farm by insurAnce companies s fot an admission of policy labilty on the part of the insurance companies
5. Any false roporting may be referred to the Police for invasti atlon,

6. This repert will be farwarded by the insurers of the G Records Management

Cenlra estabdishad by the General insurance Associalicn of Singapore [G14] for

archiving and thal copies of this report wil, for & fse, be made avallabls upin agolication by iterestad parias

7. By the loggamend of this report (o tho insurers, ¥ou heraby consant to thie archiving of this ropon at e

aforesasd,

centra and 1o coples of the repart baing made avadable

ACCIDENT STATEMENT
Date Of Report

Date Of Accidant
Exaci Location Of Accident

23/01/2020 18:19
23/01/2020 09:50
HARBOURFRONT CENTRE CARPARK ENTRANGE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar S5GJ2825C
Insured/Policyholder
MName Of Registered Owner LITIAM EN
NRIC Mo SXXXKITG

Emall Address
Maobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please siate action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Comparny
Typa Of Coverage

Flzel Palicy

Policy Numbear

Cover Mota Number

Driver

Mame of Driver

NRIC No

Data OF Birth

Crocupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

LEDTRUST@YAHOO,COM.SG
(LOCAL) +65-97455222
OTHERS-86455812

BMW
528

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

MO

21004394024

CHU CHING YEE
SXHXXA66C

18/04/1584

INDOOR

20006/2003

16 YEARS AND & MONTHS
FEMALE

[LOCAL) +65-36455812

OTHERS-374568222
LEDTRUST@YAHOO,COM.5G

Page 101 18



Address E?EEQNGGDL CENTRAL

Postcode 828721
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SFOUsE

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Drivers Own Vehicla

General Information of the Accident

Type Of Accideni COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalvad in this accident?  NO
Number of vahicles (including own vezhicla)

involved in the accident £
Was any body Injured in the Accident? MO
Was any Injured conveyved to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hava heen appreached by unknnwnlpersonts}l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palica? NG
Il Yes Please state which Police Station

Was nolice of intended Prosecution glven? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLOT382

Vehlcle Make/ModeVCalour LEXUS 300

Detalls Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver GOH SWEE BONG
NRIC/Passparl Number SXAXHI95H
Contact Number 95352603

Addrass

Fostcode

Insurance Company Namea
MNature Of Damage
Ne, Of Passenger {Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

=

Piease report correctly the details of the acodent to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance

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

The regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interesied parties.

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.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use;
disclose and/or process my personal data/personal information set out in this [form] and any 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 vehicleds) invabved in this accident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agancy/authority {such as the police), for the purpose(s)
of

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

(it} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, lnvoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
-Purpﬁ!-ﬂ“]

(b}  all insurer{s) wha have insured vehide{s) invelved in this accident and the Insurers’ lawyers{law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes;and

e} my Personal information may/can be disciosed by any of the Insurers-and/or GIA ta their third party service providers or
agents{including their lawyers/iaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will atso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management Iin present and all future claims.

e} the infermation so collected under (d] above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling 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 orders,

Policyholder's Signature Driver's Signature RE pol Centre Persapgael s Signatufs
Date & Time: {If driver 15 not the policyhalder) Nil (iR
Date & Time: ¢ . 2 KRIC/FIN No.

j'_‘.[ \1 | 2o ‘ L };fhm



SKETCH PLAN t":ﬂ'ﬂﬂ)ﬁuﬂa%;} (ﬂ“% Cﬁp—ﬂw— %W

/ :II LE}' l."ll; —'E-;:t; .|II i LAY J

‘ N — | f

 s§ Tasfz, |r;?qﬂ%g e
_{\ ), rour - ( == = 7 it Ay

__‘_._/. e ._‘__._F..f'l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁﬂi("{rwl +ool ﬂlﬂ;k VBor4 fArtina, 13 H?"‘!‘f”/' Pova (1 adig [ per
&PFTG?"I".I"«." H'-J‘_ | IV ks '] L{v.‘p,sfnli.d_ ‘h‘"ﬂ? ":Jlﬁ'l*r-l'f 4" .

WrAg FC yamnes ol bre pie Orel B (oAt breale ju Hre
ﬁ‘,\.\‘f{ KL):, rj ||~,,\Jr" ’ﬁ‘f 'I"'ﬂ""'l."‘ 3 '1__ l[_ﬂ}'ll‘nf r".

Yoy |
ll" e L R
— Mo ; t% pﬂf "..”ﬁﬂ Lﬂg wi EX ﬂ“ol ﬁiw:;%_, Dyvwer ¢

..\H?"ﬁ#t"f‘{r—' L"ﬂ 9% l'brl"u'\ a't —R“ ['»D-“""l\ r;j \ |
T
= 'l“‘{m. rookS oo ol llrmwr—J'f[ Allwla2 e plote B R

[t O{‘I.Y‘-i'ﬁ{.‘i. e :1'?:'| "I_}- e

AL
T‘.'l"'—"f_. : q % "-“I-;.. ] f'/. )

Lac et H‘.’.»‘r Lo v J:‘r‘ Al -\LMW'Q_, = P s B v (8

DECLARATION

|/We declare the foregoing particulars are true In every respect

o

|

Palicyholder's Signature Driver’s $ij gnaturﬂ
Date & Time

(IF driver is not ¢ hr_ palicyholder) me:
Drate & Time, 3. ?.’J r Lu MRIC/FIN No.:
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IIARE Yo CLAIMING UNDER YouF OWN INSUR ACE (YES /1
IF NG, pLoAss STATE (THIRD FARTY CLAIM / B qrw R
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[F NO, RELATIONSHIP -= DRIVER WITH INSURED 1 _WIEE

8 Wi O WEATHEN CONDLIe . #RAINW" .’t:er"ras
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& WAl AMNTRSOY INJURED (YES

7. O)REFORTED TO PoUQE [YES
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Gh. P, M 2000 0 | Copyright © 210 A dam Pecil: ineusecs Pe Lo

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pollcyholder  : Li Tian En Vehicle No. : SGJ2B29C
Parlod of Insurance : 13 Dec 2019 To 12 Cec 2020 Policy No. ¢ 210043840204
Engine No. ! AZEB00STNZ0BE20A Endorsement No.
Chassis No. : WBAXGA2050C583374 Issued Date : 18 Mov 2018
ABOUT THE COVER
Make/Modal - BMW 5281 2.0 [Sedan)
Engine Capacily/Tonnage : 1,887.00 CC Sum Insured : Market Value First Year of Registration : 2011
Oriver Restriction T NA Off Peak Car © No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® .

&) The: Poloytaider

5} Ay ol persan wog b Arraing on tha Pipcy haldars o of wisn Fisd e paimaian

This Pelcy wil indemnify tha Folcybolier o any sushotisss diver aniy il beveha mests e spectod age comdisan

Vou have o pay on sdiicns aum af $1.000 58 “Ineserienced Dker Eacwas® {("I0R") I You ire o Your Autcrgaed Diriver {ramm of unnamed) fas dioss han 2 A driving ecporienda,
|

Age Condition 30 years old and above
Limitation as to use®

Use only for socia. comasiic snd phasure purpeses and e e Poloyhiiger's buslnass. This Polcy ooas noy covist use K fiins o feeiam, drlving kikion, diving teel, recing. pase making, ralisbibty il o
Sooud-lwting, tha eandige of goods ol than samesat ba connection willt Wy 1rona oF DUBINEEE of LBy Tor mity puspoES I Eonnectan Wil Moo Trade

Lota of Use 1500¢e - 1800cc Oplianal

* Limtibafiong ndsned inopendlive by Ssction § ol the Molor VeRes (THrd-Party Risks and Compansstin ) Act [Cap, 135, Zacton 4% ol the Rosd Tranepon Ad. T IMaldyaia } ant Koad Transpor
{Amnanmmant | Act 2015 are not i be included wider thees hamiinga

e e S o gy e e B et s =

Bection 1
Firm - 50 Owr Damage - $600 Thatl - 80 Flood Cover - $500

Buction 2
Propery Damags - 33

Windecrean : §100

MNamed Driver and EXCE53 (wherw applicabio) i
Li Thas En = $600 (Chwn Damage), $800 (Flnad Canier |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRE

Appvoved Repotiog Cenbew' ANG Authonsed Hapaies (For ol ot regan)

Any secidont sapairs ko the Viehicis mist ba canind g fy o of cur Autharsed Ropooers, Withn the fre 3 years of fia it reqeeswtion of tha Veilck in Bimgaperna, You tieer The epfon el raving the
Becaluil fwpmive cormeg ol ol the Sag Agenls worsnng

Fur altar Afprovad Fleponing ConkenAiG Aulnaceed R T, Shake conisct our Fé-aw eociderl enrgency halloe af 265 B8 0200 Anariaraly, You may rehe? B AIG wetem wew B 8g 6
AdG 50 Moliia App. Blmply sesrch and downlded "5 S0 fons T o Gaogls Play

IMPORTANT NOTES 1

Hire Purchase Company/Employer's Loan: HONG LEGONG FINANCE LTD

Wia harstsy cartly that ive policy 16 which IS Ceriicats of Insuranos relates i mEuod 1 Baccrdance wih e provisns of He Motor Vetilcios( Third Party Risks snd Compansaiian) A (Cap 188, Parl IV of
T Foad Transpenm Al 1087 (Malaysts |, Road Tramspon [Amandnant) Act 3019 end Motor Vablles (Thind Party Fha) Fules, TRSS (Malaysia)

DEI2263000 AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR AESURANCE AGENCY This computer generatad documant doas ned raquire a signature.
BLK 208 HOUGANG 5T 21 80.207

SINGAPORE 530208

Underwritien by AIG Asla Pacilic nswance Ma. Lid. Py Ktmm Lt
T Sihiarrton Wy #0810 AL Bukihg BOTA1R0 | T:465 413 1000 | wwaw aig. 89 AD Asle Pracie Lurance Fa, Lid




