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WAMATI00ZE078 [ Mational Assassmant Candra Services - Ui
ENTRY DATE & TIME: 04032020 10:21
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofreclly the details of the accident 1o speed up the claims process
2, This Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Informalion provided mast be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The Issue and acceptance of this Form by Insurance companies Is pot an admission of policy liability on the part of the insurance companies.
. Any false reporting may ba referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GLA Records Management Centre esiablished by the General Insurance Association of Sngapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this réport al the cenlre and 1o copées of the repor being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 10:21

03/03/2020 18:30

PIE TWDS TUAS B4 STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

SJZ815K

LAI MUN PANG ADLER
SH0CKK0891

MOEMAIL

(LOCAL) +65-96630887
OFFICE-96630887

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100404936-04

LAI MUN PANG ADLER

S X088

28/06/M1974

INDOOR

16/12/1994

25 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-096630887

OFFICE-26630887
NOEMAIL
Page 1 of 23



Address 17 CAIRNHILL CIRCLE #20-05
Postcode 229816

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Numh&r qf vehicreg (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h{wIE: been a_;bproacr}ad by unknown_personis} NO
soliciting/offering accident claims assistance.

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

WWas the accident reported 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? [ (o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SGMSTE0E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKUB487Z

Page 2 of 23



Vehicle Make/Model/Colour

Deatails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LAl MUN PANG ADLER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ815K

Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? NO

Address

Postocode

Fage 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with halding of matarial
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

(a)

ib)
c)
{d)

(e]

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 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) whao have insured vehicle(s) involved in this accldent {all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : 3

(i} procassing, 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 and/for my claims;
(iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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.

my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(Il toall insurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

if
¥

Folicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No,:




SKETCH PLAN

| | |
N A+ S12 Bisk
L B sE
LA e sewetig 1T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (3-03. 200 ot abeg R-Jopm . | wos ﬁa\rahinej u‘mnc] PE_Toords

Toas lPelore Soven Read Exit . In fiont Be Yelicle Elwﬁﬂ:} down _and 5+ﬂ[rgu>d

| follow ﬂuddm‘hj | felt an impact Jiowm H‘} frar_gnd my G foved {orward

and it the dront vehide . ) was itvoled 3 vohides chain @llision -

DECLARATION
I/We declare the foregoing particulars are true in every respect. )
R R [~

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date of ﬁcv;:ident

Accident Place

Vehicle, No, (Car Plate No.)
Insurace Company

Owmer or Company Name /IC No.
Owner 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 Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. (1.03.00)0  Accident Time: 13.3&@: (24-HR-Format)

. DE Tovords  Tias  Tefon Steven fond Bt

. 17 Bisk Meitedes My F2X0 -
A& Policy No:__210040%426- (X -

1m fhon ﬂmﬁ Mler  ( SIWovqT ).

Make/Model:

e v Owmer’s Hp %53 GTH + Company Tel
. O ubmr?
. R-06-19N  pRIVER'S License Pass Date_lb.1). 119Y

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; IWN( -
. A @imhill Grele ¥20-ps  (s) 23R6.

—

:1) e 2)

"u OQUTDOOR (e.g. working inside or outside office)

—_—

{GLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Cm \ Claim Own Insurance

| Diye(

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was bm‘?g used at the time of mcﬂ:@ Work purpose

Any Injury (If YES, Pls state):
yarde B Other Party Driver’s Particula Yehde - €
Vehicle. No: Sam S60E Vehicle.No:  StU SUR1 Z
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC MNo. Driver/Contact:

IC MNo. Driver/Contact:

* NEW - Passenger’s name & gender:

pe



CERTIFICATE OF INSURANCE

ABGUT THE COVER

Make/Maodel : MERCEDES BEMNZ E250 2.0 CG| ESTATE :

Engine Capacity/Tonnage : 1,881.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Rastriction + NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive* |

a} The Polleyhaldar

by Any ctiher parsan wha |8 diving on tha Policyholder's orar or wilh hisfhar penmission,
This Pallcy will Indamnity the Palcyholder or any authonsed drivar only I hedahe mests s spaciiad ege sondiion.

Yau hava o pay &n addticnal sum of $3,000 &% "Young andicr Inmgariencad Diiver Excess™ ("rYIDR") ¥ You am or Your Auhoised Driver (named or unnamed) [s urder e age of 23 anckr has lasa than 3
years' diving expariances,

I Age Condition : All Age Condition

Limitation as to use®
IUsa orily for socinl, domestic and pleasune purposes and for the Pollcyholder's business, This Palicy doss not cover usa for hire o reward, difving baiion, driving best, mcing, pace-making, reiabiliy iial or
apaad-laating, tha camisge of geade olhar than samples in connaction wilh any irade ar busness ar use for any puposa in cannecBan with Maler Trade,

Loss of Lise 200000

|| * LimitaSans rendered inoparative by Seclion 8 of the Molor Vohidas (Third-Party Risks and Compansallon) Act (Sap. 188) and Seclion 85 of he Road Transpar Acl, 1807 [Malaysia), are not to ba
Included urder fiese haadings.

ﬁ?fﬁ_»ui T B T, A B A R O e T e et UL T o T oo S B i i oy e o 0 S W8 0 Tl oy 1T A R T o ey Lt et o o T A Al 7+ e g

Saction 1 :
| Fire - 50 Own Damage - 5600 Theft- . $0 Flood Govar- 50 -,

| Section 2
Praperty Damdge - $0

‘Windscresn ; $100

f_ Mamed Driver and Excess jwhers appilcatis)
a2
;I Lal Mun Fang Adlar- $800 (Cwn Damaga)

T R T S L e R P TRy W T —m*‘.h".l ST e T S I G TS

1.Cycle & Camiape Eunas Servica Cenler (For accident reponing only) Add: 330 Ui Road 3 Singapars 408850 G2081818
2Cyele & Camisge Pendan Locp Senvice Canber - Body Care & Repsir Acd: 188 Panden Loop Singepans 1260376 B2061818

For ciner Approved Reparling Centres/Al0 Authorisad Reparers, plaeas conlact aur 24-howr accldent emargency holline at +85 8238 E2000 Abamatively, you may refer I AIG wehsits waw.alg comosg
of Al SG Moblle App. Simply search and download “ARS S5 fram Tunes or Google Play.
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