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MMNAT200Z8101 [ Masoral Assassmeant Canira Sarvices - Ubi
ENTRY DATE & TIME: 04/03/2020 10:48
SLUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims process.
2, This Form must be eompleted by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facls may aliow insurance companies Lo

repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies is nod an admission of pollicy liability on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Managemant Gentre established by the General Insurance Association of Singapore (GlA) for
archiving and that copées of this report will, for a fes. be made avalable upon application by interested parties.
7. By the lodgemant of this repart 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of Ihe report being made available

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 10:48

03/03/2020 12:50

SEMBAWANG RD B4 TURNING TO JLN MACHANG
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN298535

LU TAD

SX00E29I
LYVTACJINAN@HOTMAIL COM
{LOCAL) +65-83826009
OFFICE-838268009

TOYOTA
SIENTA 1.5 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO
1900130526

LU TAD

SHOOK2911

10/05/1981

OUTDOOR

10/08/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-83826009

OFFICE-83826009
LVTACJINAN@HOTMAIL.COM
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Address BLK 673A YISHUN AVE 4 #05-642
Postcode TB1673

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
_Nurnber :_:nl’ vehicle; (including own vehicla) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? YES
I have been anmached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

“fehicle Registration Number GBGH436H

Vehicle Make/Model/Colour

Datalls Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Caontact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 copies of this repart 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 archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) 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 infarmation set out in this [form] and any other persenal infermation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing; 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/or my claims;
{iii} carrying out and for 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 ta me,
which could involve 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

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

(b} allinsurer(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 more of the above Purposes: and

{c} 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or 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 Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name;

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

3

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MNRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE(_S_/_3 /_22. J(D /MM, TME_L 2 [2 . SO )(HH:MM)
. _LOCATION: SﬂmLmum Fm RA & b Htvrmias 1o

1.

DETAILS OF VEHICLE - Tl waach 4 g
aJVEHICLE NUMBER:__ ST“!M '1 1S S
bJINSURANCE COMPANY:_*__ | AlG
c]POLICY NUMBER:
d)POLICY TYPE: {CDMF‘EEHENS]VE i TH%D PARTY / THIRD PARTY FIRE &THEFT}
©]MAKE & MODEL:____.
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: Frunte USe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

A)NAME: Liy “Two (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:__§3F2 6229
c}ADDRESS

* COMNTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%o of passen 43
f:.’lndud[ng dvivar )
cL.D

i 8.
J:.L Mo ok 1‘10. Sténg e

( nduding deiver) D) DRIVER'S NAME:

l:'=—-> e,
* b '*lr Fq;,,enﬂc

[_ Indua; Ni} dﬂv’k)

.

DRIVER

a)NAME: As' Nbove (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

e]CCCUPATION: (INDOOR /O UTDDDR:I
f)YEARS OFDRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES Fi ND:I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 2 iwrmner.
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NQ)
@]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: GR & SY36 H mopeL:
" ©] MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMEBER: MODEL:
&) DRIVER'S NAME: -
NRIC/FIN/PASSPORT; CONTACT:;

% Mopas claims@ gmail . con

Cmail = LyTao)Inan @ hstmai(.Com
.Eﬂ.x‘ = |

NIpEe = Yz i
- Mo

€ humagey, -



Co. Rig Mo 200540MM | Copyright & 2016 AlD Asis Paciic loeranos P, Lid,

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder : LU TAO Vehicle No. 1 SMNZ2585S
Period of Insurance : 31 Jul 2018 To 30 Jul 2020 Paolicy No. : 1900130528
Engine No. 1 ZNRX4765958 Endorgement No.

Chassis No. : MHFZ28H3X 00064405 lssuad Date : 05 Aug 2019

ABOUT THE COVER

Make/Model TOYOTA SIENTA 1.5
Engine Capacity/Tonnage : 1,.496.00 CC Sum Insured : Market Value First Year of Registration ; 2019
| Driver Restriction T NA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a} The Policyhalder
b} Ay other parson who s diving on the Polcyholder's ander ar with hishear permission
This Pelicy will indameily the Palicyholder o any aurandad divver only i halahe mesls e specifiad age condlion,

Y¥ou have o pay an acditional sum of 53,000 as “¥oung andior Inexperienced Driver Excess® ("YIDR") if You &e or Your Aulhorised Driver (named of urnamed) is under ihe age of 23 andtor has lass
than 2 years dnving gapanance

Age Condition - All Age Condition

Limitation as to use*

Usi only Tor social, domastic and pleasure purposes and for the Pakcyholders busingss,
This Policy does nol cover usa for hira or reaarnd, driving tuilion, diving test, racing. pace-making, reliabdity tal or spead-tesling, the camage of goods olhar than samples N connectan with any tracs or
DUEINESS or use Tor any puUrpase In connection wish Molor Trade,

Logs of Use 1500cc - 1600ce

* Limitalions rendarad inoperative by Saction 8 of the Motar Vehiches (Thero-Pary Risks and Compensation) Acl [Cap, 188, Section 95 of the Road Transpon Act, 1887 [Malaysia) and Road Transpon
{Amandmant] Acl 2019, ane nal b be induded under ihada headings,

EXCESS

Sectlon 1 |
Fire < 30 Own Damage - 3600 Thel - 30 Flood Cover - 50

Section 2

Property Demage - $0

Windscrean ; $100 |

Mamed Driver and Excess jwnere spplicanis)

LU TAD - $800 (Onvin Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyola Bodycare Cenire (For accioent repair & accident reparing) Add 17 Ui Road 4 Singapere 408611 Tel: 8531 1663
2 Toyola Bedycars Centre |For accident repair & accident reporing) Add 2 Pandan Crescent Singapore 126452 Tal: 6531 1188

For athar Approvad Reporting Cenires/AlG Authorsed Reparers, please soract our 24-hour socident emangency hotine at +55 G338 G200 Allemataly, you may refar 1o AIG weDsie W aig. com e
or AlG 506 Mcbile App. Simply search and download "AKS SG° fram iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

[ hersy cartidy that tha policy fo which this Certificate of insurance relates ia issued in accordance wish the provisions of the Motor Vehicles(Third Party Risks end Compensation) Act (Cap. 188, Part [V of
\he Road Transpor Act. 1987 (Malaysin), Foad Transport {(Amandmant] Acl 2018 and Mator Vehicles [Thind Pary Risks) Rules, 1358 (Malaysia).

0504657245
S\ps2=
INCHCAPE AUTO TOYOTA - BETUODA

33 LEMG KEE ROAD
EINGAPORE 159102 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE e

AlG Asia Pacific Insurance Pie, Lid,

T Shenton Way #07-16 AIG Building S0T8120 | T-+65 G415 SN | wenw aig.5g




