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MBS ENTEINE-01 ¢ Mallenal Assssamant Centre Sarwoos - Bubkit Marh

ENTRY DATE & TIME: 16023200 1598
SUBMITTED Y- ROSLE BIN ARDUL Wit

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasa report ¢orreatly he detalls of the accident io Epeed wp e glaims process
2. This Farm must be completed by the Policyhalkder andior the Authorisod Driver

Y. Infoemation provided must be as truthdul and acourate as possible, Ay wittul misrupresoniation oF wilk
il il L

fopudiate pahcy liabikty

4. Tk issue and acceptance of this Form by insurance companios o not an admission of pelicy labildy on the part of the nsuras

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centro established by e Goraral Insurance Asssciata

nrghving and theal coplas af this regrort wil, for a fee, be made avaiizble upon apphcation by Intereatod paries.

7. By Ine loggemant of this repart i the insurers You haraby consanl to the archiving of this roparl al the cenire and 1o copées of the rmepalt being made avallzble

alorosaid

Male Of Repor
Date Of Accident
Exacl Locatlon Of Acoident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marma O Registarad Owner
NRIC No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufactunar

Mt

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair lo your vehicla?

If Mo, Please state action 10 be taken
Vaehicle Category

Insurance Company

MName of Insuranoce Company
Type Of Coverage

Flest Pallcy

Policy Mumber

Cover Nolte Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Oriving Exparienca

Gender

Mobile Number

Fax Numbaer

Contact Number

EMail Addross

ACCIDENT STATEMENT
16/03/2020 16:39
16/03/2020 12:40

PIOMEER RD NORTH B/F FIONEER CIRCLE ROUNDABOUT

SINGAPORE
DETAILS OF OWN VEHICLE
SJY2411)

ER BEE HONG
SEXXXA4TH

NOEMAIL

(LOCAL) +B5-067T81716
OFFICE-BBTB1TIE

TOYOTA
VIOs

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MND

1800148305

ER BEE HONG
SXXEKXA42H

29/05/1961

INDOOR

19/08/1981

38 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96781718

OFFICE-96781716
NOEMAIL

n of Singagons (G14] far
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Addrezs

Postcode

Was driver an employee of the Insured's Company

If Mo, Relativoship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Orver's Own Vehlicle

General Information of the Accident
Type Of Accldent

Weather Condiions

Road Surface

Other Information

Was any loreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicla)
invalved in tha accidant

Was any body Injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damagad?

| have been approachaed by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Inciuding Driver)
Details of Police Action

Vias the accident reporiad 1o the police?

If Yes Pleasa state which Police Station
Was notice of intendad Prosacutlon given?
IF ¥es against whom?

Circumstances of Accident

BLK 702 JURCONG WEST STREET 71
#0E-04

B4A0TOZ
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

4]

NO
MO
YES

NG

NO

NO

OM 18/03/2020 AT ABOUT 12:40HRS | WAS AT THE PIONEER ROAD NORTH, BEFORE PIONEER CIRCLE | STOP MY CAR
AT THE GIVEWAY LINE TO GIVE WAY TO ON COMING VEHICLE, SUDDENLY | FELT A BANG ON MY REAR | | CAME OUT

AND SAW A CAR SLTO511K BANG ONTO THE REAR OF MY CAR SJ¥2411J THAT ALL.

Attachment(s)

Are gocident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was thara any audio mecorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Category

Mame of Drivar
MNRIC/Passpar Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenaer {Including Driver)

SLT9511K
SUBARLU

PRIVATE CAR

LIU YEN ZHENG (LIU YANZHENG)
SX00X0E8GE

81900107

Page 2 af 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accidant tospeed up the claims procpss

This Ferm must be completed by the Policyhalder and/or the Authorised Driver,

- Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matersal

Facts may allow insurance companies to repudiate palicy liabiljty.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of thes insuranca
companies.

« Any talse reporting may be referred to the Police for investigation.

. The report willbe forwarded by the insurers of the GIA Recards 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 apalicstion by
Irterested parties,

By the lodgment of this FEpart 1o the insurers, you hereby consent to the archiving of this report at the centre and to comes of
the report being made available ataresaid,

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

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [torm| and any other perssral Information
provided by ma or possessed by my (nsurer (callectively the “Personal Infarmation”| and dicclose and transfer such
Persanal Informatian to all Insurer{s} wha have insured vehicle(s} invalved in this accident {all insurer(s) wha have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the puUrpose(s)
of

(it processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ciaims,

(il) investigating the accident and/or my clalms:
(iil} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoaices, feports 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/mad packages): and/or

(v) complying with applicable law in admimstering, processing, handling and/ar dealing with my clalms. (collectively the
“Purposes”|

(b} all insureris) whe have insured vehicla(s) involved in this accldent and the Insurers: lavwyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party serviee providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{d) my Personal Inféemation will also be collected and Used to compile claims histery far the purpose of fraud detection,
investigation and managemant in present and all future claims.

le} the information so collected under {d} above may be shared / disclosed;

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

{ir} for complying with requirements undir any regulations, faws or court orders

Wlos/ o

Policyhoider's Signature Orivér’s Signoture Repdrting Centre Pe ek nat
Date & Time: _4_, {‘) 11 (I driver is not the policyhalder) ame:

Dare & Time NRIC/FIN Na;
/
[¢[3]20
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SKETCH PLAN

/wa w W '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

09 PhE_SIIRET)

DECLARATION
I/We declare the farégoing particulars are true in Byery respect
gy
— f:
Policyhalder's Signature Driver's Signatura
Date & Time: ) [If drlver is not the policyholdar)
£ P

6 Date & Time: MRICSEIN No.
2 & gl
/ fm /b/di(/




ENDORSEMENT SCHEDU

AUTOVALUE PRIVATE VEHICLE

pm“""" ha 1800148308 Endorsamant Na, LDOUGOTO00AT0403

Sfinsurance 12 Aug 2019 1o 11 Aug 2020 Issued Date 30 Aug 2078

ABOUT THE POLICYHOLDER

Name of Pobiynaider ER BEE HONG
Adares, 702 JURONG WEST STREET 71
#06-04

SINGABORE @40702
OccupalionNture of Busingss - Others{indoor)

Rogistration No. Syv2411)

Englne CapacityTonnage - 1,456.00 CC
: - MROS3IHYS3051688219 Engine No. INZY 100540
Soating Capacity . First Year of Registration ; 2010 Body Type Sedan
Make™Model . TOYOTA VIOS 1.5
¢ Purchase Company/Emplayer's Loan : NA

wHOUT THE COVER

Sum Insured Market Value Off Peak Car | No
Oriveir Restriction : NA Insuring with COE/PARE - Yas
Person or Classes of Persans Entilled 1o Drive :
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
GEMERAL B Fatiles Quay #1800 Srgagote 045350
INSURAMNCE  Tol(55)6224 0010 Fax (5 6234 0030

HEATCLATION Operating Hourts ¢ Manday ta Friday, 08.00=17.00

FECURDS MANASELERT CENTRE UEN: SGESFOUI0N [ 04T Heg, Mo, MADIDLTTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form te the same Authoriced Reporting Centre

with whom you submitted the Origlnal Report,

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(8)

Original Report No : D’@JMM’S%G@ \Vehicle Registration No: gﬁ_ry :)'((”T
Mameas shownin NRIC] _& M M NHIC}"FINIF‘EESPI’.‘AHNG : %WLFJEIL}

{*Vehicle Driver / "u'ehfner;l (%) Please delete asappropriate

Address : Singaporel| |

Contact (Tel) : Mabile Na. ¢ D'[:ﬂg'”u:

Ernall Address

Cate of Accident ”ngg m’:} Time of Accident ; l'}r%
Place of Accident ¢ ME]H Hp Q\Wkﬂﬂ_f OW ﬁﬂiﬂ?wﬂ?

Insurance Company ! p[[ ¥

ADDITIONALINFORMATION IAN@’\ENTS:

| have made a report onthe above mentioned accidentand would ke to Include additional infermatian or
make the following amendments:

Ao Newe o ER P Hend

%w/ D%La::

Policyholder / Driver's Signature epurtnng Cantps Fer CII!'II'I.E s "'-J}_I,nature
[Date: h.nmn
NRIC/FIN No::

(ETER




