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ENTRY DATE & TIME: 24/06/2020 12:02
SUBMITTED BY: Mars Ler Yeong Cherng

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful 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 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. This 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 report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 24/06/2020 12:02

Date Of Accident 23/06/2020 12:20

Exact Location Of Accident TUNNEL OF CTE TOWARDS PUNGGOL DIRECTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS2849B
Insured/Policyholder

Name Of Registered Owner LAU WAN HEOK

NRIC No S7385519E

Email Address TTAA88@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91856938
Alternative Phone No OTHERS-91856938
Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2070017105

Cover Note Number

Driver

Name of Driver LAU WAN HEOK

NRIC No S7385519E

Date Of Birth 08/04/1973

Occupation INDOOR

Date Of Driving Pass 04/07/2005

Driving Experience 14 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91856938

Fax Number

Contact Number OTHERS-91856938

EMail Address TTAA88@HOTMAIL.COM



BLK 268D PUNGGOL FIELD
#14-175 SINGAPORE

Postcode 824268
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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 Yes,against whom?
Circumstances of Accident

AS | WAS TRAVELLING ALONG TUNNEL OF CTE,THE CAR INFRONT OF ME STOPPED,| WAS ALSO APPLLIED BRAKE TO
SLOW DOWN MY CAR,SUDDENLY | FELT AN IMPACT FROM BEHIND,REALISED THAT TAXI SHD3247U HAD KNOCKED
INTO MY CAR BACK.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD3247U
Vehicle Make/Model/Colour HYUNDAI BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver MOH SWEE PING
NRIC/Passport Number S0185195J

Contact Number

BLK 122B EDGEDALE PLAINS
#09-151 SINGAPORE

Postcode 822122

Insurance Company Name

Address

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be ad by the Policyholder and/or the i gr.

3. Information provided must be a5 truthful apd accurate as possible. Any wiltul rmisrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy labllity.

4. Theissue and acceptance of this Form by insurance companies is not an adrlssion of palicy Hability on the part of the inserance

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

6. The regart will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Ingurance:

Azzeciatlon of Singapare (GLA} for archiving and that copies of this report will for a fee be made avallable upon apalication by
Interested parties.

7. By the lodgment of this repart to the irsurers, you hereby consent to the archiving of this report at tha centre and to copies of
the report being made available aforesaid.

8. Consemt under the Personal Data Pratection Act [PDPA)
| undarstand, scknowledge, agree and consent that:

fal My insurar, my warkshop and the General insurance Associstion of Singapore ["GIA") may/are permitted to collect, usa,
dizclose andfor process my personal datapersonal information set out in this [form] and any other personal informatian
provided by ma or possessad by my insurer (coflectively the *Personal Informatlon”) and disclose and transfer such
Persanal Information ta all Insurer(s) who have Insured vehicles) Involved In this accldent (a1l insurer(s) who hawe insurad
wehiclels] invelved in this accident shall be coblectively referred to as the "Insurers”), the Insurars’ lawyers/ law firms, the

Monetary Authority of Singapore and any relevant govemment agensy/authority (such as the police), for the purposeis)
oft

(i) processing, handling and/or dealing with my claims incduding the setiement of the clairms and any necesaary
Irvastigations relating to the claims;

(i} investigating the accident andfor my Claims,
{iii) carrying out andfor dealing with vy instructions or responding to any enquiries by ma;

(iv) administering my claims {inclueding the mailing of correspendence, statements, invoizes, reports or notices to me,
which eawld invalve disclosure of certain personal data about me 1o bring about dedivery of the same as well as on the
pxternal cover of envelopes/mall packages]; and/er

{w) complhying with applicable law in administering. processing, handling and/or dealing with my claims.{collactively the
"Purposes”)

{b)  allinsurerls) who have insured vehiclels) invaled In this accident and the Insurers’ lawyers/lzw firms, may/are permitted
to eollect, use, disclose and/or procass my Personal Information for one or mora of the above Purgoses; and

[c) iy Personal Infarmation may/can be disclosed by any of the Insurers andfor G1A to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may ba sited outside of Singapare, for one or more of the above Purposes.

(d} oy Fersonal Information will also be collected and used to compile daims history for the purpase of fraud detectian,
Investigation and management in present and all future claims,

(g] theInformatlon so collected under (d) above may be shared J disclosed:

il o all insurers andfor any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii) for complying with reguirernents under any regulations, laws of Court arders,

! P
Frficyholder s Signature Deiwe's Slgnature Reportng Centre Persannel's Signature
Diate & Thme: [IF driver is not the policyhaider] Marna:

Cate & Tirme: MRICAFIN M
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As 1 was -i*muzhw_.!- L Tunne| of CTE | fhe car

Jofront oL we S‘i‘u'[q;gd, I wigs ﬂkg QPj_lei LH‘HE- i-; $|nw‘

doun my Car, Emdcimhf L Jolf gn Tﬂll:uc—[’ fronm selv;'nt[;
realised  that ‘hl}("[ SHD3243U had  krocked  Tute r‘}v
Car ;)GU:L-

DECLARATION
1MW declarg’the Moregoing particulars are true in every respect.
I E"r‘ ﬁm E

Pmi:,,- boliber"s Signature Ciiver's Signature Reparting Centre Personnal's Signature
bate & Tima: [IF driveise’ is ot the podicyholder) Marme:
Date & Thme: MRICFIM Mo.:
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Identification Card



Driving License



Certificate Of Insurance



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhalder @ Lau\ian Heck ¥ehicle No, i SME28408
Feriod of Insurance ¢ 20 Feb 2020 Te 18 Moy 2020 Palicy No. ¢ 2070017106
Engine Mo, 411 BG2848 Endorsement No. | 00000000034 1416
Chassis No. + GFTWIOGD80s Issued Date 08 May 2020

- MITSUBISHI Outlander 2.0 Elegance’Sports
Engine Capacity/Tonrage : 1,9%8.00 CC Sum Ingured | Market Value Firat Year of Registration : 2020

Driver Restriction T WA Off Pesk Car : No Insuring with COE/FARF  : Yes

Ferson or Classes of Persons Entitled to Dieive* ;

a] Tha Poisph dar

b Aswy e panian wia is arreng on the Folioroldars orser arwih Biahire pamioion,

Thie- Friigy wll insamrnity the Folioyholter o ey subaornined Srieer orky if hetahe mesris the spaciied age oonation

U M B R s ddion sl mum ot $3,000 ns "aung andior e eneed Driver Excess” (I10R7 0 'You aes or Yo Aulromead Driver (ramed arsnsamed] is e he oo of 23 adr hes kis
Uuars 2 yasrd' Srieng s reienen

Aga Condition : All Age Condition
Limitation as to use* -
Us ool For macial, domesdc ans pleasurs purposes and for the Folioyhoidor's busness.

This Foiicy doms rov coeer use Jor him or rewand. deivizp lifor, driving tasl, razing, pacemakdng, roliabdiny al or speod-oatieg 15 camiage of posds ol hen Al |n cosreetion s sy radecr
bimirass or use for ony puspase in conneclion 'wih Motor Trada,

Loss of Use 1800cc - 1600co

° LUmirions mndamd inoperatve oy Section @ of the Molor Vehicks (Third-Pany Risks and Compensaton) Aol [Cap. 184), Sooion 96 of e Rood Tronspet dct, 1987 [Malopsid) and Road Trarspal
(Amendment Aot 2018, ae nal o be Rcdad ueder Fase Teadings,

Hection 1
Fira « §0 O Damage - $500 Theft = $0 Slood Cover - 3500

Haedian 2
Property Dossga - 50

Wiindsoreen @ 5100

Mamead Driver and Excess jwham appizski)

Lau Wan Heck - ZG00 {0wen Zamage), F500 (Flood Covary

APPROVED REPORTING CENTRES/ SED REFAIRERS |

1.Cyck & Corfage Bady & Pam Cenre Add 208 Panden Gardens Sngpors BIEEIR BHE3a201

7 Cyek & Cneingn At oenn Snesmn Canlm (Fre ascidem raparing & winces en claim asly) &4e 330 Uil e 5 Elngapens 408350 57851000

3 Cpchn & Camingn Aufocised Serome Cenbe (For eegiden nepailng & windssoen oaim anty) Adit 21 Lenp Has Rd Sngacoms 156004 SATGREEE
& Cpehs & Carfoge Auloises Bendos Conire (For acchdem raparing & windssieen clam crly] Add S0 Sim Wing Ave Sngozore BTETEE S 23000

For aher Apsicesd Aepomiag Conbesiila Autfodsed Repaicere, cleass cortact sur 38-=our seddent ermarge ey otk ol =85 353 8200 Aematvely, you may miar o I e b W, i g i 1
MG 505G Mehik App. Bimply search oo downlad “A16 55 fros Tinee o Googhs Flag

Hire Purchase Company/Emplayer's Loan: HL Bank

WV bty conriy ek e ooy b which 1k CaHicain of Insuranos relabes s e it econrdance wih e possors of fon Malor Watcbaa [ Thiss Facip Flisks and Compeoeaton] AstiGes, 183), Pan B ol
e Rood Transpar At 1967 (M ubaysds), Fooud Trars 2o (Amandmant] Aot 2078 and Weted Viicic (Thind Party Alsks| Aues, 1803 IWamsa)

CALOTEZIE) AlG Asgia Pacific Insurance Pte. Lid.
CEC FULCT-CORPORATE This cornpuler generated document does not requene & signatune,

T2 UEB| ROAD 4 FULGO BUILDIMG
EINEAPORE 408617 AMEF-MOTOR
Underwrithen by A1 Asla Fagific Insurance Pte. Lbd, BN

Ce Pag Mo21 Tl | Coppinhnd b A A Pucbs reerce e, L
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