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MMAIZ00E520 | National Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 17082020 10419
SUBMITTED BY: Liew Shan Fu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details af the accident fo speed up the claims process

2. This Form must be completed by the Policyhokder andlor the Authorised Driver

1. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facls may allow insurance compansas to
repudiate policy liatility

4. The issue and acceplance of this Form by insurance COMPAanes 15 nok an adrmisaon of policy liabdity on the par of the insurance companies

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

B This report will be forwerded by the insurers of the GlA Records Managemand Centre galablizhed by the General Insurance Assocation of Singapore (GEA) for
archiving and that copies of this repart will, for a fee, be madi avatlable upon application by interested parties.

7. By the lodgement ol ks report 1o the insurers, you hereby consent ta the archiving of fhis repart at the cantra and 1o eopies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/08/2020 10:41
Date Of Accident 15/08/2020 14:00
Exact Location Of Aceidant 23 BISHAN ST BLK 219 (5) 570219
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKQ49700
Insured/Policyholder
MName Of Registered Owner ROBINS LIU ¥U-LIN
Passport No/FIN FXxxx1250
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-26232814
Alternative Phone No OFFICE-36232814
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model B180

Exact Purpose for which vehicle was being used at

i i TE USE
time of accident PRIVATE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Flaet Policy i m]

Policy Number 2100477724-03

Cover Mote Number

Driver

Mame of Driver ROBINS LIU YU-LIM
Passport No/FIN FXXXX1250Q

Date OF Birth 18/05/1962

Ocoupation INDOOR

Date Of Driving Pass OB/08/1986

Driving Experience 33 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-06232814

Fax Number

Contact Number OFFICE-96232814

EMall Address NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passenaers (Including Drivar)
Details of Police Action

YWas the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

86 JLN DAUD #11-92

419594
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NOD
2

NO

YES

WO

NO

NO

YES
YES
WITH DRIVER
NO

SMRES41H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

o

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 Driv

Infermation 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.

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

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

The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assoclation of Singapare [GlA} far archiving and that copies of this report will for a fee be made available upon application by

Interested parties:

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assodiation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persenal infarmation
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 vehicle(s) invelved 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
honetary Authority of singapore and any relevant government agency/authority (such as the police), tor the purposels)

of ;

(i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the aceident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

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

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehiclel(s) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for Gla 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 Informatian 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] theinfarmation so collected under {d) above may be shared / disclosed;

{i) to all Insurers 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, ar

(i} for complylng with reguirements under any regulzations, laws or court ordars.

y - L
Folicyholder's Sigmaty rﬁ_"._‘ Driver's Signature N Reparting Centre Personnel's Signature
Date & Time: N {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

R s B) MR8y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Stﬁna"nfre Driver's Sign ture {1 Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder] Name:
Date & Time: b MRIC/FIN No.:



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No,

Owmner or Company Contact No.
DRIVER'S Name / IC Mo.
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): ﬂ ffw (

) - U ‘llﬂ_,,_ .
L E.llla -‘ITI.

N ‘IJ'.I

1[) Accident Time:

'\.IJ-{IHIJJ‘ ”,L .,'_|LJ '“j -:,%;J.l._]

77w
/M (24-HR-Format)

0 L

.S 49300 Makenvtoder: Ml ’P'{ RI30

F‘(:"'f] Policy No: D -&Ju:ﬁ? 1\1 05
fobins L \"H -lin - ( FnAs 113@\ N
':]' 49 ".%1 v
vey AN Owner’s Hp Company Tel
a3 Jm‘.”’ ‘
: '%&DRI\?ER*S License Pass Data-._-!-a""",'- on! 2119%.

 Spouse \ Parents \ Children \ Sibling \ Employee! Others; |1{/]2

. 36 Jdoan dayd

-9 Eiiﬂ:jﬂimraf 419594

13 o 2) —

.-v"_"-

Was there any video Captured by car camera Y’§§X“{G
Exact purpose for which vehicle was being used at the time of accident: R.rpﬂe e use | Work purpose

Any Injury (If YES, Pls state):

NGO -

Other Party _I}riw;r’s Particular {if any)

Vehicle. No: MR RQ41 H Vehicle. No: -
Vehicle Make'Model: Vehicle Make'Model:
Mame Driver; MName Driver:

IC Mo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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I
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Issue of Visit Pass

AT

VISIT PASS AND EMBARKATION FORM

Disembarkation / Embarkation : MOOSBEGQBE

Card Mo,

FIM : F12951250

MName of Foreigner : ROBINS LIU YU-LIN
Travel Document No. » 315798502

This document serves as a Visit Pass issued 1o (he Foreigner under regulation 12 of the Immigration Regulations. This
Visit Pass is valld from 28/07/2020 until 27/08/2020 or the last date, on which the Foreigner's travel document is valid, whichever
is the earlier,

2 This Visit Pass is Issued subject to the conditions that:

a)  the Foreigner shall not engage in any form of paid employment or In any business, profession or occupation in
Singapore during the validity of this Pass, unless he is the holder of a valid work pass issued under the
Employment of Foreign Manpower Act (Cap. 914); and

b)  the Foreigner shall not engage in any activity which, in the opinion of the Controller of Immigration, is detrimental to
the security and well-being of Singapare.

This document also serves as an embarkation form for the Foreigner,
This document should be printed for the Fareigner to present together with his / her valid travel document to the Immigration

officer for Immigration clearance at the point of departure from Singapore. No Visit Pass will be physically endorsed on the
Foreigner's travel document,

Warning: Overstaying is an immigration offence, If the Foreigner overstays, he / she may be subjected to a composition fine or
prosecution in court.

Issued on: 2072020

Cantraller of Immigration
Sinpapore

This notification is computer-generated and does not require a signature,
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Co. Reg, Ne 2010264040 | Capyiight @ 2019 MG Asis Baifia lsiimmcs Fie. 116,

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : ROBINS LIU YU-LIN Vehicle No, i BKO48T0D
Period of Insurance : 02 Dec 2019 To 01 Dec 2020 Palicy No. : 2100477724-03
Engine No. 1 27091030518172 Endorsement No.

Chassis No. : WDD2462422 1280588 Issued Date : 26 Mov 2019

MakeModel ! MERCEDES BENZ B180 CGI CHROME PKG

Engine Capacity/Tonnage : 1,595.00 CC Sum Insured - Market Value First Year of Registration - 2074
Driver Restriction | NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® -

) The Polisyhaldar

b Any cther person wha i oriving an tha Polleyhelcer's ardar or wilth heshar parmission.
This Policy will indemnify \he Pakcyhaldar or any autharised diiver only If heishe meets the specfied e candition.

You Nave 10 pay an addliceal sum of $3,000 as "Young andior Inexperienced Briver Exssss® (YEDRT)  ¥eu ara er Your Authenised Drives (named or unnamed} is undar the age of 23 andir has less
Ihan 2 yas's” driving auparience,

Age Condition All Age Caondition

Limitation as to use*

Use caly for decial, domestic and pisasure purpases and tar the Pobcyhedar's busingss. This Policy dosd nal cover use far hirg o revard, driving tuiton, driving test, racing. pace-making. reliabiily inal ar
spead-lasling, the carisge of geods ather than samples in coanection with any tragie of busingss of uae far any puUrpass in connection with Mok Trade.

Loss of Use 1500cc - 1600cs Opticnal

* Limiations rerxerad inaperalive by Secticn B o tha Mot Vekicles (Third-Party Risks and Comparaasien) Act [Cap. 153), Seclion %5 of the Aoad Transpart Act, 1567 (Malaysia) ard Foad Transper
{Amandmant] Act 2016, are nol 1o be incluged under these neadings.

Section 1

Fire - 50 Own Damage - $800 Thedl - $0 Fleed Cover - SED0

Section 2
Froparty Damage - 80

‘Windscroon ; $100

Named Driver and EXCE5S (wher agpicabis)
FOBIMS LIL YU-LIN - 880D (Own Damage), $800 (Flood Cover)

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

Approved Reparing Centres! ALG Authonised Repairess (For dlaims related repairs)
Any Becidant repairs 1o ihe Vehick must be caried cul by exi of our Authonisad Repairers. Wihin Lha fisl 3 yaars of the first reglstration of tha Vehide in Singapore, You have (he aptian of having the

accicent rapairs camed out al Ihe Sola Agant's workshop,
Fer elher Anpraved Reporing Canires(G Authorised Reparers, please comac our 24-hour BCEOBNL emargency Rotine ot +£5 5338 6305, Allarnativaly. ¥iou may rafee 1 AIG websils wws.alip.ag of
A5G Metle Apn, Simply seoren and download AN S5 from ITunes of Gaogle Flay

| (- o -
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1A% hareby carify Sat tha policy %o which 1his Cevlificata of insurance relabes is Ssued in accordance with the provisians of the Mator Venicles| Third Party Riske and Compansation) Act {Cap, 159, Part IV of
the Rioad Transport Act, 18T (Mafaysia), Road Transpart (Amerdmenl) Act 2018 srel Malor Wehiclas (Third Party Risks] Rules, 1955 (Malayaia).

0502885000 AlG Asia Pacific Insurance Pte. Ltd.
TRADLINK AGENCIES PTELTD This computer generaled document dees not require a signatve.
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