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WAL IO0ATABS | Mationol Assarsrna Cantre Sarvicas - Bakii Marah

ENTRY DATE & TIME: 07102020 12:24
SUBMETTED 8Y: ROSLI BN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa rapart carrectly the detalls of the acoident to speed up the claims process:
2. This Farm must ba completed by the Policyholder andior the Autharised Diriver.

3. Informatian provided must be as truthful and accurate as possibla, Any withal misrepresantation: ar withe

repudiate policy [Rability

4, The issue and accaptance of this Form by Insurance companies 1s not an admission of pelicy lability on the part of the insurance companies
9. Any false reporting may be referred to the Police for invastigation.

6. This report will be forwarded by the insurers of the GIA Recards Managemant Centre eslablishad by the General Insurance Associaton of Singapore (GIA) for

archiving and that coples of this report will, for a fae, be m

ade avalltble upon application by interested parias.

7. By the lodgament of this repaort to (he meurers, you hereby consent o tha archiving of this report at the centre and 1o copies of thi report being made avallable

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Statae of Loss

Vehicle Registration Number
InsuredPolicyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phene No

Altemative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

hme of accident

Are you claiming under your own insurance policy

tor repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number
Fax Numbar
Contact Number
EMail Address

ACCIDENT STATEMENT
07/10/2020 12:24
06/10/2020 12:30
CLEMENTI AVENUE 3 BESIDE CLEMENTI CASCODIA
SINGAPORE
DETAILS OF OWN VEHICLE
SLZ5883G

LIEW YEW MENG, MARTIN (LIl YAQOMING, MARTIMN)
SHAXKTIEF

MARTIN LIEW@GMAIL. COM

(LOCAL) +65-92996405

OTHERS-92996405

MERCEDES-BENZ
E250

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051164-02

LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
SHHXXTIEF

2711041980

INDOOR

10/09/2011

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-02996405

OTHERS-92886405
MARTIN.LIEW@CGMAIL.COM

Fage 1.0of 12

iding of material facts may allow Insurance companies to



Z3IWEST COAST CRESCENT
Address #07-10

Posteode 128046
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with tha Insured OWHNER

Vehicle Reglstration 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 invalved In this accldent? NO
Number of vehicles (including own vehicle)

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

ambulance?
Was any other material or property damaged? YES
| have baesn approached by unknown personis)

solicitinal/offering accldent claims assistance. NO
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZa774X

Vehicle Make/Model/Colour TOYOTA HIACE

Detalls Of Propertias

Vehicle Calegory COMMERCIAL VEHICLE

Mame af Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Pollevholder and/or the Autharised Driver,

4

5

7

Infarmation provided must be &5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy Hability.

The issue and acceptance of this Farm by insurancs companies is nat an admission of policy llzbitity on the partof the insurance
campanies.

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

Tha report will be farwarded by the Insurers of the GIA Records Management Centre gstabliched by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will far a fee be made avaliable upon application by
interested parties.

gy the lodgment of this report to the (nsurers, you hereby consant Lo the archiving of this report at the centre and to caples of
the repart belng made available aforesaid,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General lnsurance Assaclation of Singapore |“GIA" may/are permitted to coilect, use,
disclase and/or process my personal data/personal information set outin this [form} and any other personal information
sravided by me of possessad by my insurer (collectively the “pargonal Information”) and disclose and transfer such
parsanal infarmation to all insureris) wha have insured vehicie{s) invalved in this accldent (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred m as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapora and any relevant government agency/authority (such as the police], for the purposels)
of:

(i} processing handling and/or dealing with my claims inciuding the setdament of the claims and any necessary
Investigations relating to the claims:

{ll} Investigating the accldant and/ar my claims;
{iii} earrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} admintstering my clalms {Including the malling of correspondence, statemants, Involces, reports o notices to me,
which could involve disclosure of certsin personal data about me to bring ahout defivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law In 2¢ministering, pracessing, handling and/or dealing with my claims.{collectivaly the
"Purposes’)

(b} all insurer{s} wha have insured vehicle(s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation tor one ar more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and for GIA 1o their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to complle claims histary for the purpose of fravd detection,
investigation and management In present and all future claims.

|2} the infarmation so collected under {d) abave may be shared disclosed:

{i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles 25 reasonably required for the purposes stated, or

(i} far camplying with requirements under any regulatians, laws or court orders.

T—-e Tilaes . yﬂ/;fﬂ?-‘ﬂ?\o

S

u & A
Policyhalder's Signature Driver's Signature lztﬁurtl ng Centre Rersoffnel's Sgnatur
Date & Time: (If driver is not the policyholder] ame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the  olgiod date & time, L, vhide B (eurseRagy wic fowlling

| Stoiglt dlows B el locakion  on  \awe 2, whicle | Pt of me

- (Ome 4w a e{-m_? il Lmiiim% for A2 wed Lidd . T Pellowmdouit |

Qcond lofer ;‘mu\l a’ﬂrnidJn. ".km'l..,al movidd foroard  and ﬂtiﬁwu} 54:&? 4

wehicle & (@ awyy) Cﬂuginpi & Vo miner _colliginn

DECLARATION
|/We declare the foregolng particulars ara true in every respect,

Policyholder's Sigmature Driver's Sigrature R‘pﬁ'(lhg Centra P 5@1!{
Date & Tima; {If driver is not the palicyhalder)
Date & Time: Ii.‘.-'FIN Na.:




DubsoF Assiday : J\E! 3070 pcildent Tiria: 1930 pmh (24 Ar0-50RS4ET)
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DEIVER'E Nans mﬂwmm Es:m.wé :

CRIFREDUSE | 33-0-HBo prvins emrenbh_ L0
O e D 1 Bpeund Vaen Vo g B aged () e

BRIVERTS Address

335 wick Cpash Cresent§63 =10 Singppors | 80U

D‘RI\F'ER‘EGumH“MtNU QA eles 3 =4 T S ——

URIVER'S Ooeupeting @mmgu_& {2g: wordng mg'mm duraidi q{mu.&]

Bmall Addmss i_Mavtin | litw @ qwal. com —

Weaihar & Rasd Surface @mgammﬁﬂﬂﬁm&w
Reparting Typs . : Repofingily \ Clal Diker Pargy\ Gl Dwa Biserases
fumnber.of Etasw@-,m (neluding bve): 01 Passenger Mame; Gender, Mt
Was thd gotidect tepartad ty tne patfee? YESY Fassanger Nama, Gande Wit
Waz thess any videg

Ceptared by et tathern; YRS (@ hay bjutes YeS 16D iniureg Eama
mira BﬂIEI
At plaphst T whioh vabole was bfng used e e of st Wi L) Wtk s

& vér's M
vk RagNe:_ GhZ 9934 ¢ Viehldis By e
Vakicls bikelbiodsl —Tougta Hiace Vebtls Weedidadel —
NpSDRIVER: _— Natis BIIVER: T
i Me BRIVER: 12 ¥a QRIVER:
BE{VER'S Contant 2 gy DRIVER'S Tgatecl & 844:
Vatide Beg o S Vshldts Rag Me
ol abddadiblodel Yaiicls Midestilads o
MeOMVEL Hausis DEIVEL
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| Make/Modal

CERTIFICATE OF INSURANCE

S
Paly o,
Ay

ABOUT THE COVER

'MERCEDES Benz E250 Sodan Avanigarda

Engine Capacity/Tonnage : 1,881.00 CC Sum Insured : Marke! Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Ciasses of Persons Enitied to Drive® -

B} Thii Probopbaidm

b}hmmmhm mmmmmmﬂmmm
This Mﬁwnmwwlmmm W N v s e spacifiond g condition

o v b pary s assonal sum of $1.000 a8 “Wwapenenced Orivar Escuns® (I i Y ars o Yotr Auhortiod Drivar [namind or urnamed) has i than 7 i’ driving smenonce

Age Condilion : 35 years old and above
Limitation as o use®

mmhmﬂmmmmwhhvnnmm

mmmmm_bmwmmmmm-mw ummuwmnwﬂmﬂmh&mnmwwmw
Butreas of wia lor ary purposs in Cormpcten with Mator Trads

l'_:|. I‘J
W Losa &l Use 20000 |
|
| ¢ Linulabors mrxiuend incperstve by Secson 8 of the Lisior Vihidos Py Riska sl Compansston] Act (Cap, 185). Saciion ¥4 of thw Raad Transsarnt Act VORT (Maiaywa) ang Foad Transport |
" l munm“mnzmu—mm STen e J N
i T Z — e — - e ——r — T —— e ey e e "_. |
B EXCESS #
: :
1 :rn-ﬂmmmvmmn-nrwm-m {
L0 Section 2
| Proparty Damage - §0
| Windsersen : 3100 .
[Named Driver and Excess (whee sppacsm)
LIEW YEW MENG, MARTIN (LI YADMING, MARTIN) - 500 [Cwn Damage), $800 (Fiood Cover) ;
. — ‘ —— T S Tr—— R ——— — —— —_— -t
| APPROVED REPORTING CEHTHEE.‘AUTHUHIEEl'.l REPAIRERS (FOR CLAIMS RELATED REPAIRS) .rh.'
] i 'ndan Locp Singapory 120378 &200 1611
”Fm%m:muhmmnm—ruwmmmmmunum w.mmqnunmnhu.m-gqn
g Bimoly saarch bnd cownicad Cooghe




