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WA IDIASTT  Malional Assassment Centre Sarvicos - Aukit Mirah
ENTHY DATE & TR ; 29152030 1627
SLMATTED MY AOSL M ABDRUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Planse roport coreiclly the dotsils af 1he socident t spesd Up h Clalms process

2. Thiz Form must be compleled by tha Policyholder andior the Authordsed Driver

3. irfarmation grovided must oe as lnuthiul and acourale as possibde. ey oedlTul misroproseninimon o wilheldiog of mstoral facts may allow Insyrance companes b
repudiate policy Ratilly

4, The ssue st peceptance of this Farm by Ingurance comaanlas is not an admission of policy lakility an the gat of tho ineuranss sompanics
5, Any false roporting may be referred to the Police for Investigation

&, This report will be farsarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GUA) for
archivirg and that copies of s roport will, Tor a fee, bemade avalabio Upon applcation by mtorestiod partios

7. By the odgemant of fHis repod 1o the insuters, yau horeky tansent 1o the archrving of this reporl 8l tho centre and lo copios of the report bang made avallable
afnrosed

ACCIDENT STATEMENT

Date (Of Report 29/10/2020 16:21

Date Of Accident 28 0/2020.08:20
Exact Location OF Accidant PIE TOWARDS TUAS (BEFORE JALAN BAHAR)
CountryfState of Loss SINGAFPORE

Vahicle Reglstration Numbier SMLBTZ5K
Insured/Policyholdar

Name Of Ragistarad Qwner WU CHINHO

MRIC Na SXXEX4530

Email Address MOEMAIL

Mobile Phone Na (LOCAL) +65-98562131
Alternative Phone No OTHERS-88562151
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Nodel CLATE0 COUPE

Exact Purpose for which vahicle was being used al

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? bt

I No. Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Campany AlG ASIA PACIFIC INSURAMCE PTE. LTD,
Type Of Caverage COMPREHENSIVE

Fleel Policy MO

Folicy Mumbear 190005546601

Covar Note Numbar

Driver

Name of Driver WLLCHIN HO

MRIC No SXHXXAR3D

Date Of Birth 25/01M1855

Ccoupatian INDOOR

Date Of Driving Pass 08/12M14897

Driving Experlence 22 YEARS AND 10 MONTHS
Gender MALE

Mobile NUumber (LOCAL) +65-985562151

Fax Mumber

Marbaet klisribae MTHERS. GREAT 1R



Address

Postoode
Was drivar an employes of the Insured's Company
If Na, Ralationship of the Driver with tha Insured

Vemcle Registration Number of Driver's Own
Vohicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Westher Conditions

Road Surface

Other Information

Was @ny forelgn vehicle Involved In this acelident?

Number of vehicles (including awn vehiclo)
involved in the accidant

Was any body Injured in the Accident?

Was any imjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknowr AErsons)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reportad to the police?

If Yos.Please state which Police Station

Was nolice of intended Prosecution given?

It ¥Yos.agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Viehlcle Category
MName of Driver
NRIC/Passpart Mumber
Contact Number
Adidress
Postcode
Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Drivier)

BLK 762 BEDOK RESERVOIR VIEW
#10-307

470762
NO
DWNER

CHAIN COLLISION
CLEAR
DRY

NG

NG

YES
MO
NO

FXa0soy

MOTORCYCLE



Vihicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passpart Numbier
Contact Number

Addrass

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MName

Appraximate Age

Injuries Sustain

Injured person inwhich vehicle?

Were soat belts worn?

Was this injured conveyed 1o hospital by

ambulanoe?
Addrass
Postcode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
WU CHIN HO

SLIGHT INJURY
SMLET25K
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of palicy llability on the part of the insurance
companias,

5. false may be to the Pal nvesti n.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau herehy consent to the archiving of this report-at the centre and to copies of
the report being made avallable aforesaid

E. 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 information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
persanal infarmation to all insurer(s) who have insured vehiclels) involved in this accident [all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il} investigating the accident andfar my daims;
(iii} carrying out and/or dealing with my \nstructions or responding to any enguirtes by me;

{iv} administering my claims (including the maifing of correspandence, statements, invoices, reports of 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
axternal cover of envelopes/mail packages); and/or

(v} complying with 2pplicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehidels] invelved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

¢} my Personal Information may/can be disclesed by any of the Insurers and/ar 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 al| future claims.

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

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, faws or court orders.

oA A el

Palicyhaolder's Signature Driver's Signature ] arting Contre Pagzonngl's Sighatyr
Date & Time: (1f driver is not the palicyhoider) Mame:

Date & Time: MRIC/FIN No.:

GEARBALC ShechMpriFodim V3
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DEECRIBE EIHCUMSTANCES DF THE ACCIDENT

| was +r:wa“'mji ﬂf’ﬂi_'q PIE Yowards Tuas before Jalan Rahar

| wag dr‘:v‘mg o Ahe  left mest  ane sf S lanes . M‘-'f vehicle

wa g gt'ﬂ»"l’iﬁ‘rﬂrﬁ due o ‘\"m'f%r,_ éam_ Dt "-"P a Ehctf-{nnl | -ﬂ.:,,H U

incpact frm wmy vear. | aligkted and vealiged velicle R had

Collided awko w{; veick and | wag nvelved Jn A clain

Celligion of fotal 3 veWcles.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Y T
F:Ialh::.r-l'ml r.-r*ﬁignaturel Diver's Sﬁ:turt

Date & Time; {if driver is not the pul::vhn!dw:l
Date & Time:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 20 [kte ey 2020 TIME: OB: 20 (hh:mm) 24 hrs Format

LOCATION PIE 4owarde fuat hefwe Jalan Bahar

VEHICLE NUMBER _ QW| €715 E

INSUREDNAME WW CHiN HO

NRIC / FIN L2LT75452 D CONTACT: 9856 215 |

MAKE MERCEDEL BENZ MODEL CLF €0 CoupE UZARN (RI& LED)

Are you claiming under your own insurance policy for repair to your vehicle?

i ) Yes, If No, Pls Select : ( \f""} Third Party ( ]Rep{mingﬂnly

INSURANCE COMPANY A4

TYPE OF POLICY ( v~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER:  [9000934-LL-&]

NAME DRIVER : (v/) SAME AS INSURED
NRIC/FIN 82 (754520 CONTAQT:

DATE OF BIRTH: 2K [o([195% ] DA |

DRIVING PASS DATE: ‘

OCCUPATION: ( v )INDOOR ( ) OUTDOOR

GENDER : ( V JMALE | ) FEMALE

EMAIL ADDRESS: W ( )NOEMAIL
ADDRESS OF DRIVERINFE 2. Redek. Regerveir View #0-207 3 (4107620

Number Of Passenger Include Driver: L Hiivek. ONLY

Was dnver an employee of the Insured's Company? ( }YES. I NO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( } Friend ( ) Relative ( y Children ( ) Sibling ( } Others

Does The Driver Own Any Other Vehicle? : () YES ( «~ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( / ) Clear | ) Raining ( ) Drizzling  ( ) Others

Road Surface (v ) Dry ( ) Wet ( } Others /

Was Any Foreign Vehicle Involved In This Accident? ( )YES («/ )NO

Was Anybody Injured In The Accident? (  )YES ( ) NO

If YES, Injured details : R (U 57

Convey By Ambulance: ( )YES ( « JNO

Was There Any Video Capture By Car Camera? () YES ( )NO

Was There Accident Reported To The Police? ( ) YES ( o) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B T-'-k 2060 d ( )/ Not Sure ( )
Veh C Y €892 D ( ) / Not Sure ( )
Veh D ( ) /NotSure( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( )




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Pollcyholder  : WU CHIN HD

Vehicle No. 1 SMLBT25K

Period of Insurance * 30 May 2020 To 26 May 2021 Policy No. 1 1900099466-01
Eﬂﬂh‘ll No. 1 2709 103154?524 \ Enduﬂ*mm"u. T8 .-_ :- 3
Chassls No. P WODT173422N762624 Issuod Data P Z2Ap 00
ABOUT THE COVER .
MakeModed MERCEDES Bonz CLA1AO Coupo
Engine Capacity/Tonnnge © 1505 00 CC Sum Insured ¢ Marke! Vil Fiest Yeor of Registravon  © 2019
Drver Restnction MA O Poak Cor ~ No Insuring with COEPARFE | You

Porson or Classos of Parsons Entitied 1o Drive* |
o Tho P o b

Ty o fernr PO L O T PodeyPsdoel's cetjes < L T T S ——
That Mo g adll @ e=vally B Vol o=rities o Wy e ] e ey F e iy e

W iR g | o

e b L ] L T ——— TR “hu o o Yiun AaSersmed Drvesl (naeey MR P e T e dean g erpaniores

Age Condilon 35 years old and nbove
Limiation ns lo usn®
Llbe by B pemnal dormte. o pheavary purpouns e d Ut T —

Thom Py swes rof crmes oun by Firs el g b, e lead R W T TR e OF igaind Trailirg T corriage ! wede e P Laegdne ) OFeecion o aey el o
Pomarmyn o oam by Bhy Pureite B ferrtep s Trmtg

Loss of Urse JOE0cs

* Limiutors Peocierel] P itew by Becton § of b Mcrinir Wkl | Thess $avty Fisiy wd Comgmraation) &t [Tap 10F) Sechor 85 of g Fzach Tramapon Agt 1P [hhalapsia) ged Flaad Tearmpert |
Rt ahmi|) A3 JOE i i i Vil it 1wt P g

|
= A
§o
Beition | 2
Fre - 58 Own Damage . IO Toan B Pt Cvemr - BAON l-
fhectian 3 Ii' \
Progerty Dusmiane - 40 e
Windsgresn - §100
"Fl.nmuu Ditver and EXCOSS |ahory sppscunis |
o
VAT EMI% b - 4800 (D Diaerenge | 80D (Fhonst Cover) | =
hj'"I
e > g e ¥
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Tyl N Canagm T Bovvnn Comtne (Fow Lt L e L Bt 3 Srgagees 408050 0000 118
If“ltm!‘m1whul‘m By Cem § Myrar ko TR Farwinn Locn Rirgapars | JUTTR ASCCRTA

Fox iitrwe Apermred L prmng Coartngn A0 My ravaet Pipparsis ;h-u-wmwm:-nm--mmg-mﬂlul.‘m A oty P ray rten b AN wariate e g iy o
I ACh 3 Mctibe Bee BTty R i S g BT Wi (Tures e Goopn My

T oy ek — = iy T e
NOTES

. Hita Purchase Company/Employers Loan

LT TR
E'.\:E-- H-:I.J'J-'ﬂ"‘.-'




