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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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/03/2021 12:53 (SGT)

05/03/2021 16:30 (SGT)

2125 Sembawang Rd, Singapore 758528
SEMBAWANG CC

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SE0S21360001

SKT2878K

No

LIU ZHIBO
S82645427
liuzhibo@ymail.com
(Phone) +65-91998177
+65-91998177

Mazda

Private use

Yes
Private car

Axa
Comprehensive
No

GA542566/1

LIU ZHIBO
S826454272
09/11/1982
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/10/2013

7 YEARS AND 5 MONTHS
Male

(Phone) +65-91998177
+65-91998177
liuzhibo@ymail.com

182 CANBERRA DRIVE
#10-26

767953

Yes

No

Collision - U-Turn
Clear

Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SE0S21360001

SMK6892R

Private car

LOH JIN WEN, JIM (LUO JINGWEN)
S9136791B

(Phone) +65-81391659
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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DECLARATION
1We de?e the foregoing particulars are true in every respect. 5
;&iwﬁr‘!ﬁ;'i Signature = Driver's Signaiure _- Reporting Centra Personnel's Signature
Date & Time: |1 driver 15 not the policyholder) Hame:
Date & Tine! NRIC/FIN N,
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SKETCH PLAN #2

SKETCH PLAN

IMIPORTANT NOTICE

1. Plaase reportcorrectly the details of the accident to spaed up the claims process.

2. This Forrm must be completed by the Policyhalder: and/ar the Authorised Driver,

3. information provided must be as wuthful and accurate a5 possible. Any wilful misrepresentition or withhalding of materi)
facts may zllow insurance companies 1o repudiate policy liability. x

&, The lssue and accepianes of this Farm by insurance companias is not an admission af poticy lability on the gart of the Insyrance
comzanias,

wn

Amy false reporting may be reterred to the Police for investigation.

6. The report will be fonwarded by the insurers of the Gi& Recards Management Centre established by the General Insuranca
Association of Singaptre [GIA) for archiving and that copies of this repost witl for a fee be made available upon spplicatian by
intarested pariies

By the lodgment of this teport to the insurers, yau hereby consent to the archiving of this regort at the centre and to copies of
the report Being made available aloresaid.

=4

#. Comsent under the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, agree and coasent that:

{a) My insurer, my workshon and the General Insurance Assaciation of Singapaore ("GIA") mayfare permitted to collect, use,
disciose andfor process my personal data/perseral information et out in this {form] and any ether personal information
provided oy me or possessed by my insurer (coliectiveiy the "Personal Information”] and discioze and transfer such
Personal infermation o all insurar(s) wha have insured vehicle (s invaived in this accident (all insurer(s) who have insured
vehiclels) invalved in thit accident shall be collegtively referred 1o as the "Insurers”), the Insurers’ lzwyars/law firms, the
Manetary Authority of Singapore and any refevant govecnment agency/autharity [such as the polica), for the purposa(s)
of:;

(i} processing. handling and/or dealing with my claims including the settlementof the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident andfor ry claims;
liii}carrying out and/or dealing with my instructions or responding to any enguiries by mae;

livladministering my claims lincluding the mailing of correspondence, statemeants, invaices, reports or netices to me,
wehich esuld invalve disclosure of cartain personal data about me Lo bring absut delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

v} eomplying with applicable iaw in administering, processing, handling and/or dealing with my elzims.(collectively the
“purposes”)

{b] -all insureris) who have insured vehiclels) inwobved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o colleey, use, disciose andfor progess my Personal information for one or more of the abave Porposes; and

[g] ~my Personal information may/can be disclosed by any of the Insuress andfor GlA to their third party service providers or
ppants{including their lawyersflaw firms), wiich may be sited outside of Singapare, for one or more of the above Purposes,

{d]l iy Personal Information will 2lsao be collected and wsed ta campile claims history for the purpose of fraud detection,
Investigation and maragement in present and ail futues claims.

(g thenformation so collected under {¢) above may be shared / disclosed:

(iy 1o all insurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or courtarders.

ﬂ/\ﬂ s

Poleyhaler's Signatura Qeiver's Signature neporting Centre Persannal’s Signature
Data & Yime: {1 driver is not the palicyholdir) Mama:
Date & Tima: MNRIC/FIN Mo.:
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OTHER DOCUMENTS

AR Imsamance e Ltd

& 1800850 4588 (Witnin Sligapare)
(65 G280 4388 [Interaationagy

{55] GERD 4740
] customer.careaEn, com, g
= g com g

account fumioer

15277

*Egrty i s Campansaton) Fuls, 2050~Fuad Transport act, 1087 Makzysia)

Paolicy details

Pollcyhalder name LU ZHIED CertHcate number GASH2566 £ 1

Cower - Comprobonsive Chassie humber JMEE G 2R020T68T
Plan namo Ezzintizl Engine ntmber PE2OGE2LYO

KD appizable 50%

Verile replstration number SKET2E78K

Berad élinsurrice frcem 23,06/ 2020 to 2270672021 thath detes inclus:

Flnanee loan campany UNITED OVERSERS BANK LIMITED

Persons or classes of persons antitled to drive*
iﬁ]-T-he Fa .l:_,.'.‘.r)ItEE.'r = o

i) Ay Moo -Diriver as stated in thi Pofiny:

L0 LN

Lol Aoy porsan wito i driving on the Polisyholder's sader ar with thicie pernilsaten

gan driving is permitted in sccordance with the lennsing ar other Tuis or ragisla 1 drive the Matar Mghicle or has baen sa
ot disgualifisd by order of 8 Doty of Low ar by reasen of iy énsstment or regalation in that behalf from deving the Motar Vehi

Limitation as to use*

or social. domestic and §

BESUTE pUIpOSes R far the P
o ar remsrg, I'ﬂc|nj‘v p.\.lcﬁ‘"ﬁﬁ, H
EUPO2Ein Sariniet
fiy oiher roads by

wever name calied that are ypically uged for racing, pacem £ arsuch slnllar gurpases,

i Sacien 55 ol tne Rosd Tiarspart Aet 1897

by FEEUGA & of the: Molor Wehichas (Thind Pargy Risks end Campensaban] AL [CRaatar 1331
o ueder ihese hoadings,

EXCESS Wintigcreon Excesa

An Additionul Excess s apphicabis s followe:
1. B3500 fer usnamed Authasisad Driver
2, 55600 for declpred Young and inesgerienced Drive
3. 555,000 for undaclared Yeung and Insgperamses
Wotkshess,

Thiz aduitiznal ssaess is redused 1o 532500 if vou have thosen AR Premium

AddItional clauses & endorsements 1 your poiloy T T S

i

I/We harety cartify that the policy ta whish this Certlisate rolates s issced innecordance with the prowisios of the Metsr Vehisles {Thiret Fazty Risls and
e} Act, {Chopter 28%) and Past IV of the Road Transpart Act, 1087 {Malyaia),

SRR

AXA Insurance Pte Lid

-

Rathonised sighaivra

important note

Foloyradcar e warnad that on the 28 of o molor vehizle iy irrsn
Insuronee ik biers bt or dosbiored a Stiviory Declaraticn 1o tho effe
Farty Riskaand G aian Ach {Cap. 159,

Ths Pramiim Warranty Cause pegtitos the promium fo e paid @& fall wiihin g specifie P &
endorsament

if tha Cortifiests of

frendar the Qertdicate o Inguranee an tha Aoioy do the nelreice comas
a1 b made: Follee o comply wils s ohitgniicn is a0 olfasss under B

Ag whicgh thaid wauld bo no laliiny under the policy, rerswal certificato,

SO Ingurange Pte Lid [1909035120) 1of 2

B Shenton Way, #24-01, A% Towar,
Sngapore OGER11
Customer Cantra, $81-01
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OTHER DOCUMENTS #2

REPUEBLIC OF SINGAPORE
IDENTITY Carp e SB2645422

A LI ZHEBO

- al & %

-

¥y,
CHIMESE
N e
EEI:T:::‘“.:: of hirfk
Iy 918881
A |

it 1 e b B ey

WP 420

| Wit

@’Accident report SE0S21360001

Caifdsdaz

VWi

5563420

L R

e SEAGG5422

_ g 18-L13-20146
182 CANBERRA DAWE #10-24
SINGAPORE TE7O5T
NRIC pio: BEAGAEA2E Carec 12112018
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