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SM09713P000N | Mational Assessment Contre Services [408933]
EMNTRY DATE & TIME; 25032021 16:40 {5GT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {25/03/2021 16:40 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process.

2. This Forrm mus1 be completed by e Policxholder andfor the Autho

3. Information provided mus! be as truthiul and accurate as possible. Any wilful misrapraseniation or witholding of material facts may aliow msurance companies ie repudiate

palicy habiity

4. The issue and acceptance of this Form by insurance companies is not an admssion of palicy labidty on the part of the iNsurance companies.

refi

L L4
E. This repant will be ferwarded by the insurers of the GlA Fecords Management

and that copes ol this report will. for a fee, ba made available upon application by inleresied partes.
7, By the lodgement of 1his repen 10 the Insurers, you herety consent 1o the archiving of this repon at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Cantra establshed by the Genaral Insurance Association of Singapare (GIA) for archiving

Date of Submission

Date of Accident

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

25/03/2021 16:40 (SGT)
24/03/2021 20:00 (SGT)
PIE, Singapore

Singapore

\Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Fhone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumbser

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

®& accident report SNO9213P000N

SMU4TEEC

Ma

CHANG EAY HWEE
SHOCINE34A
XULIPING1974@GMAIL.COM
(Phone) +65-91060864

+65-0 1080864

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.,

Comprehensive
Mo
2070115841

XU LIPING
SHMXA09E
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Meobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Cwned 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 invelved In the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

21/09/1974
Indoar
30102004

16 YEARS AND 5 MOMNTHS

Female
(Phone) +65-91060864

XULIPING1974@GMAIL.COM
BLK 434) TAMPINES ST 45 #03-596

529494
Mo
Spouse
Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

CHANG KAY HWEE
Female

FITRIANI SARI
Female

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

Yehicle Registration Mumber

@ accident report SNO9213P00ON

SLO84230

Page 2 of 12



Vehicle Manufacturer

Wahicke Maodel

Wehicle Variant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Mumber

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

ehicle Registration Number
Yehicle Manufaciurer

Vehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SGUGTEB

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09213P000N

XU LIPING

BODY
SMUATEEC
Yes

Mo

CHANG KAY HWEE

BODY
SMU4TEEC
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Policyhalder and/or the Autharised Driver.

Information provided must be a5 truthfyl and gcourate as possibie. Any wilful misrepresentatian ar withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for 2 fae ha made available upon application by

intevested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act |POPA)

Z
N

| understand, acknowledge, agres and consent that:

L)

(e

{d)

le}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set owt in this [foerm] and ary other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to afl insurer(s) wha have insured vehicle(s] invaived in thic accident |all insuren(s) who have Insured
vehiclefs) invalved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpase(s)
of -

(i} processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
Inwastigations relating to the claims;

[if) inwestigating the accident and/or my clalms;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the
external cover of ervelopes/mail packages); and/or

v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims, [collectivety the
“Purposes”)

afl insurer(s) who have Insured vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

to collect, use, disclase and/or process my Personal Information for ane ar mare of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d] above may be shared / disclosed:

fil to allinsurers and/ar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

A um

Policyholder's Signature Delver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing 'T:uhrs are true in mrr resm
% T A H

Policyhalder's Signature T Drivers Slgnature Repaorting Centre P:mnnd‘s Slgnature
Date & Thoe: {If driver Is not the policyhalder) Mame:

Date & Time:

NRIC/FIN Ma.:



. Fung. Mo 210084046 | Copyrighi © 2018 A Ann Pacilfic Raanos Pie. Lid

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHANG KAY HWEE Vehicle No. : SMU4TERC
Period of Insurance : 14 Aug 2020 To 13 Aug 2022 Palicy No. : 2070115841
Engine No. : BARZ 179088 Endorsemeant No.
Chassis No. : JTEZB3GHOO0J005283 Issued Date 1 18 Aug 2020
MakeModel s TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,888.00 CC Sum Insured : Markel Value First Year of Registration : 2020

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :
Arty parson athes ihan (ke Policyholidet wh @8 driving on the Pabcyholder's onde of with hisfher permission

This Policy will mdemny any autharised drivar other than the Poilcyholder only if hedsha meals the apedifins age condiion

You have 10 pay an additonsl sum of $3,000 s "Young andior inexperienced Driver Excmsa® (YIIR®) # You are or Your Authorissd Detver (namod of unramed) s under the age of 23 andior has ieas
than 2 years' driding exparinnoe

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®

Lisir oy for soclal, domestic and pleasurne purpossd @nd for tha Policyhakders business,

Thiss Py does nof cover uss Tor hino or meward, deivieg tuilion, driving besl, racing, pace-making, ruliabiity irisl o spend-iesiing, he carmags of goods giher than samples n connecion wih any trady of
business or usa for any pulpasa in connaction with olar Trade

Loss of Use 1500cs - 1600cc

= Lk mndored moperalive by Section B of the Molor Vehices (Thind-Party Risks and Compengatian) Act [Cap. 189). Soction 85 of tha Foad Transport Act, 1987 (Malaysia) snd Road Trarspord |
(Amendment) Act 2019, ara not 2 be included Lador these headings

Section 1
Firg - 30 Cwn Damage - $800 Thef - $0 Flood Cower - 3800

Section T
Property Damage - §0 |

Windscreen ; 5100

| Mamed Driver and EXCeSS (where spplicatis)

XU LIPING - SH800 (Own Damage), $800 (Flood Cover]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS R

1, Toyoln Bodycars Carm {For accident rapair & accidend reporing) Add: 2 Pandan Crescent Sngaporm 128462 Tel 6631 11848
2. Toynia Bodycans Cenine {For accident repair & accident renpeiing) A 17 Libi Rosd 4 Singapore 408611 Tal: 6531 1688

Far alher Apgrownd Regaring Centras'alG Authoriasd Repairers, pleasa contact our 24-NH0UT accident BMErgancy hotine a1 +65 6338 200, Altsrnathely, you may refe o AIG website wew.aig, &) of
AIG 55 Mabila App. Simply asarch and downioad "AIG SG° ram [Tunes or Geogle Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyola Financial Services Singapore Pte Ltd “l

|¥ve hareby cerlity that te policy to which this Carificate of Ingurance redalas |8 lssued in acoordance with the provisians of e Malor Vehicles(Third Party Fisks and Compsnsatian) Act (Cap, 158}, Part IV of
e Finad Transoor Act, 1967 (Malaysis), Road Transpart {Amendmant] Act 2018 and Malor Vahicks (Third Party Fisks) Rules, 1958 (Mafaysia).

D504BETZ15 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO3T This computer genaerated document does rot require a signature,

33 LENG KEE ROAD
SINGAPORE 159102

Underwritten by AIG Asla Pacific Insurance Pte. Lid. Pae L Chesting Ha

20| T.+65 6418 3005 | w Ly AIG Azia Pacific nsurancs Ple. Lid

T8 Shonlon Way #09-16 MG Bulding =




IMPORTANT NOTICE

Complete and submit this form to th

P

SINGAPORE ACCIDENT STATEMENT

& individual insurance authorised reporting cantre.

Please report carrectly on the datsils of the sccident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.
infarmation provided must be as fruithul and accurate as possible. Any wi
insurance companies to repudiate golicy liability.

Il misreprasentation or withhalding of material facts may allow

aniles is not an admission of policy Kability on the part af tha insurance companies.

&  Theissue and acceptance of this form by insurance COMp
= Any false reporting may be referred to tha traffic pofice department for investigation.
Accident details
- / T
Date and time of accident Date: 2 b|J[ )0 L] (DD/MM/YY) Time: J00O  (HH:MM)
Exact location of accident P”& —i Ui L”-‘-—‘ﬂ’f"‘- m ;
[P AN
PO RO~
Details of vehicle
Vehicle registration number E:‘L—t‘ u Y7 [;:Ll E |
Vehicle make and model oo 14 fn-?;:}ﬂi@f— . |
Type of vehicle Saloono  MPVOD CRVD Van o o
lorry o Bus O Motorcycle o Others;__ 't/ v
Vehicle category Privatd o) Commercial o Motarcycle O n
Purpose of using at said time [ivanis -
' Are you claiming under your |YesO " Noo if no, please select:
| own insurance company? Third part claim® Y Reporting only 0
s
Insurance information
Insurance company i - ]
Policy number = _
Type of policy Cnmprehenslvq:g] Third party fire & theft o TP only O
Insured / Policy hoider
-, F Ny
Name Cidan (= h’\{ fivfe: Male) FemaleD |
NRIC / Fin / Passport number Sid3y FIv &£ y 5
Contact 7104 0P
Address CIvd _TomNE 5T ¥J R 03 ~§14 -
| ( f} 5, U‘? Y . |
Driver same as insured above o (skip to D.0.B)
e P & ",
Name Xu LipiNE Malec Femaldo
NRIC / Fin / Passport number PEINA Yol & =
Contact Q1ef od0Y -
Address
A Bgoye-
Email address Xu Lippge (97 {E-'} gmog] - Cun®
Date of birth ATRIENE U
Occupation IndoorD Qutdoor O
| Driving date pass To/io I/’ui"ﬁL—
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General information of the accident

| Was driver an employee of

Yes G No

| the insured’s company? If no, relationship of the driver and insured: Wikry
' Accident captured by camera? Yes@ Noo =
' Weather condition Clearo Ramjngh) Others:
Road surface Dry o wet )
| No of passenger ) (Inclusive of driver)
Passenger 1
Name CHAE (A  Huweor
Gender Malefr) Femaleo
Passenger 2
Name Fi7Ria~T SaHKl
Gender Male o Fe male@)
Passenger 3
| Name
| Gender Male o Female O
Passenger 4
Name
Gender Male o Female o =
Passenger 5
| Name
| Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? ‘f‘es@;) Noo
Was other vehicle damaged? | Yeg?) Noo
Details of police action
Reported to police? YesO Noo If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name . ]
Contact number
NRIC / Fin / Passport number )

| Vehicle registration number Tuu Y74 L (VAU [ )

Vehicle make model WY 0 Te  (dapldiel

Third party vehicle 2

Third party vehicle 3

Name |
Contact number
| NRIC / Fin / Passport number " R ~ |
| Vehicle registration number Scy Fvu3 ) L 14 )
Vehicle make model (4 '-I;MN{}J,I AvANTE 7

|

| Contact number _l
NRIC / Fin / Passport number z S :
Vehicle registration number SGu L7248 (ved ¢/ ]
Vehicle make model Yurup 1 |

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

CORNT Ay Hwte

[ Name
Injuries sustained | ANt 4 dpdc -
| Which vehicle person in? T Jmu @IEE O
| Were seat belts worn? | vesl@/ Noo
| Was injured conveyed to Yeso Nu@
|, hospital by ambulance?
Injured person 2
Name X Copry([-
Injuries sustained AlCcle N ik -
Which vehicle person in? [ Vo QS C
Were seat belts worn? | ves(D No o
Was injured conveyed to Yes O No f)

hospital by ambulance?

|

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yeso No o

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
_hospital by ambulance?

Yes O No O

Page 4




