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SMO9214C000F / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 12/04/2021 17:12 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSHIN: 1 {104020217 113 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident to speed up the claims process
2, This Foarem o be completed by e Policyholder andior the Authorised Driver

3. Infarmatic
polecy hability.

4. The issue and acceptanca of this Form by InSurance companies i not an admisson of policy lia EII|I!':.' on the pan of the insurance compankss

5. Any false reporting may b refecred 1o e Police fod invesligation.

. This report will be forwarded by the ingswrers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that cophes of this repon will, for a fee, be mede aveilable upon application by inerestad paries

7. By the lodgemant of this report to the insurers, you hereby consent 1o the aschiving of this repart a1 the centre and 1o copies of the repon being made avaisble aforesai,

ACCIDENT STATEMENT

ded must b as ruthiul and acowale as possible. Any wiliul misrepresemation or witholding of material facis may allow insurance companies o repudialo

Date of Submission 12/04/2021 17:12 (SGT)
Date of Accident 10/04/20271 10:15 (SGT)
Exact Location of Accident 110 Bukit Batok West Ave 6, Singapore 651194
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX9951C

INSUREDVPOLICYHOLDER

Is company™? Mo

Mame OF Registered Owner LU ¥UE

MNRIC No SXAXXT15I

Email Address LILYUE.LOWSEHOTMAIL COM
Mobile Phone No (Phone) +65-92996496
Alternative Phone No +65-02096496

VEHICLE PARTICULARS

Manufacturer Kia

Model Carens

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo = Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1700

INEURANCE COMPANY

MWame of Insurance Company AIG Asia Pacific Insurance Pte, Lid.
Type of Coverage Comprehensive
Fleetl Policy M

Policy Mumber 180004 1466-02
Cover Note Number :

DRIVER

Mame of Driver LIUYUE
MRIC No SxT15I

@& Accident report SNO9214CO00F Fage horts



[Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving expenence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

|5 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
SEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 reporied to the police?
Police Station Name

Police Station Phone Mo

Alt. Pelice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210410/2104
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

& Accident report SN09214C000F

0503/1984
Indoor
04/08/2010

10 YEARS AND 7 MONTHS

Male
(Phone) +65-92996496
+65-020096496

LILYUE.LOUNS@HOTMAIL.COM
BLK 110 BUKIT BATOK WEST AVE 6 #14-116

650110
Yes

MNo

Hit and run / WVandalism
Clear
Diry

No
Mo

Yes

Mo

s

! Damaged whilst parked

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840

MNo

Yes
Mo
Mo

SJASB55T

Private car

Page 2 of 17



Mame of Driver g
Contact Number 5
Address

Address complement -
Postcode y
Insurance Company Name %
Mature Of Damage g
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

WITNESS DETAILS

WITHNESS 1

Mame MR DAVE NG

FPhone {(Phone) +65-81012068
E mail P:

WITHNESS &

Namea MR LINCLON

Phone {Phone) +65-96279279
Email -

@& Accident report SN09214C000F Page 3 of 17



SK PLAN
IMPORT. TICE

1. Pease report correctly the details of the accident 1o speed up the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wthholding of material facts may
gllow insurance companies Lo iability.

4_The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the msurance
corpanies

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre established by tha General Insurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
report being made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permilled 1o coliect. 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 "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have ingured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

{iiy investigating the accident andfor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding fo any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

iv] complying w ith applicable law in administering, processing, handing andlor dealing w ith my claims.

{colectively the "Purposes”)

{b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal formation for one or more of the above Purposes; and

() rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(incheding their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

{ ! |
Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Caentra
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

o

T':

Iz

R

REFER TC Peirle REPCAT 16410/ 2104

Q

Declaration

\'\We declare the foregoing particulars are true in every respect,

[ |
= LU& C R

( L

Policyholder's Signature / Date & Driver's Signature (f driver is not the poboyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel



SINGAPORE
POLICE FORCE

)

Police Station Of Ongin.
Bukit Batok NP C

TR

T/20210410/2104

10f3
Report No. T/20210410/2104

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:

10/04/2021 17 08 85

Informant's Particulars -

Name of Informant: Address

LIU YUE APT BLK 110 BUKIT BATOK WEST AVENUE 6 #14-116
SINGAPORE 650110 —

ID Type / ID No.: Contact No.:

NRIC NO / S8478715I1 Home/Office. Mobile: 92996456

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 37 | 05/03/1984 | Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ENGINEER @ SINGAPORE POWER | Ciass. Date of Expiry:

General Information of the Accident e — 3
Type of Non-Injury Dn_nk Datfﬁ ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

: No 10/04/2021 10:15
Location:
BUKIT BATOK WEST AVENUE 6

“Weather. Road Surface: Road Speed Limit:
 Clear Dry
 Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Invoived - 1
Vehicie No. | Type Make Model Color Condition | No of Passenger |
SJASBSST | Car SUBARU XV Blue Shghtly |0

. | Damaged
SLX9951C | Car KIA Caren White Shghtty |0

Damaged
[ Details of Person involved el

| Any Pedestnan Involved No

| No. of Pedestrians in;ured NIL

| Use of Pedestrian Crossing. NA




5) suowon TR

poLICE FDRcE T/20210410/2104
_ 20
Bkt Batok NP.C Report No 202104102
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
| Vehicle Owner R
Name LIU YUE ID No. 584787151
Related Vehicle | SLX9951C (Car) Contact No.| 92996496
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/04/2021 at about 1030hrs, | drove my vehicle out. Upon retuming at about 1530hrs, | discovered

scratches to my vehicle near to the rear right passenger door. | was then approached by two witnesses
namely:

Mr Dave Ng, HP: 81012068 and Mr Linclon, HP: 96279279 who informed me that earlier on they
witnessed a blue color Subaru XV bearing registration: SJIAS855T had reversed onto the rear nght
passenger door of my vehicle. | managed to check the said vehicle and saw there was scratches on the
rear left bumper which correlates to the damage sustain on my vehicle. | proceeded to inform my car
insurance who then advised me to lodge a Traffic accident report.

My vehicle was parked at Blk 110 BB West Ave 6 lot number 12 since 09/04/2021 at about 2100hrs. The
Subaru was parked in lot 11, on right of my vehicle.




) Fouice ronce CEER T TR

sohice Station Of Ongin: 3of3
gukit Batok NPC

Report No. 172021041072
21 Bukit Batok East Avenue 4 SINGAPORE RpRiho 104
659840

Tel No: 1800-6659999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
J/

Sgt 3 MUHAMMAD AMIRUL HASIF BIN

MOHAMED YUNOS f_/&‘}"\

Signature Of Interpreter: Date/Time:
Not applicable 10/04/2021 17:08
Officer In Charge Of Case: Classification Of Case
: TP /HRT / -
4 Insp GOH GEOK LYE 7 |

Contact No. 65476148

Authentication Stamp,2~
o




G Beg bo 2090054046 | Copyngsl © 3000 AIG Asks Pacilc irsuianoe Pie. Lid

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LIU YUE Vehicle No. : 5LX9851C
Period of Insurance : 20 Apr 2020 To 19 Apr 2021 Policy No. 1 1800041468-02
Engine No. : DAFDJHS51004 Endorsement No.

Chassis No. : KNAHUB15VJT203611 Issued Date : 03 Mar 2020

ABOUT THE COVER

Make/Maodel KIA Carans 1.7 Diesel EX
Engine Capacity/Tonnage | 1,685.00 CC Sum Insured . Market Value First Year of Registration - 2018
Driver Restriction T NA Off Peak Car © No Insuring with COE/PARF © Yes

Person or Classes of Persons Entitled to Drive™

aj The Policyhalder
By Any alher parsan who i dnving on the Policyhoider's order or wiin his/her permessan
Thes Pelicy will indemnty ihe Polcyholoer or ny suthonsan drmear onfy if hivshe meels he speafied age condiion

You have b pay an additional sum of §3 000 as “Young and/or Inesperienced Driver Excess” ["YIDRT) I ¥ou are or Your Authonzes Driver (named or urnamed) & under the age of 23 andor has less
™an 2 yeans' dnving esparanca

Age Condition . All Age Condition

Limitation as to use®

Lize only far social, dormestc and plaasune purpeses and for the Policyholder's business
This Pahcy does nol cover Lse for Nine or rewand, diving buion drving 1es racing, pace.making, relianilly nal or speed-1esing, Me carmage of goods othier ihan samples o conreclion Wil any irace o
busness ar wEe for any SurpoBe 1 connechon Wit Motar Trage

Loss of Use 1500cc - 1600cc

* Limitations rendered inaperative by Seciion 8 of the Maloe Viehickes (Third-Panly Risks and Compensation) Act (Cap 188} Seclion 95 of te Road Transpon Act 1887 (Maiaysia) and Road Transport
(Amendmant) Act 201%. are nat 1 be incuced under thase haadngs

Section 1
Fre . 50 Own Damege - $600 Theft - 50 Flood Cover - 3600

Section 2
Property Damage - 50

Windscrean : 3100

Mamed Driver and Excess (wnere applicabia

LILl ¥IJE - SO0 (Own Damape}, 600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F LELATED R

1 Cycie & Carmiage Body & Panl Centre Acd: 208 Pandan Gerdans Singapors S06325 G5884501

2 Cypdde & Carriage Aulhor=ed Service Centre (For accident reporting & wirdscreen claim only) Add 330 Ui Rd 3 Sngapone 408680 67461000

3 Cycle & Carriage Authersss Service Cantre (For accklent reporting & windscreen claim only) Add 241 Alexandra Road Sngapare 155831 B217EE00
4 Cyoie & Camiage Authortesn Service Cenire (For accident reporting & wndscreen claim only) Adg 800 Sin Ming Ave Singapars 575713 E9128000

For albar Approved Reportirg CeniresialG Authonsad Reparers, please contact aur 4-hour Sccicen emerpancy NoTine 8t +65 5338 B200. Amarnatrely, you may reder o AIG webshe wwe 81 &5 Of
AFS S5 Maobile App Semply search and downlead "A1G 25" from iTures or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

| heresy carify thal the policy b which this Cenificale of Insurance relates is isswed in accardance with the pravisions of the Molor Vehickes| Third Party Risks and Compensatan) Act (Cap. 185), Pan IV of
tha Foad Transpan Act, 1987 (Malaysa), Roed Transpor |Amandment) Aot 2015 and Motor Vehicles [Thed Party Risks) Rules. 1958 (Malaysa)

0500709828 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ERICL This computer generated document does not require a signature.

230 ALEXANDRA ROAD
SINGAPORE 1560630
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, MGSEMOBILERRS

T8 Shantan Yy #0516 AlG Building 3070120 | T:+65 G410 3000 | www a1 59 A5 Asma Pachic insurance: Pie Lig




Date of Accident - 10 p’{’f"l 2ol Accident Time: 1073 [2-HR-FORNAT)
Accident Place : Bl'.}-:,thﬂ AUETT Bpjoe WEST AVE

Vehicle Reg, No {Car plate No.) :TSL*I?[""[C;I C  Vehicle Make/Model: LR ChRENS 17

Insurance Company : A1 G Policy No._ | k006 414466 C2

Name of Registered Owner : Company / Individual LIV YU E

ID of Registered Owner :CoRegNo:__ ___ Owner's NRIC N-:::_S_%ﬂ-l?l_]_BI.
:CoContactNo: __ Owner’s Contact No: NA9GG44E

DRIVER'S Name . LI Xug DRIVER'S NRIC No: 384747151

DRIVER'S Dale of Birth : OSMARM 1944 DRIVER'S License Pass Date 04 SEPLOIC

Relationship bet, Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address  Blote e BuaT Suwe wedtaye V&G

DRIVER’S Contact No./ AltNo. 1) _A244 (44 ¢ 7 B i

DRIVER'S Occupation : INDOOR \OUTDOOR (eg. warking inside or outside of an ofc)

Email Address . Y. {ue. lhu.ﬂ-,@ "h:.'nmm\ A

Weather & Foad Surface (CLEAR & DRY \ RAINING & WET \AFTER RAIN & WE'

Reporting Type : Reporting Onlyv | Claim Other Party | Claim Own Trsurance

MNumber of Passengers (including Driver): -
Was the aceident reported Lo the police? YES '\ NO
Was there any video Captured by car camera: YES | NO

Exact purpose for which vehicle was being used at the time of accident; Private use |\ Work purpose

Other Party Driver’s Particulars (if anv)

Velifels Reg Mo SjE’l 5% "'ﬂ;l“ Vehicle Bep Mo e
Vehicle Makemodet: QUPARY XN Vehicle Make\Miodel -
Wame BRIVER: . - o Mame DRIVER.

€ No, DRIVER; [CNo.DRIVER:

DRIVER'S Contiet & add; DRIVER'S Contact & add:

Clawms @revony . com.se



