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RAPAT TRCA04ES | Mational Assessment Centre Sarvices - Uk

ENTRY DATE & TIME: OSDE01E 11:00
SUBMITTED BY; Liew Shaen Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2018 11:24

SINGAPORE ACCIDENT STATEMENT

1 Plense reporl comrectly the details of Ihe accident to speed up 1he claims process.

2 Thm Farm must be complatad by the Polisyholder andéor the Authorised Diriwsr,

3, Informiation provided mus! ba a5 trudkful and accurale as pogsibla, Amy wilful mEsrepresentabon or witholdesg of material Tacks may allow INSUTANCS COMpANESS 10

repudiate policy ability.

4, The issue and acceplance of this Form b

y insurance companies is nolb an admission of palicy kabdity on the parl of the insurance GOmMpanies.

4. Ay Talse reporting may be referred to the Police for investigation.

fi. This ragaest will be forwarded by the insurers of the GIA Records Management Centre aslablished by the tGeneral Insurance Association of Singapore (GLA} for
archiving and that coping of this report will, for a fee, be made avadable upon applcation by interesied parlies,

7. By the lodgement of this repor 1o the msurars, you heraby congent io the archiving of this report al the eentre and 1o copies of the report bring mate avalabi

afaresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Luss

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Maobile Phana Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Plaase state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Campany
Typa Of Coverage
Flaet Policy

Policy Mumber

Caver Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

[ate Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Mumbar
Email Address

ACCIDENT STATEMENT
05/03/2018 11:00
28/02/2018 21:50
JUNG OF CORPORATION RD & BOOM LAY WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SLOBES1E

LECW YIH SHYAN
89016458
NOEMAIL

{LOCAL) +65-92964884
OTHERS-98217061

MISSAN
PULSAR 1.2L DIG-T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700032767

LEOW YIH SHYAMN
589016458

0B/01/1989

QUTDOOR

01/04/2008

g YEARS AND 10 MONTHS
MALE

[LOCAL) +65-92864884

OTHERS-28217061
NOEMAIL
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Addross BLE 417 EUNOS RD 5 #15-22
Postcode 400417

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Raglstration Number of Driver's Own -
Vehicle z

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FAIRUL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlended Frosacution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber FBG4207J

Yehicle MakeModel/Colour
Details Of Properties

Wehicle Category MOTORCYCLE

Mame of Drivar RABI'AH BINTE ROHAIZAD
MRIC/Passport Mumber 597255040

Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 ol 21



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form rmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding 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.

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

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

(a] My insurer, my workshop and the General Insurance Assaciation 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 ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disclase and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agen ey/authority [such as the police), for the pu rposels)
of
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

inyestigations relating to the claims;

{ii} Investigating the accident and/or my claims;

(iii) carrying out and/er dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data abaut me o bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) wha have insured vehicle(s) involsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr 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 Persenal Information will also ba collected and used te compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

{e} theinformation so collected under {d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

I

Policyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—uf'turmﬁ
Jehicle wps gt ﬁt@& st [are, moki ina a nqwmm to Eoonj.m um
I mda out wmy vehicde Aue 4o on CMmﬂ Car a'i'ﬂm, dF'PﬂSITE voad. LLJ.M!I it
was Clear. I ﬂm&u{ +0 tum oud sa0 an old Wan on a bicycle adm* Crossio

0 vood . At that timg, twe estrian light was blivkig arecn, lask winuie

Q‘H:ew?'i' by H«ﬂ ald man fo Cmﬁ S‘EM‘I# b 3 f!eu.ihrf ‘g-mp M}' rar The Moiﬁ'ﬁqdu

S rotmoio e wotorCyclist profeed to turn Wthout Steppive , only af T

Men kit Mqr'aear- reat aHer g o Sftmds‘_m_ﬂt_rm

last second Che tuned tfo He right and Skided.

behind we

DECLARATION
I/We declare the foregoing particulars are true in every respect.

| . d

Policyholder's Signature Driver's Signature Reparting Centre"i’ersnnnel’s Slgnature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




REPUBLIC OF SINGAPORE
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Mame of Policyholder @ Leow Yih Shyan Vehicle No. : SLQOB851B
Period of Insurance - 26 Jul 2017 To 25 Jul 2018 Palicy No. : 1700032767
Engine No. r HRAZAZ869684 Endorsement No.

Chassis No. : VEKDDAC13U0104124 Issued Date ; 11 Aug 2017

ABOUT THE COVER

Make/Madel c MISSAM Pulsar 1.2

Engine Capacity/Tonnaga - 1,197.00 CC Sum Insured . Market Value First Year of Registration : 2017
Driver Restriction o Off Peak Car : Mo Insuring with COE/FARFE  © Yes

Persan or Classes of Persons Entitled 1o Drive”
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Age Candifion Al Age Condition
Limitation as to use
3|
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Section 1

Section 2

Windacraan @ 5

_ﬁl.ern-\.-.' Driver and Excess , alda - N R
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

IMPORTANT NOTES

Hire Purchase Company/Employver's Loan: Standard Chartered Bank (Singapore) Limited
surance ralales i GUST N aCCoreance with e pF DrlSha e o Hig Sloior ehir ".'.-'T i Haety Hisk na L rrp e A HROT A1 rlaof

1 Party Risks} Futes 1059 (Malaysia

RE 5809622 ANSP-WMOTOR AlG Aszia Pacific Insurance Pte. Ltd.

ydapwrlten by ANG Asia Pacific Insurance Pe. Lid AUTHORISED REPRESEMNTATIVE

1B002TEAIACATecal



