MNA418031105-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/03/2018 18:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 ability.

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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/03/2018 18:03

03/03/2018 22:10

EAST COAST PARK CARPARK E3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF4237J

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-81477114
OFFICE-81477114

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994802

LEE CHIN SOON
S7711411D

30/04/1977

OUTDOOR

19/06/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81477114

OTHERS-81477114
EDWIN@CARCOVE.COM.SG
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BLK 124 BEDOK RESERVOIR ROAD
#09-1109

Postcode 470124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBB815G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHIN SOON
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Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLF4237J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name WENDY CHEW SIEW LIAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLF4237J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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The issue and acceptance of this Farm by Insurance companias s nat 3n admideon of
companies

5 Any false regorting may be referred to the Police for Investization.
Tre report will be forwarded by the insurers of the 614 Recards Mariagernent Centre established by the General Infurance

Lzyoeiation of Singapare [GIA] for archiving and that coples of this rasart will for & fee be made svailable ugon spoication Gy
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By the lodgment of this report to the insurers, you hersby congent 1o the arckiving of this

report ot the centre png 10 copies of
the regort beng made svailable aforesaid

8 Consent under the Persanal Data Pratection Act {POB&}
' Underitand, acknowlecge, agree and consent that

(88 My Ingurer, my workihap and the General Indurance Assaciation of Singapore ("GIA™) may/ate permittas 1o coliect, Use,
diiclase and/sr process my personal data/personal infarmation set gt in thiy [form] and dny sther personal infermatian
Drowded By me or sossessed by my insurer (collectivedy the “Pessonal Infarmation”) and distloze and transfer such
Peragnal Information 1o all Insurer(s) who have infured wahitie{s] involved in this accident (all insurer(s) wha have Insures
VERICIE|8 | involyed (n this accident shall be collectively referrad to a4 the “insurars”), the insurers’ lawyers New Fimi the

Merigtary Authority of Singapore and any retevant fovernment agensy/autharity fsuch as the police), for the purcotel)
of

[} protessing, hangling and/or deafing with my glaims Inchuding tha settlement ef the ciaims and sny necessary
Investigations relating 1o the clatms;

(1) Investigating the accident and/er my tlajms;
(11} carrying out and/er dealing with my instructions or resoonding to'any enguiried by me;

livl sdministering my claims (including the malling of corresoondance, satements, involors, reparns or notices to me,
whith could involve discioture of certain persanal data about me to bring sbout dellvery of the same s well 85 on the
wxternal cover of envelnpes/mail packages) and/or

) templying with apolicabie awin administering, orocessing, handiing and/or dealing with my claims. (callsctivel tha
"Purpcses”|
(B] all nsureris] who have insured vehiclels) invalved In this aceidant and the insurers’ lwyerslaw firms, may/ere permites

to collect, use, dislose andfor process my Personal imfarmation for one o more of the above Purpozes; and

i€} my Personal information may/can be disclosed by any of the Irdurers and for GlA to thelr third party service graviders or

dgentilinciuding thair lawyers/law firms|, which may be sted autside of Hngapare, for one or more of the aboes Purposed
[l my Persanal infarmation will also be colected and used 1o complia daims histary for the purpose of fraud detection
investigation and management in present and all future elaimg,

(#] he informatien so collected under (d) above may be shares / diseloved

(1] 'ta @l insurers and/or any other third parties that assist in gialuzting, investigating. contraling or managing freud
regulators, law enforcement and gowernment #gencies ad ressonably required for the purposes stated or

I} for complving with requirements under any regulations, |aws or court orders.
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Couay #18-00 Singepore D4READ
INSURAMCE  7ei(85] 6234 0010 Fax [65) 6224 DO3D

ARFROWNON Coersting Houry © Mandsy te Fridey, 02:00- 17:00

FECOR0S MANAGEMENT CEMIRE WEM: SEESS00I0G [ GET Rag. No.r MASCULTTEE

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authoriced Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Qriginal ReportMNo T‘ﬂm’lt{ [QQ?H D‘(: Vehicle Reglstration No: ELP t{le’v

M ameyas shownin NRIC) m de %)WJ MRIC/FIN/PassportNo gﬂ ” Lﬂ ID
"{E_'_-.'_':hlcll Dri'u'ei Ivehlcle Owner)(*) Please delete as appropriate

Address i Singapore( ]
Contact (Tel) s Mobile Na. 8?“ W 7” (r//

Email Address

Date of Accident  : Cg C3{E)l§ Time of Accident : jj':-f'ﬁ
Place of Accident ;w— f’.-?-_-.

Insurance Company: f:] | C:r"

(8) ITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Infermation or
make the fallowing amendments:

To_ J1uSt) Naw ﬂurc?« A0 19999 €602

Policyholder / Driver's Signature ing Centrm Personnel’s Signature
Date: Nime . m
MRIC/EIN No.: ||I' %ﬂ
Date: I’_’-?/?/M/
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