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LAMAL 1HOA0LTE | Matara| Assansrent Caving Seroces - Biklt Marsr
ENTRY GATE & TIME: 26003018 1236

Your NCD will be affected due to late reporting
SUSMITTED By ROSEL BIN ABOUL WAHAB

Actual e-Filling Submission Date & Time: 26/03/2018 14:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report correctly he details of the accident (o speed up INe claans process.
#. This Ferm munt be completed by the Policybolder andior the Authorised Oriver
3. infarrmaton provided mist be as fiibful and acourates as possiole, Ay wil
repudista palicy abdity
4, The issue and accaptance of this Form by insurance companios is nal an admizsion of policy kability
% Any falsa reporting may be referred Lo the Polics for Investigation,

B This rapon will be larwarded by the imaurers of e GHA Records Management Casire estabishnd by fhe Ganaral Insurance Association of Singapore {GIA} for
arcriving Bnd that coples of this repart wil, for o les, be made available upon application by interastad parias

7. By the lodgement of this repart to e msuras, you hereby conserl
aloresand

ul migreprasaniation or witholding of matarial facts misy allow INBLETENCE COMPAnNES 0

an the pad of the inswrance companies

to e archiving of thig report 31 the cenire and to copies of the repartbeing made geaitable

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was belng used at

time of accident

Are you claiming under your awn Insurance policy
for repair to your vehicle?

if Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame af Oriver

MNRIC Mo

Data Of Bifth

Oecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
26/03/2018 12136
189/03/2018 14:30
FUSIONPOLIS CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SDXTO00E

YAP HIM KUEI WARREN
571351780
WARRENY@SINGNET.COM.SG
(LOCAL) +65-96360612
OTHERS-86360612

MERCEDES-BENZ
E2E0

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
ND

2100273496-06

YAP HIM KUEI WARREM
57135178C

03101871

INDOOR

29/08/1981

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-896360612

CTHERS-86380612
WARRENY @SINGNET COM.SG
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Address

Fosicode

Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured In the Accidant?

Was any injured conveyed 1o hospital by

ambulance?

Was any othar matenal or propary damaged?

| have been approached by unknown person(s)
soliciting/offering acciden claims assistance.

Murmber of Passengers (Including Oriver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station

Was notice of Inended Prosecution given?

If Yes,against wham?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos avallable for attachment?

VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK B1B LORONG 4 TOA PAYOH
#o4-418

312081
NO
OWNER

HIT AMD RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

N

YES

el

o

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodal/Colour
Details O Properties
Vehicle Category

Mame of DOriver
NRIC/Fasspart Number
Contact Number

Address

Fasicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Dnvear)

GBC150K

COMMERCIAL VEHICLE

Pape 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.
_ This Farm must be campleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and scceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers af the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for 3 fee be made available upon applicatian by
interested parties,

By the lodgment of this report to the insurers, you hereby tonsent ta the archiving of this report at the centre and to copies af
the repart being made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

la] My insurer, my warkshop and the General Insurance Association 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 other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disciose and transfer such
Personal Information to all insurerts) who have Insured vehiclels) involved in this accident {all insureris) who have insurad
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers” ), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such asthe police}, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) Investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respanding to-any enguiries by me;

[iv} administering my tlaims (including the mailing af correspendence, statements, Invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal caver of envelopes/mail packages); and/or

vl camplying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purpases”|

th] @l insurer(s) who have insured vehicle(s) involved in this accident and the Imsurers’ fawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any af the Insurers and/ar GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Informatien will alse be collected and Used to complile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [/ disclosed:

{I) 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 reguired for the purposes stated, ar

{il} for camplying with requirements under any regulations, laws or court orders,

Pall :fhnlﬂpﬁigna ure Briver's Signature

Date & Time: ”]_é; 5. ’sQ {IF driver i nat the galicyhaolder)
2 S"’-‘“t" Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We deglare the foregaing particulars are true in avery respect,

v fvﬂ/ -
Pntity&]MEignaturE Driver's Signature e—~Heporting Centre Persnrt & Sigmatu :
Date & Time: J;:I' {,Hl.'l{t (If driver (s net the palicyholder) Mame: y f ;;

Date & Time: NRIC/FIN Ne. '
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1, DEIAILS OF VEHICLE .
SIVEHICLE NUMber,__SBX T oot £
B)INSURANCE COMPANY:._Bx) G-
cjPOLICY NUMBER 21 80313449 6-cC

e
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RIPURPOSE OF USING AT ACCIDENT TiME_PER sorsflC
I} ARE YOU CLAIMING UNDER YOUR O¥IN INSURANCE [YES/P€T]

il

\F MO, PLEASE STATE {THIRD PARTY CLAIM /| RERERT
2., [NSURED / POLICY HOWIER | "
AJNAME:_ 4 A e WOWEN  [MALE (FE
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Mame of Polleyhalder  : Yap Him Kus Warren Vehicle Na. ; SOXTOO0E
Period of Insurancea ¢ 26 Sep 2017 To 25 Sap 2018 Paolicy Na, ¢ 210027 3486-06
Engine No. : 27186030241882 Endorsement No.

Chassis No. ¢ WDD2120472A443802 I=sued Date 18 Aug 2047

ABOUT THE COVER

taka! Mol MERCEDES E250 CGI BE

Englne CapaatyTonnage © 1,786.00 8C Sum Insured © Markst Valus First Year of Registration 2011
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IMPORTANT NOTES
|

| Hirg Purchase Company/Empinyer's Loan: 0BS BANK LTD

Yl haroty mertey that tha poley T owkicm i Saadicata ol inmrnda raipdee art e ac anrdineE will Me srouigices al M Wi S ehalasrTHIE Pty Fiahs amil Somoansanarh & D 008 B
Sz Trunapon A 7

ety |-t Ao, besiesd 0 T Famy St Bikan VB85 M aiaymii

1 DOORITAIERCA

il E e B A h)

o\

B HIM WUE | WARREN

12 DEAAQAD e00-28 At AL EXANDRA

DRE 158853 SP-ANARREN AlG Asla Pacific Insurance Ple. Lid.
Undanaritten by AIG daln Pagifie Insurancs Prsa Lid AUTHORIZED RESRESEAITATIVE

| ALEMA

A L



