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MKAT1S00TS2 | Mational Assossment Centre Sanices - L
EMTRY DATE & TIAF: JRA0AT01R 15:43
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Picase repon cu}rrcr.rlr the details of 1he accident to speed up the claima procass.
2 This Form must ba completed by the Palicyholder andlor the Authorised Oriver,

3. Infarmation provided must be as truthful and accurate as possitée. Any willul missepresantation or witholding of material facis may allow nsurance companisg o

repudiate policy abilily

4. Tha iseus and scceplance of this Form by insurance comganias is nol an admission of poboy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&. Thiz repor will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interssted parties,
7. By tha lodgement of this report (o he insurers, you hereby consent to the archiving of this report at tha cantre and Iy covpiess of the report baing made available

aforasaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 15:42

23/03/2018 17:45

CTE TWDS AYE B4 BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbear
Insured/Policyholder
Name Of Registered Owner
MRIC Ma

Emall Address

Mobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SFE79B

TAY WEN HUI CANDY
S9010547G

NOEMAIL

(LOCAL) +65-38563380
OTHERS-93801876

BAW
535l A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

5100028734

TAY WEN HUI CANDY
590105476

26/03/1990

OUTDOOR

17/01/2008

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-08563380

OTHERS-93801876
NOEMAIL
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Address BLK 4680 FERMNVALE LINK #19-555
Postoode 763468

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

\ehicle Registration Number of Driver's Cwn -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SIM LINYAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

Police Staticn Address ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438099 - FAX NO:

Was nolice of intended Prosecution given? WO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? (s
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbaer SBN2188G

Wehicle Make/ModellColour

Datails Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postoode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SHTG92P
Vahicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory TAXI
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY WEN HUI CANDY
Approvimate Age

Injuries Sustain BACK, STOMACH, RIGHT LEG
Injured person in which vehicle? SFE7S8

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Mame SIM LINYAN
Approximate Age

Injuries Suslain BACK & HEAD

Injured person in which vehicle? SFET9B

Were seat belts worn? YES

Was this injured conveyed fo hospital by YES

ambulance?

Address

Pastooda
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SKETCH PLAN

IMPORTANT NOTICE

1.

z,

.

Pulbwhulhér‘s Signature

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

This Form must be Mﬂ!p_tgﬁ_ﬁi_thﬂ_mm_ r and/or the Autherlsed Driver,

nformation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy [iability.

The issue and acceptance of this Form by Insuranee companies is not an admission af policy llability an the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore [GIA) for archiving and that coples of this report will for a fee e made avallable upon appllcation Iy
Interested partles,

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

Consent under the Porsonal Data Protection At {POPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any ather personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
persanal Information to all insurer|s) who have Insured vehicle(s) involved in this accldent {all Insurer{s) who have Insured
vehiclals) invohved In this accident shall be collectively referred to as the Mnsurers’), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)

of

{i} processing, handling and/er dealing with my clalms including the settlement of the clalms and any necessary
investigations ralating to the claims;

{ii) investigating the accident and/or my claims;

{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my clalms {including the malling of correspondence, stalements, invoices, reports or notices to me,

which could Involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms.|collectively the
"Purpases’ |

(b} &l Insurer(s} who have insured vehlcla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatien for one or more of the above Purposes; and

jc) my Personal Information may/can be disclosed 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 ong or more of the above Purposes.

{d) my Personal Infarmatian will also be collected and used to complle clalms histary for the purpose of fraud detection,
investigation and management In present and all future clalms.

(e} the information 50 collected under (d} above may be shared J disclosed:

(i) to all insurers and/or any ather third partles that assist In evaluating, investigating, cantrelling er managing fraud,
regulators, law enforcement and povernment agencles as reasenably required for the purposes stated, or

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

| ] 7=

Driver's signatufe Reporting Centre Personnel's Signature

Date & Time: (1t driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
wWa declare the foregoing particulars are true in every raspect.

| )

i
i

Folicyholder's Signature Driver's Sipratire
Date & Time: (If driver is not the policyholder)
Date & Time:

GIARML SrichFlanFoum W

Reporting Centre personnel’s Signature
Marme:
NRIC/FIN No.:

i



‘SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

2 Complete and subanlt this fonm Lo the individual Insurance authorlsed reporting centre.
& Please report corectly on the detalls of the accident to spead up the clalm process.

& This farm mist ba filed up by ihe policy halder and/or authorised driver.
& nformation provided must be as frultful and accurate as possible. Any wilful misrepresentation er withhokding of material facts may aliow

insurance companles Lo repudiste padicy Habllty.
& The lssue and acceptance of this form by insurance companies Is not an admission of policy liahility on the part of the Insurance companes.

Any false reporting may be referred to the traffic palice department for Investigation.

ACCIDENT DETAILS

Date of accldent 23,03 .08 (DD/MM/YY) |
Time of accident ) — H5 (HH:MM) |
| Exact location of accident | CTE towordS Ciy vefue  Bede Shey
DETAILS O
| Vehicle registration number CFE 196
| Vehicle make and model
Type of vehicle Saloons’ ~ MPVoD  CRVoD  Vano
- Lorry O Bus O Motorcycle O Others:
Vehicle category Private @~ Commercial 0 Motorcycle o
Purpose of using at said time
"Are you claiming under your | Yes 0l Now~  if no, please select:
own insurance company? Third part claim @~ Reporting only O
INSURANCE INFORMATION
Insurance company LS
Policy number | 3000 21712
| Type of policy Comprehensive ™ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Tow, Wen Wui  Condd Male o
NRIC / Fin / Passport number 94005414
| Contact A3ce 3390 Q801890 (Rudedr) =
Address Bik BEEC Fenvide Lk #(9 - 655
L P (393408 )

DRIVER SAME AS INSURED ABOVE & (SKIP TO D.0.B)
Name Male 0
NRIC / Fin / Passport number

Contact
Address

Female O

Email address =
Date of hirth ot -3 19490 =
Occupation Indoor O Outdoor &
Driving date pass 10l 2009
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GENERAL INFORMATION OF THE ACCIDENT

 Was driver an employee of | YesD No &
| the insured’s company? ‘ If no, relationship of the driver and insured: (il
Accident captured by camera? | Yes O ~ Nog”
| Weather condition | Clearm”  Raining 0 Others:
_-ﬂéﬂd surface _ iy ___ --LD”'?”;-— Wet o N
No of passenger | (D) (Inclusive of driver) |

Name SA L YA

Gender ______LM31EEI Female &

/,/

NAmS e i
{Gﬂggr_ SR | male o Femaleel |
i '
e - - . ,
Gender I i Femalg’D |
Name _
Gender Maleo __ Femaled”
7

Name =

| Gender | Male o Femal?p/ _ ]

PASSENGER 6

MName !
| Gender | Male o

Was anybody injured? Yes [2 No O
\Was other vehicle damaged? | Yes No 0 |
7

DETAILS OF POLICE ACTION
Reported to police? Vesw’ Nono  Ifyes, please state which police station.
| Police station name I| Conakaus WP

1 Gey iy Souent B -0k SGAICBY ). fwo - 343 ZEE

Name #
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THIRD PARTY VEHICLE 1

Vehicle ragistrntlun number

[ vehicle make model
Mame

NRIC / F FEn_f Passpﬂrt nurnber -
| Contact L

vehicle registration number

I'_Vehil:le make model

Mame

NRIC / Fin f Pusspurt numher

Co ntact

Vehicle registratio ration number |

\rehide make model ) Z

Name | /’

NRIC / Fin in / Passport number /

e 1 = : |

Vehicle registration number

Uehic‘le make model

Name i 3 /

"NRIC / Fin / Passport ort number | o

Contact

vehicle registration number

Vehicle make model

Name i //

NRIC / Fin / Passport number Vi

Contact /

Vehicle registration number

Vehicle make model

MName //

NRIC / Fin / Passport number ,/

| Contact 3 2

Vehicle registration number

Vehicle make model

Mame ‘_’_,/'

NRIC / Fin / Passport nu t number

Contact

Page 3



INJURED PERSON 1

i E—  Tav it Hw (AwdH PEE——
[ Injuries sustained | Bk, dowads | nefd (ea = el

| 'Which vehicle person in?. ¥ 146 = s

Were seat belts worn? Yes No O

“Was injured conveyed to '\'_es_gf 7 Noo o

_hospital by ambulance? | -

Name - I L —
EMS sustair?ed_ R . _F}m..t A 'L-w_i -

Which vehicle person in? gHe 45 s - _—
Were seat belts worn? |Yesg' Noo .

Was injured conveyed to Jjes g’ Noo
| hospital by ambulance?

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn?
“Was injured conveyed to
| hospital by ambulance? _ /

Name
Injuries sustained

| Which vehicle person in? |
Were seat belts worn? Yeso Neo

Was injured conveyed to YesO Noo

| hospital by ambulan ce? -

INJURED PERSON 5
Name
| Injuries sustained

Which vehicle person in? -
Were seat belts worn? Yesa  Noo

Was Injured conveyed to YesnO N
hospital by ambulance? J s _ |

P

INJURED PERSON 6

Name i
Injuries sustained

 Which vehicle person in? ol
Were seat belts worn? Yesa_ Noo .~
Was injured conveyed to Yes O NQ,I:V”

| hospital by ambulance?
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: Smnlwng M. P.C.

TAY WEH HULI, muw

|afm:|n No:
NRIC NO ISEﬁ‘HJSli?G
“Nationality.
SINGFLF’ORE GITIZEH
Female 52?. i
Race:

Chinese

Oeccupation:

SELF § EMF‘LDYED

Typeot
 Accident: |
| Location:
‘Along Road 1 Travalmg Toward Ruad 2-
CENTRAL EXPRESSWAY =
AYER RAJAH EXPRESSWAY
| BEFORE BALESTIER EXIT _
' Waﬁhar
| Clear .
Traffic Fiow:
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.me' _

i

v

c‘.‘,‘, il __:,,-_..._. .'
Date of Expiry: NIL
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