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KOS A0G0SES | Nidional dasassmens Centre Senicet - Buxl Mesan
ENTRY DATE & TRIE 1BID43018 1815
SUBMITTED BY: ROEL BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pipase meport correclly the datails of the aocident 10 speed up e clasms process.
% This Eorm mus! be completed by the Policyhelder and/or the Authorised Drivar,

3. Jformaton provided mast be as ruthful and accurale an roasinla Any wilful misrepresantatan or witholding of matan zl facts may allow INSUFANCE Eompanias 10
repudiate palicy abaity

4, The issue and acceptance of this Form by insurance companies |s ot an adrmission af policy llatllity an the part al i IrsUrancg Compames

5_Any false roporiing may ba referrod to the Pollca for investigation.

& This report will be forwarded by tha insurers of the GlA Racoses Maragement Cenire eatsblished by the General jnsurance Assgeialion of Bingapore (GIA) for
archiving and that copies ol ik repert will, fora fee, be made 2y allable upan appication by intefeated parlies.
7. By i lndgement af this reporl 1o ha ingurars, you hareby consent to tha archiving of i report 8l the gentre and 1o coples af the repon Heing Mase availabie

glorosaid
ACCIDENT STATEMENT

[ate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Emasil Address

Mabile Phone No

Alternative Phong Na
Vehicle Particulars
Manufacturar

Modsal

Exact Purpose for which vehicle was baing used al

time of acgident

Are you claiming under your own Insurance policy

for repair to your vehicla?

it No, Please siate action 10 be taken

Wehicle Category
Insurance Company
Mame of |nsurance Company
Type Of Coverage
Fleet Policy

FPolicy Mumbear

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Date OF Binth
Qecupation

Data Of Driving Pass
Oriving Expearience
Gender

Mobile Number

Fax Mumbsr

Contact Number
EMail Addrass

16/04/2018 19:15

15/04/2018 15:156

JUNCTION OF QUEENSWAY AND COMMONMWEALTH DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SKV1Z11E

YED BOON LENG

S00029125A

YEO.BOONL LENGEGMAIL.COM
{LOCAL) +B85-07358551
OTHERS-9T3I5B551

MITSUBISHI
LANCER

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

NG

2100427098-04

YEO BOON LENG
500091254

11/10/1952

INDOOR

11/04/1975

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97358551

OTHERS-27358551
YEQ,BOONL LENGECGMAIL.COM

Pape 1t o 22



Address

Postoode
Was driver an employes of the Insured’s Company
it Mo, Relationship of the Driver with the Insured

\ehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved In this accidant?
Mumber of vahicles invelved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to haspilal by
ambulance?

\Was any other matarial or property damaged?

| have been approached by unknown persenis
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accldent reparted to the palica?

If Yes Plasse state which Palice Station

Was notice of intended Prosacution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s]

Are accident photos available for attachmant?
\Was thare any video capiured by Car Camera?
Was (here any audio recordad?

BLK 128 BUKIT MERAH VIEW
#02-374

151128
NO
OWNER

COLLISION - HEAD TQ REAR

CLEAR

WET

NC

NO

YES

MO

MO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehlcie Make/Model/Calour
Deatails Of Proparties
Vahlcle Category

Name of Driver
MRIC/Passport Number
Comact Numbar

Address

Posicode

insurance Company Name
Maturg OFf Damage

No. Of Passenger (Including Driver)

SLPEAIZL

PRIVATE CAR
LEE CHIN HO
51814158)
§1142533

MSIG INSUURANCE (SINGAPORE) PTE. LTD

Page 2 of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cgrrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by Insuranca companies is not an admission of policy lisbility on the part of the Insurance
COMpanies.

s Ise reporting ma ferred plice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre extablished by the General Insurance
association of Singapore {GIA) for archiving and that copies of this report will for a foe be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you nerehy consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

B, Consent under the Personal Data Protection Act [PDPA)

Lunderstand, acknowledge, agree and consant that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are parmitted to collect, use,
disciose andfor 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 “Persanal Information”) and discloze and trafsfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insureris) who have insurad
vihiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lswyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
of ;

{1} processing, handling and/or dealing with my claims including the sottlement of the clalms and any necassary
investigations relating to the claimy;

{ii} investigating the accldent and/er my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the malling of correspandence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same-aswell a5 on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law (n administering, processing, handling and/for dealing with fy clairms (cotlectivaly the
“Purposes”)

[B)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Imsurers lawyarsflaw firms, may/are permitten
to collect, use, disclose-andfor process my Personal Information for one ar more of the ahove Purposes; and

{c)  my Parsonal Information may/can be disclosed by any-of the insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile elaims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information 5o collected under (d) above may be shared / distlosed:

(I} toall insurers and/or any other third parties that assist in avaluating, investigating, cantralling or munsging fraud,
regulators, law enforcement and government agencies s reasanably required for the purposes stated, o

(ity for complying with reguirements under any regulations, laws of court orders

e e o
n gy
== . -
PolicyRnider's Signature Oriver's Signatura
Date & Time I-=E e (If driver Is not the palieyholder) MNamel e A j
Date & Time: NRIC/FIN No G r/ W ﬂ/ 7



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder's Signature Driver's Signature parting Centre Per 5 ign re
Date & Time: (If driyer is nat the policyhalder) Name:

Date & Time: MRIC/FIN No,



EARS 02 Vime of Location of Accident !
r Accident \ Accident \ Exact Location |
L IF" h}] AFlS \/‘ - 15 ]"“" ,o‘l | ket g f L'J',.I puindity ik (g issieevaasd K Lot -
7
—
\ DETAILS OF OWN VEHICLE GEMERAL INFORMATION OF THE ACCIDENT

Type of Collision

{eg, Chain collision, head-

Vehicle Registration No: LKV L4 on collision, side swipe, hesil - by Rt éa l
frant rear) ' |
i | Clear / Raining / Others (pls |
Mame of Ownear: ".3-“'7-' F A um_-\ Weather Conditions | b state)
| Owner IC: % pgod (347 A /" | | @ |
Wet| | Others
Vehicle Make - Road Surface \ { Dry |
lN.Idh'TOijlﬂ. Htu} [ Ay LW ] | = |
OTHER INFORMATION \
Type of Vehicle
(bicycle, big ”""j“‘ bus, Was anybody injured in the ]1 Yes [ No/
coupe, CRV, Jeep, q el v accident? *
Lorry mixar, truck,
matarcycle, EDF'M' , prime w:.a;:::nn;h armv:gehlrcldg = f.'arg';' No 4\
movear, sa n, va o
others) R (including Witness)
DETAILS OF POLICE ACTION
. Accident reponed to the i
rEmct purpose of veh. Frwnia | Commercial Police? Yes .ch-
Are you claiming your ] Own Damage ( Third Party / it yes, state which police — J
I_ own insurance? Reporting Oniy~ station - ]
: Frrwe / commamal / Notice of Intended N
Vehicle Category L Prosecution given? b d-. v, |
Insurance Company ﬂn b 4\
rehensive / | Ain
ype of Polloy Conandal ] Third Party : I &
Policy Number | | | DETAILS OF OTHER VEHICLE / PROPERTY 1
DRIVER L) l \ehicle Reg. No. \ { =P pEaL | |
. ™ Vehicle Make / Model \ |
Name of Driver '-_',-I-ft- Bope Livdy Caolour | Properties |
Driver Ic r_, [_|'||-r-"| |'}n-| 1 MName of Driwer ll L. I:.-; 1G _l
Date of Birth |L'I,,_,||.f_-,}_ | [ic/FN passporthor | G135 |
Occupation Erhiree I_ Contact Nbr \ A1 HaAT S l
%rs of l?rlvi.ng i | " | 15 I Addrass ‘I —l
Gender \ Male { Insurance Company l i by %
Contact No. ¢ $yLe) \_ Mature of Damage l
B 3}4 Mgl WTiles
Address H"“_,I t;‘.u Krr Kikk j
Email Addrass {fu. bugn Leag 0 v o DETAILS OF INJURED PERSONS1
Employee i Ll:r?mmd‘a i i 1
If no, state relationship
of Driver with Insured. l 544 J Aadress \
s | [ ovoumansne |
DETAILS OF WITNESS ﬂ injories Sustained |
[f vehicle occupants, state \
e \ r in which vehicle?
\ Phone 'f ‘\ \Were seatbelts worn? Yes [ No
. Conveyed to hospital by \ ;
\ Email Address ambulance? Yas | No




REPUBLIC OF SINGAPORE fi:"'- A
crnitiy carDAO. S0009125A L

A E
YEOQO BOON LENG
i L fi
CHINESE o
11=10=-1952 " ﬁ
/ SINGAPORE

I T .

s SO009125A

m'e A

Be 21-03- 'I-FI.‘EIH.

APT BLK 126 BUKIT MERAH VIEW #02- 374
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CERTIFICATE OF INSURANCE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE

Mamg af Policylolder

r LErg Wenicle No i

Fomod of Insurance Ta 00 -fwg 2078 Palicy No 1 0AaTOES-04
Engine No T Endorseriwinl No
Chaksis Mo SRCYLAFLIDDG I3 Ismand Dale =g 2
ABOUT THE COVER
Hansfans MITBUMISH LANCER EX Y 6L
Enging Mannage | 55000 CC S s Plarkat Wakie Firkt ¥ L L FIL &
Sumr Anntrohon L 04 Prak Ca Yo Juring w i e
@ o Classes of Perscns Enlbad b D™
S s sy —— - . i vre e - . '
Agps Condimon
Lumwlation as W uia”
¥ Rt i il ' o " “u cris iy .

e Pasngge TN e - U sod Laai 5
Saghon T

Sy Dlarvege - W

Windairess B

Karwd Dined gAis Extesy e o o

i B BN s Tiwrtage

Hye Py inyEMpayRrE Loan NA

v Faratyy CorEhy B P ook b L TR L LT # 01 Pishylie e . ap W T
o P Tinrnir hey v PR AR B} 0 A o= aenp bl &y

-
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ARURE 1930 ANGF WOITOH AlG Ania Pacilic iInsurance Pie. Lid
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cruay W18-00 Singepore 048580
INSURANCE  7elifsjszaanni Fax (65} 62240030
ASSOCLATION Dperating Hours : Manday Le Fridey, 09 0= 1740
RECORDS MANAGEMENT CENTRE WEH, SGESE00I0G [ G5T Reg. Mo MAODG1TT S

IMPORTANTNOTE: Please submit the com pleted Addendum formto the same Authorised Reporting Centre
with whom yousubmittedthe Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo M 418050885 Vehicie RegistrationNo: _SKv 131 €

Name|as shewnin NAIC] : |-:]i £ Beow —tus MRIC/FIN/Passport No ¢ ELCRRESY

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address vOBME 126 Bukil Mevaly Vidwd Boi-4 34 se 15115t Singapore(
Contact (Tel) W 4 Mabile No.

Email Address : '-?f,: JepEn. Ifu,au ,gf_%mm [ Lo

Date of Accident l'fr;:-!: LP!M‘IQ Time of Accident ¢ 14215

Place of Accident | umihipn ¥ 'fﬂg;w&ﬂm- 3 Chunmapmni syt D vy

[
Insurance Company: A

(B) ADDITIONALINFO RMATION /AMENDMENTS:

| have made a report on the above mentioned aceident and would lke to include additional information or
make the following amendments:

Aol W elgo Jﬁw'rm,{i Y atlideet dite Inle}ﬁ

/7
M v:l) | L/
Policyholder / Driver's Signature Rep f{ing Eent[j! Personnel’s Signature
Date: !?l-‘- |= M’lﬂef Ir ; . q
: NRIC/FINNG.: M’“El! WhHAE

ore - flpulo6ld



