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bl 1 BOR2055 | Natonal Assessmenl Cenite Sarvices - Bukit Marah
EMTHY DATE & TIME. 27062018 09.05
SWUBMITTED BY: ROSLI BIN ABDUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the dotails of the accaent 10 speed up he Claims process
2. This Form musl be compleiad by the Policyholder andior the Autharized Driver,

4. informalion provided most be as truthful @nd Bccurate as podaible, Any wilful misrepresentation or wilholding of matenal facts may aliow insurance compankas to

mepudiale policy sbilty

4, The lssus and accepiance of this Form by insurance companios s nal an admessicn ol policy liabiity on the part of (e insurance companes.

%, Any false reporting may be referrad to the Police for investigation.

&, This report will be forwardsd by the insorers of the GIA Records Managemant Cenlre estabiished by the General Inaurancs Associalion of Singapore {GIA] for
srehiving and that copies of this report will, loe a foe, be made available upon appication by interested parlies
7. By the lodgement of this repor 1o the insurers, you hereby consent ta the anchiving of this repan a1 the cenire and to copios of the repon being mads avaliakis

aforesaid

ACCIDENT STATEMENT

Data OFf Repart
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Ermail Address

Mobile Phone Mo

Altarnative Phone o
Vehicle Particulars
Manufagturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flaat Folicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birh

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

27/06/2018 0805
26/06/2018.07:10
EXIT CARPARK BLK 614 SENJA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKwWass2M

CHUA POH SUAN
S1594140E
HIMECE@SINGNET . COM.SG
(LOCAL) +85-96733334
OTHERZ-06733334

MAZDA
BIANTE-2,0 BIANTE 5-0D00R WAGON SP.EE (A)

PRIVATE USE

NO

REPORTING ONWLY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTO,
COMPREHENSIVE

ND

2100443756-02

YEO KIM LEE

525122280

25121960

INDQOR

13121978

33 YEARS AND B MONTHS
MALE

(LOCAL) +65-867333234

OTHERS-86733334
HIMECESINGNET COM.SG

Pags 1 of 14



BLK 607 SENJA ROAD
#17-12

Postcode BT060T

Address

Was driver an employes of the Insured's Company NO
[l No, Relationship of the Driver with the |nsured SPOLSE

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type OFf Accldent SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any Injurad conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES

| have been approached by unknown parscnis)

solleiting/affaring accident claims assistance. s

Mumber of Passengers (Including Orivar) 3

Passenger 1 NAME: © WIFE

GENDER: : FEMALE

FPassenger 2 MAME SON

GENDER | MALE

Details of Police Action

Was the accident reported ta the police? NO
If ¥es Please stata which Paolica Station

Was notica of intended Prosecution given? MO
If ¥Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKVEIIN

Vehicle MakeModel!Colour TOYOTA COROLLA ALTIS
Detalls Of Properties

Vehicle Category FRIVATE CAR

Mame of Drivar RYAMN BERNARD AUGUSTINE
MRIC/Passport Number S16244T76G

Contact Number

Address

Posteode
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Ingurance Comgpany MName

Nature Of Damage

Mo, Of Passanger {including Driver)
FPassanger 1

Fassenger 2

3
NAME:

GENDER:

MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be e the Policyholder and/o Driver.

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

4, Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
fompanes.

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 Management Centre established by the General Insurance
Association of Singapore {G1A} for archiving 2nd that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a}l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involvad in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

wonetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

lit} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mall packages); and/far

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”|

[b)  allinsurer(s) who have insured vehiclels) invalved in this aceident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Parsonal infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(I} taall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court arders,

.z-fﬁ:é,éa(ﬁ

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder}

ersonnel’s Sagnatu re

ame
Date & Time: MRIC/FIN M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/'We declare the foregoing particulars are true in every respect.

o )7A s

Palicyholder's Signature Driver's Signature 7 /Répnrtmg Centrefefsonffels Signatur
Date & Time: {If driver is nat the policyhalder) Mame:
Dats & Time: NRIC/FIN No.: [



ACCIDENT STATEMENT

ACCIDENT DATE:J'_Z_‘;!_&! 75(3’ } (DD /MMYYYY), TIME: {ﬂ _[___HHH MM
locaion._BHET1 STe 12'96"3

1. DETAILS OF VEHICLE
oJVEHICLE NUMBER:_ KW 4382 WA

b} INSLURANCE COMPANY:; ﬂ % g
c)poLicY NumaeR: ___2{00Y Sk -
&) POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

8 MAKE & MODEL:
fITYPE:{SALOON / COUPE AP IV AN/ LDRR‘:’ ! MOTORCYCLE / DTHEHS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERC L;’ fﬁ? é)RCY LE]
h) PURPOSE DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN 1N5L|R.#.HCE [YES@J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFCIRTING o

2, INSUREDIFDLICTHD E
M Pk, AINAME: %‘? Suan (MALE ‘ﬁ;
: bmmcmwmssmm CONTACT:
bRl o] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%L_Hu- uﬂ Pq‘:'{dnﬂﬁ: DR!VER \!{L’l} K'W\ U‘a’(f_ & P

T T a}NAME: M / FEMA LE]

Clvdvding dhivar) 1o e e assporT, S 23 (2208 € CONTACT: ?%3?33%
Cg} | ADDRESS:

~i)DATE OF BIRTH: ( 2§ / /% / [Fk o jDO/MM/YYYY)
e}OCCUPATION: [INDOOR / OUTDOOR|
ADATE OFDRIVING  PASS ™ - A '
4, WAS DRIVER AN EMPLOYEE OF THE INEURED S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __@L
5. 1 WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS : )

5. WAS ANYBODY INJURED (YES [NO)

7. ©)REPORTED TO POLUCE (YES [ NO)
|F YES, PLEASE STATE WHICH POLICE STATIONM:

s B. THIRD PARTY VEHICLE
il a5 fetemgze @] VEHICLE NUMBER; SKV "ggtj M DELJ"E{HT"} ﬂ“{"’iﬂlf_
: . ..% ) DRIVER'S NAME:

CONTACT:

: 3 o T ) NRIC/FIN/PASIPORT:

- : 9. THIRD FARTY VEHICLE

L me,. G VEHICLE NUMBER: MODEL
o "l 47 e] DRIVER'S NAME:
w1 prhnh ST f NRICFIN/PASSPORT. CONTACT:

ohatl = Jymmc § QUMK Lor . U

.Eﬂ.}:' =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2512228C

Fagrve

YEO KIM LEE

n & #|

e

= CHINEEE _

'.[ / 25-1:15513 : «Hamh
! iy of lem

- - MALAYSIA

REPUBLIC OF SINGAPORE i

DR~

SONREE o< S2512228C
gl
MALAYBIAN
Bags gy Daie o mie oD

LG S ap-0-200

Errres

APT BLK BO7T BENJA ROAD
#17-12

SINGARORE &TOBOT

700 ARE LGENSED T0 DRIV VEHICLES N THE FOLLOWING CLASSIES).

EFFECTIVE DATE
13 Deg 187TR
200 e8
m:::?l. ml:;hnnﬂ‘l oo and 400 2 :;mﬂu
;i clas > 400 20
E‘.u.::i mmﬂmm Unimden welght B4 with lr#T 43 Dec 107E
paESENGErs, AXCIUSIVE drlver; sng malo
Fehicies with Uniaden weignt ==

Wi

NP &284




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1594140E
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POLICY SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Pollcy N 2100443756-02

Fegiod of Insurance 23 Nov 2017 1o 22 Nov 2014 Issued Dale 26 0cl 2077
ABOUT THE POLICYHOLDER
| Name of Poligyholdar Chua Pah Suan
Addregs 607 Senja Rd
#1712

SINGAPORE 370607
Cucupatinn™ature of Bisiness - Managen DirecionManagemont

ABOLIT THE VEHICLE ' : 0

Ragistration Mo, © SKWOSE2M Engine Capacity/Tatnage © 1,008.00 o0
Chagsia Mo, S IMECCTOTIGOT0AS30 Engina Mo, PEINEZETOR
Seating Capacity © 8 Firat Year of Registration |, 2015 Body Type MPY

| Makehiodel ! MAZDA BIANTE

Hire Purchese Company/Employers Loan  : United Overseas Bank Limlited .
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