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EWIAT1BOATSET | Malional Assessmenl Cenirn Sanicos - U
ENTRY DATE & TIME: 30072018 1241
SLIBMITTED BY: Rosinda Binta Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DCII'I'EC-‘“E the details of the accidant 1o spaad up the claims process,
2. This Form musi ba completed by the Palicyholders andfor the Authorised Driver

3. Informatan provised mest be as truthful and accurate 85 possible. Any wilful misrepresentation or witholding of matenal facts may aliow maurance companies to

repudiate polkcy abdity

4. The issue and acceptance of this Form by msurance companees is nol an admession of policy Fabdity on the parf of the msurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This repar will be forwarded by the insurars of the GlA Records Management Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a Tee, be made available upon application by inlerested parties

7. By Ihe kdgement of this repor o the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the repon belng made avalkable

atoresad

ACCIDENT STATEMENT

Date Of Report
Date Of Aceidant
Exact Location OF Accident

Country/State of Loss

30/07/2018 12:41

2TI0TIZ018 18:40

PAYA LEBAR RD TWDS UPP PAYA LEBAR B4 PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Allemative 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 vehicla?

If Mo, Please state action 1o be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Ccoupation

Date OF Driving Pass

Driving Experience

Gender

Muobnile Number

Fax Mumber

Contact Number

EMail Address

SCE3&38D

YEO KIM ENG
S01164690

MOEMAIL

(LOCAL) +65-97560233
OTHERS-97560233

MERCEDES-BEMNZ
C180

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
MO

2100392052-03

KOW WEI HENG,DUDLEY
S8630776B

29/10/1986

INDOOR

04/05/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-07223093

NOEMAIL

Page 1.of 13



BLK 463C SEMBAWANG DRIVE
#22-389

Postcode 753463

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Cwn 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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes.Please slale which Pelice Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

PL3 REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? WO

Vehicle Registration Mumber SJTTE18M
Vehicle Make/Model/Colour MERCEDES E 200
Details Of Properies

Wehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Mumber 5034018406
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOW WEI HENG,DUDLEY

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

SLIGHT
SCE36380
YES

NO

Page 3 of 13
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ENTRY DATE & TIME: 30072018 1241
SUBMITTED BY: Rosinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapart CI:IWHI_ﬂn the details of the accdent 10 spaad up tha clasms process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

5. Iformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facls may aliow msurance companies 1o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is nal an admission of policy liabiity on the par of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation,
fi. This repart will be forwarded by the insurers of the GlA Records Managament Contre ostablished by the General Insurance Association of Singapora (G1A) for
archiving and thal copies of this repast will, for a fee, ba mada available upon application by interesied panies.

7, By the ladgement of this raport to the insurers, you hereby consend to the archiving of this repon af the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

30072018 12:41

271072018 18:40

PAYA LEBAR RD TWDS UPP PAYA LEBAR B4 PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was baing used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note NMumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SCE3638D

YEO KIM ENG
501164830

MOEMAIL

(LOCAL) +65-37560233
OTHERS-87560233

MERCEDES-BEMNZ
C180

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG AS|A PACIFIC INSURAMCE PTE. LTD.
COMPREHEMNSIVE

WO

2100392052-03

KOW WEI HENG,DUDLEY
SB6307TT8E

29/10/1986

INDOOR

04/09/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97228093

MOEMAIL
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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 completed by the Policyholder and/or the Authorised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation,

B The report will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

(a} My insurer, my workshop 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to.all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the 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;

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) who have insured vehicleis) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their 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 compiie claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

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

&'ﬂx.n‘\.@q X .vgu- 20/ |5

Policyholder's Signature Driver's Signature Re mrlﬂ{f_;ﬁtre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo,
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DECLARATION

I/We declare the foregoing particulars are true in every respeact.
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Policyholder's Signature / Driver's Signature Re p:rrt[nﬁ Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:




Date of Accident : a’q'ﬂ?l@iﬂ Accident Timc:__LB VOHM 34 R Format)
3 ober Totarey
P T i M Foaaen Pﬁn L _fﬂﬁw

Vehicle. No. (Car Plate No.) SCE BE'MB‘E‘D Make/Model: nercedes  C1& O _re
wsrsce Compar _ A6 policyNo,__ 2100 29206203
Owner or Company Name /IC No, \*ED K“i_f’_E“G Lo 184690
Owner or Company ContactNo. =~~~ _Owner's Hp ! 9756 0233 Company Tel
DRIVER'S Name / IC No, {__KOW WEi~nNEE DuoLey.
DRIVER'S Date Of Birth 9"' 10) 1986 ppivER'S License Pass Date OY S‘ZP 200¢
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling ' Employee! Others:
DRIVER'S Address . 8k ¢ &mb““’aj Drzwoe 3t 2) -3<? .
DRIVER’S Contact No/ Alt No.  :1) §792 8043 2) _S_Trsawa
DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address : __Q’“\@ L s - (08 ~[m

e '
Weather & Road Surlace IL'. CLEAR & DRY '\ RAINING & WET " AFTER RAIN & WET

Reporting Type : R‘.upﬁﬁihg Only (Qaim Other Party y laim Own Insurance

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident; P:I'l(zﬂl.._ use |\ Work purpose
Any Injury (IFYES, Pls state); \?ﬁ

Other Party Driver’s Particular (if any)
Vehicle. No: gJ T8 'E . Vehicle. No:
Vehicle Make'Model: C . %200 -
Lon Book Ta4

Vehicle Make\Model:

Name Driver; Name Driver:

IC No. Driver/Contact: S@&'{,ﬂl&'{ﬁ' . IC No. Driver/Contact:

* NEW - Passenger’s name & gender:






KOW WEI-HENG, DUDLEY

& h B
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Date of birth Sex
29-10-1986 M

Country of birth
SINGAPORE
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