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MPAT 18106164 { Nalional Adsessiment Gontrs Services - Uni Your NCD will be affected due to late reporting
ENTRY DATE & TIME: Z1:08/2018 10044

SUBMITTED BY: Ligw Shan Hul Actual e-Filling Submission Date & Time: 21/08/2018 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PlEase repor mrredl! the details of Ihe accident 1o spead up the claims process,
2. Thus Form must be complaled by the Policyholdar and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation o witholding of matesial facts may allow insurance companies 1o
repudiate podicy abdity
4, Thae issue and acceptance of this Form Dy msurance companies is nat an admission of palicy Liabity on the part of the INSUrANCE COMPanEs
Any false reperting may be referred 1o the Palice for Investigation,
. This repor will ba forwarded by the Insurers of the GIA Records Managament Centre established by the General Inswrance Associalion of Singapore (GlA) for
archiving and thal copies of this reporl will. for a fee. be made available upon applicalion by inferesied pardies

7. By tha lpogement of this repo to the Insurers, you henaby consanl fo the archiving of this rapor at the centre and to coples of the rapor baing made available
aloresasd.

ACCIDENT STATEMENT

s Ch

Date Of Repor 21/08/2018 10:44
Date Of Accident 18/08/2018 15:20
Exact Location Of Accident PIE TWDS TPE
Country/State of Loss SINGAFCRE
Wehicle Registration Number SJUSTO4R
Insured/Policyholder

Name Of Registered Cwner MARIC MARKETING PTE LTD
Co Reg No 2016207000
Email Addrass MOEMAIL

hMobile Phone No

Alternative Phone Mo OFFICE-OT661828
Vehicle Particulars

hManufaciurer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Campany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 999994660

Cover Note Number -

Driver

Mame of Driver NEOQ WEE LIAN

NRIC Mo 512564042

Date Of Birth 25/02/1957

Qccupation QUTDOOR

Date OFf Dniving Pass 04/02M1977

Driving Experience 41 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97661828
Fax Mumber

Contact Mumber
EMail Address NOEMAIL

Page 1 of 16



Address BLK 301 AMK AVE 3 #07-1828
Postcode 2603

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Infermation

Was any forgign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Driver) 2

Passenger 1 NAME . UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SHDEB11X

Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category TAXI

Mame of Driver SINGARAM 5/0 SUBRAMANIAM
MRIC/Passport Mumbar 518489034

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. OF Passenger {Including Driver) 1
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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 Policyhalder and/ar the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
campanias

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
Assaciation of Singapare (GIA| for archiving and that copies of this repart will for a fee be made available upon application by
mterested parties.

7. Bythe lodgment of this repart ta the insurers, you hereby consent to the arct iving of this report at the centre and to copies of
the repart being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal My insurer, my warkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to callect, use,

disclase and/or process my personal data/personal infarmation set aut in this [form] and any other persanal informatien

provided by me ar possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such

Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s} involved in this 2ccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)

of ;

[i} processing, handiing and/or dealing with my claims including the settlament of the claims and any Necessary
investigations relating to the claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

[cl  my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detactian,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [/ disclosed:

(il o allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws ar court arders.

Maric Marketing Pte Lid //____
Co Reg No 2016207000 ]
-aRe-#03-0d = —
Pog % i Driver's Signature Reparting Cantre Personnel’s Signature
%:?
Date & Tirme: g Bfﬂ?&?? (1 driver is nat the policyholder) MNamea:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
A i
Maric Marketing Pte Ltd /_._.-—;’/(/ —
Co_Reg No 2016207000 i

Polleyholderl: Saparefs 04 Driver's Signature Reporting Centre Persannel’s Signature

Da::aﬁ(_jl‘gﬂgi;e TAT472 [If driver s nat the policyholder) Name:
Date & Timea: MRIC/FIN Na::




ACCIDENT STATEMENT

, _
ACCIDENT DATE:| '8;’ 3", EclrgHDD.fMMIYYW], TJME.'f_'g_: 2@ HHH:MM}
PIE Twps TVE

LOCATION,

1. DETAILS OF VEHICLE
o) VEHICLE NUM BER: SIUBI0Y R

BIINSURANCE COMPANY: 47

cIPOLICY NUMBER;
dJPOLICY TYPE: !CC}MPEE&EﬁQVEI THIRD PARTY / THIRD FARTY FIRE &THEFT)

&)MAKE & MODEL:_____ TOHYSEE ASARME
fITYPE:(SAKOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: (PRWAIJE / COMMERCIAL / MOTORCYCLE] :

h)PURPOSE OF USING AT ACCIDENT TIME: OO RN
| ARE YOU CLAIMING UNDER YOURP OWN INSURANCE [YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / FOLICY HOLDER
WOV e Wawlety e CTL [MALE / FEMALE]

AINAME:
OINRIC/FIN/PASSPORT: —D 162 076U _conracr:
Wyerl lane B U = - 04

c]ADDRESS'
S Fg T2
__ . CDmINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%o ¢f cacesned  DRIVER
: e e a) NAME: Neo wee Leun ’*@
WD contacT: ¥4 13 28

l;-:ﬁ.fl.ﬁm Aviver ) [ |
: b)NRIC/FIN/P ASSP R'T 5
(023 <) ADDRESS: 'é*"’" e _HvE2 .
| :HD 4. = WZL S565030.
*d)DATE OF BIRTH: (2 > /02, 457 jiopmmpvyry)

/ &) OCCUFATION: (INDOOR / O OR)
S{ f)YEARS OF DRIVING EXPRERIENCE: il
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEJrs fglﬁrgh}
; 1

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: [GLEAR / RAINING / OTHERS
b]ROAD SURFACE: (BRY / WET / OTHERS -
4. WAS ANYBODY INJURED {YES /
7. @)REPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE HDGJ‘S 1 X .

S of puscoager o] VEHICLE NUMBER: MOD
Sin g gy M

Clacuding cliver) D) DRIVER'S NAME: X __SJo >VBT Akmpgnlam
© c) NRIc/AN/PASSPORT:_ ST XX YOLR contacT:

0
C | ) THIRD FARTY VEHICLE

d) VEHICLE NUMBER; MODEL:
8 o o prssanger &) DRIVER'S NAME:
Clnd “ﬂ“‘ﬂ Sriver ) NRIC/FIN/P ASSPORT: CONTACT: .
)
Cfiatl = REFORTINSe
WAV [CL”SLVMFTS TOPOUES com
- 6452 45B4

sl Ub Ay 4 J%(‘H 25
S408933



REPUBLIC OF SINGAPORE
{DENTITY CARD NO. §12564042

DRIVING LiGENGE

Herg

NEQ WEE LIAN

Dt ol B S
25-02-1967 W

Country of Binh
SINGAPORE

s1zBGa0Wz

ATIEEA

Dtz ol whow

05-05-2011
Azdreen
APT BLK 301 ANG MO KiG AVENUE 3
#07-1828

SINGAPORE 560301
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