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MMATTBO0ZTEE | Nationad Assesaiment Cenlre Services - Ul
ENTRY DATE & TIME: 0TAM/2018 16:17
SUBMITTED BY: Liew Shan MHuoi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I'.O”E\':'J! the details of the accident to speed ug the claims procass.

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provised must be as ruthiul and accurate as possible. Any willul misrepresantation or witholding of material facte may allow msurance companies io
repudiale policy kability

4, The issue and acceptanca of this Farm by insurance companies is nal an admission of palicy labilty on the part of the nsurance companies

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

G This report will ba forwarded by tha insurars of the GlA Records Managamen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties,

7. By the ledgement of this repon 10 the nsurers, you hereby consent ta the archiving of this reporl al the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT
Date Of Repart 07012019 16:147
Date Of Accident 040172019 13:20
Exact Location Of Accident TAMPINES AVE T TWDS LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLBasTs
Insured/Policyholder
Marme Of Registerad Owner WG SEOK NGOH
NRIC No S1705349C
Email Addrass MNOEMAIL
Mabile Phone No (LOCAL) +65-03361782
Alternative Phone No OFFICE-93361782
Vehicle Particulars
Manufaciurer MAZDA
Maodel MAZDA 5
E_xac! Purpose for which vehicle was being used at PRIVATE LUSE
time of accident
Are ynu_claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy NO
Policy Mumber 1800005037
Cover Note Number
Driver
Mame of Driver LIM KAl JIE MERVYN (LIN KALIE)
MRIC Mo SBE13290G
Date Of Birth 0B/05/1986
Crecupation INDOOR
Date Of Driving Pass 02/09/2008
Driving Experiance 10 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93361782
Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address BLK 389 TAMPIMES ST 32 #03-59
Postcode 520389

Was driver an employae of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - NERPHEW

Vehicle Registration Number of Driver's Chwn -
Wahicle -

Insurance Company of Driver's Own 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

MNumber of venicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| h:?we_ been approached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
YVehicke Registration Mumber SJGTR3ISG

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to rapudiate policy llability,

4. Theissus and acceptance of this Farm by insurance companies is not an adrmission of palicy llability on the part of the insurance
campanias.

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

. The report will be forwardad by the insurers of the GLA Records Managament Centre established by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this report will for a fze be made avzilable vpon 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 ta copies of
the report being made avsilable aforesaid,

E. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that;

la}  Myinsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, use,
disclose and,/or process my personal data/personal infarmation set out in this [ferm] and any other parsonal information
provided by me ar possessed by my insurer {collectively the “Personal Information™} ard disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] invalved in this accident {all Insurer{s) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), far the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigatians relating to the claims;

{il) investigating the accident and/or my claims;
(i} carrying owt and/or dealing with my Instructions or responding to any enquiries by me:

[iv) administering my claims {including the malling of carrespondence, statements, invaices, reparts or notices to me.
which could involve disclosure of certain personal data about me to 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, han dling and/cr dealing with my clalms {collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpeses; and

{c} my Personal Infarmation 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 ited outside of singapare, for one or more of the above Purposes,

(d) my Personal Informatian will also be collacted and used ta compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} theinformation so collected under {d) abave may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o g 7#

Policyholder's Signature Fﬁver‘wre Reporting Centre Persannel’s Signature
Date & Timea: If driver Is not the palicyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMFFANCES OF THE ACCIDENT

M e Siated date and twe, Licincie A nns taveling) aiong

(tated vewwe s.zdclw.q

Vel on wpadt andl Halge ’v!lnﬂEE_

hat Wt cnto mu, r‘-ﬂ\’ pﬁ'hm

DECLARATION
I/We declare the f amng partlculars are true in every respect.

._;..'nj

#

Policyholder's Slgnature
Cate & Time:

{If drivér is not the policyhaldar)
Date & Time:

Narme:

kL

HNRIC/FIN Na.:

Reperting Cantre Persannel’s Signature



Date of Accidernt
Acciden; Place
Vehicle. Mo, (Car Plate No.j

Inswace Company

Cramer or Compeny Name /IC Neg,

Owner or Coanpany Contact No.
DRIVER ™S Name ¢ IC Mo,
DRIVER 'S Date Of Birth
Relationship of Cramer & Driver
DRIVER 'S Address

DRIVER "S Cantact No./ Alt Ne,
DRIVER 'S Ceeupation

Emal Address

Weather & Road Surface

Reponing Type

4] wit

Accident Time: 13.20 (24-HR-Format)

Tmies AR3 7 Lejang AR

SLBESAS Makenode MO S

——

Ak Palicy Ne:

. NG Seok Neod  Sheat46)( $130s344C

Crwmer's Hp Company Tel

Celos) gk

: Spouse’\ Parents b Children \ Sibling * Emp]uyn&\@;_ﬁw

LIM kAL JIE , MERWN (LN KAl D1E)

DRIVER'S License Pass Date__25/8] 2011

Bk 284 Tawmpines ¢t 32 H03-€a S(5.03z9)

13 ey

: 1@‘ OUTDOOR (g.g. working inside or ouiside office)

el ’ VRAINING & WET \ AFTER RAIN & WET
: Reporting Omly 4 Ciai" Claim Quwn Inswznce

MNurnaber of Passengers ilncluding Driverl: O\

Was (here any video Captured b:.--:arcme:a o
Exact purpose for which vehicle was being used-fthe time of sccident: Private use | Wark purpose

Any Injury (If YES, Plz state):

Winde B!
Vehicle, Me:

Q363426

her Party Driver’s Particulsr (i

Vehicle. Mao:

Wehicle Make'\Model:

Wehicle Make'Model:

Wame Driver;

WName Driver:

IC Mo, Driver/Contact:

IC Mo. Driver'Contact;

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S58613290G

Karrm

LIM KAl JIE, MERVYN
LIN KALJIE)
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REPUBLIC.OF SINGAPORE DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1705349C
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