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MMAL T BI0SETE | Mational Assessmenl Centra Sardious - Sukit Marah
ENTRY DATE & TIME 18012019 1528
SLIBRMITTED BY: ROSL BIN ARDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 15:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report corractly the detalls of the accidant 1o speed up the clalms process
2, This Form mus! be complated by the Policyhalder and/or the Mithorisad Drivar,
3, Information provided must be as truthful and sccurate as possible, Any witlul misrepresoniation or withalding of malesal facls may allow insuranca COMmpanses io

repudiate paliay Rability

4, The Esus and accepiance of this Form by insurance companies is nat an admisslon of palicy labiby on the part of the nsurance comoanies
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be lorwarded by the insurers of the Gl& Records Managemant Centre established by the General Insurgnos Association of Singapore (GIA) for
archiving and inat copies of this repart will, for a fee, be made avaiiable upon application by imeresied paries

7. By the lodgement of this raport bo the insurers, you hareby consent 1o Ihe tchiving of this report & the centre and to copias of the report being mada available

aloresaid

Date Of Raport

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/01/2019 15:26

12/01/2019 12:50

BLK 616 BEDOK RESERVOIR ROAD CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mablle Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at
ime of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Naote Number

Driver

Mame of Driver

NRIC Mo

Data OF Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gander

Moblle Number

Fax Mumbaer

Contact Number

EMail Address

SFP2TB2ZH

SIN YONG HUAT RENOVATION CONTRACTOR
53042782

NOEMAIL

{LOCAL) +85-96338977

OFFICE-9633697T

MITSUBISHI
ECLIPSE CROSS-1.5 CVT (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800088806

KHAW S00N HUAT
ST5617858

2321975

INDOOR

07/06/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-9633697T

OTHERS-96336977
NOEMAIL

Pangs 1 af 14



Address

Poslcode
Was driver an employes of the Insured's Company
If No, Relationship of tha Driver with the Insurad

Vehicle Roegistration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (Including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reported to the polica?

If ¥es.Please state which Police Station

Was notlce of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aoccident photos available for altachment?
Was there any video captured by Car Camera?

Was (here any audio recorded?

BLK 616 BEDOK RESERVOIR ROAD
#09-1120

470616
YES

HIT AND RUN / VANDALISM [ DAMAGED WHILSET PARKED
CLEAR
DRY

NO
2
ND
NO
YES
NO
2

NAME: : WONG LEE KWIN (WIFEYKHAW CHENG SEN(SON)
GENDER: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Numbaer

Address

Posicode

Insurance Company Mame

MNature Of Damage

YMIEEZH

COMMERCIAL VEHICLE

Page 2 of 14



Wa, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance campanias ls not an admission of pelicy llabllity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be mode available upan 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 aforessid,

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

[al My insurer, my workshop and the General Insurance Association of Singapore |"G1A%) may/are permitted to collect, use,
disclase 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} Involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lwyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

(I} processing. handling and/or dealing with my clalms [ncluding the settlement of the clalms 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 enguirles by me;

{iv) administering my claims {(Including the mailing of correspendence, statements, Invalces, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about deflvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all Insurer{s) who have Insured vehicle(s) invalved in this-aceldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information mey/can be disclosed by any of the Insurers and/for GIA te thelr third party service praviders 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 alse be collected and used to compila claims history For the purpose of fraud detection,
Investigation and management in present and all future claims.

() the Information so collected under (d) above may be shared / disclozed:

(i} toall insurers 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

{il) for complying with requirements under any regulations, laws or court orders,

Aran it -

A W ;(A;»;/)\?&T
Policyholder's Signature Driver's Signature l. Reparting Centre Perconngld Signaslire '
Date & Timea: {If driver s nat the pollcyholder) Jj,lﬂ‘l/ﬂ! { ﬁ- 9
Datez & Tima: NRIC/FIN No.!




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: s @idac.com sg
Tel no; 6555 6888  Fax no: 6454 37279

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident; 12/1/2018 (dd/mmiyy) Time of Accident: 12 - o0 { 24-HR-FORMAT)
Vehicle No. ; SFP 2782 H Vehicle Make & Mode): Mitsubishi ECLIPSE CROSS 1.5

Exact locativn of Accident: 616 Bedok Reservior Road
Policyholder's Name / 1C N, - SIN YONG HUAT RENOVATION CONTRACTOR 53042782J

Driver's Name / IC No, - KN@W Soon Huat STeeiTeon (As Above) [ ]

Driver's Conlact No, ; 9633 6977 Comipany Contact No:
s Py o 8 KAKI BUKIT AVENUE 4 #08-42 PREMIER@KAK| BUKIT Singapore 415875

Insurance Company: AlG Emuil address (if any):

Relationship between Owner & Driver: Owner

or Others specify:

Wiiat do vou wish to claim? (Please TICK one only)
|:| Own Insurance ! Other Vehicle (The ane yau want ta clain against) / E:l Reporuing (For Record Purpose)
.““bulnr n.: :::J:‘t i It:.: Crecupatipn (nature of job) Indoar! I:l Outdaor
Private use / I:I Work putpose Mo, of Passengers (Including Driver): 02

Passenger Name : Wie { Wong Lee Kwin) Gender ; Femals

Passenger Name ; Son | Khaw Cheng San) Gender ; Malg

Clear & Dry / [__] Raining & Wer / [ After-Rain & Wet /[_] Drizeling & Wet / Others:

Was there anv video captured by vour Car Camera? D Yes / Mo
Anv Injuries: D Yes/ No (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [V] No (It YES) Which Folice Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No; YM 9682 H
Driver's Contact No; Insurance Company (I any):
2. Driver's Name / IC No: Vehicle No;
Driver's Contact No: Instrance Compuny (If any):
*Independant Witness (IF Any): Contact No:
Preferred Workshop Name: Contact No:

#If no proper doenments are prodaced, DAC should not ile the report. Informuticin will be discarded ufier one week



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T5617BSB
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