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MMA41E012061 | Kational Assessmenl Cantra Sarvicas - Bukit Marah
ENTRY DATE & TivE: 01520159 1240
SUBMITTED BY; ROSLI BIN ASCAUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the datails of the sccident o spesd up the claime procoss.

2 This Form must be complated by the Poficyholder andlor the Authorised Drlvar.

3, Information provided must ba as truthful and acdurale as possible. Any wilful misrepresentation orwithelding of material facis may allew Insurance companies to
repudiate policy liabdity,

4 The issue and-acceptance of this Form by Insurance comparies & nol an admission of policy Esbility on the part of the insurance companbs.

& Any falss reporting may ba roferred fo the Police for investigation.

B, This repor will be forwarded by the Insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by nteresled partles

7. By tho lodgemant of this report to 1he insurers, you heraty cansont 1o the archiving of this report st the centre and 10 cophes of the report being mads avasiable
alorasaid,

Date Of Report 25/01/2019 12:40
Date OF Accident 2410112019 15:35
Exacl Location Of Accident ALONG LORONG 17 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar ELMBBTTZ
Insured/Policyholder
Nama Of Registarad Owner LEE GUAN WU, MARSHALL (LI YUANWL)
MRIC No SBT03924B
Email Address MARSHALLEILUMUSASIACOM
Mobile Phone Mo (LOCAL) +85-81735055
Alternative Fhone No OTHERS-81735055
Vehicle Particulars
Manufaclurer MAZDA,
Mode CX-5-2.0 (A)

Exacl Purpose for which vehicle was being used at

PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

(]

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Policy Number
Cover Note Number
Driver

Mamea of Driver
MRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800138558

LEE GUAN WU, MARSHALL (LI YUANWL
SET03924B

19/02M987

INDOOR

19M10/2007

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91735055

OTHERS-91735055
MARSHALL@ILUMUSASIA COM
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Addias E:.;??Hﬂ ANCHORVALE CRESCENT

FPostcode 541338
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Veather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invaolved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the acciden! :
Was any body Injurad in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been appma:hed by ugkncwn_pﬂrsun{s] ND
soliciting/offering accident claims assistance,

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

Was the accldent reported to the police? NO
If Yes Pleasa statle which Police Station

Was nolice of intended Prosecution given? NO
Il Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? NO
Yehicle Registration Mumber FRB26T

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Catagory MOTORCYCLE
MWame of Driver

MNRIC/Passport Number

Contact Number Q1443427
Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

7.

. Please report correctly the detalls of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

Any false reporting may be reforred to the Police for investigation.

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 and that copies of this report will for a fee be made avallable upon application by
Interested parties,

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

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshop and the General insurance Association of Singapare (“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
Parsonal 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{I} processing, handling and/or deafing with my claims including the settlement of tha claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and,or my clalms;
(iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statemeants, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery 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.(cellectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or 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 praviders ar
agents{including thelr lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{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

() for camplying with requirements under any regulations, laws or court orders.

(\\/ b ” (@s/’ﬁo(ﬁ

Pals &hﬂ Signature Drt?’i SWIUFE rting Centre Persanng!'s Signatu
Date & Time: (If Bfiver is not the policyholder) MName: W
Date & Timea: MRIC/FIN No.: |



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

M.~

™

o sl

Date
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e

Diriver's'5)

(1f diz Is not the policyholder)

Date & Time:

MName:

NRIC/FIN Na.:
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Email: sm@idac.com.sg
Tel no: 6555 GARR  Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 24] +/ 19 (dd/mmfyy)  Timeof Accident: 1S ;35  (24-HR-FORMAT)
Vehicle No.: _SLM BS11Z  Vehicle Make & Model: _M02d8 CX-S

Exact location of Accident: lgfﬂﬁ 17 G-t,?'lﬁﬁ\j
Policyholder's Name /ICNo.._ W0t bvan Wy Marsnall / $S8703934B

Driver's Name / IC No. : (as Above) 7]
Driver's Contact No. : R175 5055 Company Contact No:
Driver's Address: __ APT_ BI% 25EA  Anchorvale  Ciescent  #o-77 , S(5'1538)
Insurance Company: ALE Email address (if any): __tnaisnatl @ lvmusasio- (orn
Relationship between Owner & Driver:

or Others specify:
What do you wish to claim? (Please TICK one only)

I:l Own Insurance !m&w Vehicle (Tie one vou want to claim against) [ D Reporting (For Record Purpose)

Exact nge for which the vehicle

b at time of accident? Occupation (nature of joh) %dﬂmﬁ D Outdoor
B,Pri\rnm use / E:I Work purpose o. of Passengers uding Driver]: |
Passenger Name ; Gunder s
Passenger Name : Gender :

Road conditions? (On the day of scciden

Dry /[__] Raining & Wet/ [__] After-Rain & Wet /[__| Drizzling & Wet / Others:
W e 8 E]’Y:a ! D Mo

Any Injuries: I:I Yes/ E/Na (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: D Yee/ Elﬂa {If YES) Which Police Station:
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: FR826T
Diiver's Contact No: qi4y 3“-'11 Insurance Company (11 any):
2. Driver's Name / IC No: Vehicle Ne:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (1T Any): Contact No:
Preferred Workshop Nome: Contact No:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after ane week.,
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CERTIFICATE ‘_DF.'IIINIISH_R:J!mtf_fI'__Eﬁ:;-i

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Les Guan Wu, Marshall (LI Yuanwu) Vehicle No. : SLMBBTTZ
Period of Insurance : 21 Nov 2018 To 20 Nov 2020 Policy No, : 1800138598
Engine No. : PE10635144 Endorsement No. :
Chassis No, 1 JMBKF2WTAKD237234 Issued Date : 03 Dec 2018
Make/Model : MAZDA CX 5 2.0
Engine CapacityTonnage : 1,888.00 CC Sum Insured ; Market Value First Year of Reglistration : 2018
Diriver Resftriction : NA Off Peak Car : Mo Insuring with COEPARF : Yas
Parson or Classes of Persons Entifled to Drive® :
a) Tha Palicyhaldar

by Any othor persen wha is defving on the Polloyhoider's order ar with hisiee parmisaion
This Palicy will incamnity the Palicyhoider or any authorised drver only if ha/she mests the speciling age conditian,

You have o pay an additional suen af $3000 s *Yaung andlor iInerpenancan Orear Excess”™ ("YIDR") § You am or Yoo Suthanssd Drvar (named or unramad) B undar ha age of Z3 sndlar hag less ihan 3
yaRes’ driving esparianca,

Aga Condition . All Age Condition
Limitation as to use*

Lisa andy lor socinl, demasdio and plaasure purposas and for the Policyholder's business, This Policy dioos not cover use for hine or rewsand, driving tultion, drivieg tast, recing, pace-making. milabiliy iral or
epaad-iesing, ta camiage of goud.l. oifer than samplns in connacfion with ary imcde or business or use for any purpase in connection with Malar Trade,

Lass of Usa 1500cc - 1600cc Dpticnal

* Limitaiions rendared inopemive by Section 8 af the Matar Vahicles (Thim-Faty Risks and Compansation) Aci (Cap, 185) snd Secion 85 of ihe Aoad Transpard Acl, 1687 (Malaysia), am nol ta ba
inchsded undar kass headings. I

Seclion 1
Fire - §0 Cwn Damege - $500 Theft - $0 Fiood Cover - 50

Sectlon 2
Proparty Demags - $0

Windscrean : 5100

MNamed Driver and EXcass (wham apaiicabi)

Les Guan Wy, Mamshal (L Yuamu) - S600 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Trirs Eurckars Pis Lid Add: 274 Tenjong Penjuns. Singapore 808042 83310808

For ofner Approved Reparting Cantres/AiG Authovised Fopainers, pleass contact owr 24-how gecident smavgancy holing st +85 5338 6200, ARemalivaly, you may reher o AIG waosile wew.iig.com.eg
or AHG 5G Mobile App, Simply ssarch ard download “AlG 5G° fom Munes or Geogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

e hei'-:l‘f Elfﬁj"lﬂll ﬂ'llnpl:bql b which i Ceftificala of Milfancs miales & ssved in acoomances with ha prowsions of The Muur‘ﬁuda-qmn P.‘I‘" Raag and Gurnmnuunn;nuﬂ.‘.np. 1aﬁr. Part v of
i Reaad Tranapar Act, 1587 [Maimysia) and Makor Vehicles {Third Pady Risks) Rulas, 1058 (Malaysia).

0503583180

oM
ARF [(AP) PTE LTD = MAZDA
T MAXWELL ROAD #01-100 ANMNEX, B MND COMPLEX

SINGAPORE 089111 AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AlG Asla Pacific Inguwrance Pte, Ltd, AUTHORISED REPRESENTATIVE

S5CNFY




