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BAWAT TR0 ¢ Nasanal Assessment Canlre Sanices - L
ENTRY DATE & TIME: 1352/215 1135
SLUBMITTED BY: Roslinda Bnle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecthy the details of the accident 1o speed up the claims process

2, This Farm mus! be complated by tha Policyholder andlor the Authoriged Driver,

3. Infermabon proviged must be as truthful and accurate as possible. Any wilful misreprasentation of witholding of matenial facts may allow MSUMANCE Companies o

repudiate policy lakility.

4. The issue and acceplance of this Form by insurance companies is net an admissien of policy Eabiity on the part of the insurance com panies.
5. Any false reporting may be referred to the Police for imvastigation.

&, This repart will be foréarded by the insurers of the GA Records Managamen! Cenlre estabished

by the General Insurance Assoclation of Singapore (GLA) for

archiving and thal cogees of this repon will, for a fee, be made avatable upon application by lerested parias.
7. By tha lodgament of this report o the insurers. you herely cansent o the archiving of this repen # the centre and 10 copies of the report being rrade available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

13/02/2019 11:35

12/02/2018 10:15

FIE B4 EXIT 20B->CHANGI AIRPORT
SINGAPORE

SJ51617X

EDENM SERVICES PTE LTD
1800149897
EDENNSERVICES@SINGNET.COM.SG

OFFICE-B2012887

TOYOTA
CAMRY

WORKING

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHEMNSIVE

NO

18001498497

LEONG SHEE MOE
58079825C

21/07/1980

INDOOR

18/08/2012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-82012887

EDENNSERVICES@SINGNET.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Wasg any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 410 JURONG WEST ST 42
#09-871

640410
YES

CHAIN COLLISION
CLEAR
DRY

(8]
3
WO

MO

NO

NO

YES
NO
NO

SLJBE31G

FRIMATE CAR
LOMNG HIN TAN
510994257

FBEJG3TL
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegary MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Nao, 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 an he Authorised Driver.

3 Information provided must be as truthful and acourate as possible. Any wilful misrepresantation or withhalding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
EOMmpanies.

be referred to the Pali investigation.

€. 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 copies of this report will for a fee be made available upon application by
interestad parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made aveilable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe 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
Menetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose{s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

[ii} investigating the accident and/or my claims;
[lii} carrying cut and/for dealing with my instructions or responding te any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whieh could invalve 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, handiing and/or dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer(s) whao have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose andfor process my Personal Information for one or more of the above Purposes; 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 sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal Information will 3lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the information 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 fracd,
regulatars, law enforcernent end government agencies as reasonably required for the purposes stated, or
{ii} for complying with reguirements under any regulations, lzws or court orders,
3 /3 / vl / j
Palicyholder’s ngnw Dri\rer‘s-‘Signat ure = RepbAip Centre Personnel's Signature
Date & Time: [If driver is not the policyholder] Mame:

Date & Time MNRIC/FIN No.:



SKETCH PLAN
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VEHICLEND: S3 S | G\ 7| X MAKE/MODEL:  Touata  Capevey,
Date of Accident b O A Time: \% \5 | | .Foreign Veh Involved YES/NO Y 3
Location of Accident |P |\ Ry L oo T r A0% | Foreign veh No
Country of Loss el T . e
Vehicle Damaged ol ' No. of Veh Involved : _
Claim Type oD / hTEjf REPORTING Was There Any Witness YES / NO
INSURANCE CO Bl Name of Witness :
Coverage Comprehensive/ TREL Third Party Only Contact No
_EU”C‘,." Mo \ "Jr.J B WS L'
Fleet Policy YES / NO
OTHER VEHICLES

OWNER /CO. NAME | E A e ~r Sstruices Ole | VEHICEB AL & Gy &
NRIC / Co's Reg No. L+ 4 Category
Address & Moake :3_3.\_1\-&,1 4 Dever's Name . : Mo vve. Boats % X

A TTeetoiee CW LoAR]Y NRIC NG F [ ofHMINT
Contact / Mobile No | (5w \ W) oY _ Contact No
Email Address No. of Passenger :
Date of Birth
Gender M/F VEHICIEC T RS A\
DRIVER'S NAME Mouw Meog Skhee WMod Category :
NRIC No SREOMARIR ¢ Driver's Name
Address Bl Moo G retsa Woest| NRICNo

ek WA % o= - SN\ vy Coptact No
Contact / Mobile No | & oy 3 %% 1 No. of Passenge :
Email Address B A AT LGS F Simerat 0D M =
Date of Birth Fn. R R ~ VEHICLED'
Gender M /E Category
LICENSE PASSEDDATE |\ - = -\l Driver's Name

NRIC No
Occupation (Indoor)/ Outdoor Contact No
Relation with Owner | © ~_~\ ., « « No. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO™,
Vehicle Reg No —
Insurance Co
Weather Condition I@eqi {/ Raining / Others Video Captured : Yes f{iﬂa’\
|Road Surface (Dryy Wet / Others
INJURED : YES /NO ) _
Name of Injured - - Police Repart - YESgﬁ\}EI\]
Convey To Hospital by Ambulance : YES /NO ) If YES, Where i
NO. OF PASSENGERS B L
Name of Passenger M/F INJURED? YES/ND
Name of Passenger M/ F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
|REMARKS
Name of Workshop  : .1y~ rggg UNITED PTELTD Contact No
Address 2 KakiBukit AutoHub Email
Kaki Bukit Ave 2, RUT-33TFUTES

TnOarrE Rt ret
T:;?ﬁ'?:ﬁ 1515 Fax: 6748 501 5



REPUBLIC OF SINGAPORE DRIVING LICENCE, JESTrSTT T SINGAPORE
. : : | - AT S W v L
- IDENTITY CARD NO 580798250

Mggw.a% jﬁ T 15

Mama

LEONG SHEE MOE

CHINESE
H Dalm & birth Sa
v 2-07-1980 F
MALAYSIA
¥04 %AE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
N ||||H||| VRN AT \||\
Class 28 Moio 5 =< H00 oo . L M1z

Class 3 Mofor =< POk with =<7 passengers, exclusive 18 Aug w012 wrc v S8079825C

of tha driver; and othier molor vehicles =< 2500kg

Dare of maus
11-08-20146

Address

‘“Ummﬂn smmd“" : APT BLK 410 JUROMG WEST STREET 42
#08-871

NP 4784 EINGAPORE E40410
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