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MR AL BOZ0RET | Natinnadl Assessmenl Cantra Sarvices - Bukit Maran
EMNTRY DATE & TIME: 1480420159 15:50
SUBMITTED BY: ROSLI B ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease roport comectly the defails of he accident 1o spead up the claims process
4 This Farm must be completad by the Policyhaldar andior the Authorised Dirivar
3, Infoemation provided must be as truthful and accurate as possible, Any wifud misreprasemation or witholding of material facts may aliow msurance companiss io
repudiate pobty lability
4. Tha |ssue and acceptance of this Form by insurance comparties (s not an admission of policy liatility an the past of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

& This repor will be forwarded by the insurars of the Gia Fecomds Managemant Cenire established by the General Insurance fssociation of Singapore (GIA) for
archlving and that copies of ihis repart will, for a fea, ba made available upon application by nterasted parties.

7. By the lodgsment of this repart to the Insurers, you herety consent o the archiving af this raport at tha centre and o coptes of the report being mada avaiabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 14/02/2019 16:50
Date Of Accident 13/02/2019 18:10
Exact Location Of Accident BUKIT BATOK EAST AVENUE 2 BESIDE HILLVIEW REGENCY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number SLZ1ZTIN
Insured/Policyholder
Name Of Registered Cwner ECK SHEN CONSTRUCTION & TRADING PTE LTD
Co Reg No 199705524M
Email Address NOEMAIL
Mabile Phone Na (LOCAL) +85-92066688
Alternative Phone No OFFICE-02966688
Vehicle Particulars
Manufacturer KlA
Model CERATO K3
E;:Lctur:;gﬁjian:m which vehicle was being usad at PRIVATE USE
Are yuu_claimlng under your own Insurance policy NE
for repair 1o your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Covarage COMPREHENSIVE
Flest Policy MO
Policy Number 1800044117
Cover Mota Mumber
Driver
Mame of Driver LI JIEYU
NRIC No STO7E451B
Data Of Birth 12/02/1970
Oocupation INDOOR
Date Of Driving Pass 14/02/2014
Driving Exparience 4 YEARS AND 11 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-92966688
Fax Mumber
Contact Number OTHERS-92586688
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Orivar's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles (including own vehicle)

jinvolved in the acoident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was thara any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Addrass

Posicode

insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

26 BUKIT BATOK EAST AVENUE 2
#04-10

659920
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
MO
NO
YES
NO
1

NO

NC

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLVEDE1B

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

SLK&740H
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Vehicle Make/Madel/Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as tru d aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies o licy liability.

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

5. Any false may be refarre Police for inve i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GLA} for archlving and that copies of this report will for a fee be made avallable upon application by
Interested partles,

7. By the ladgment of this report to the Insurers, you hereby consent ta the archiving af this report at the centre and to copies of
tha repart being made available aforesaid.

5. Consent under the Personal Data Praotection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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 infermation
provided by me or passessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
pereanal Information to all insurer{s) whao have insured vehicla(s) Involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authorlty {such as the police), for the purpose|s)
of :

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

{ii} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any engulrles by me;

(iv) administering my elaims (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 as on the
external cover of envelopes/mail peckages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collactively the
“Purposes”)

[b) allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e) 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 Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
invastigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any ragulations, laws or court orders.
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Palicyholder's Signatura Driver's Signature Reporting Cantra P el'd Sigphture
Date & Time: {if driver Is nat the palicyholder} = Name: J j
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We e foregoing particulars are true In avery respect. |
- - F i
A s o /o]
Pollcyhd n‘rﬁgnatum Driver's Signature Ftep.nn'rn"ﬁ Centre Personnéls 5‘|_ ture Fh
Date & Time: (If driver is not the policyhelder] Name; / / ; ?
/

Date & Time: NRIC/FIN No.:



Email: sSm@jdac.com sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2/02 19 (adioumiyy)  Time of Accident: 18 , 10 ( 24-HR-FORMAT)
Vehicle Mo, + SLZ 1272 X

Vehicle Make & Model: oA Cerato K3
Bidior 16eitics o8 Asstdasi Bukit Batok East Ave 2 Beside HillView Regency

Policybolder's Name / 1C No. - ECK Shen Construction & Trading Pte Ltd 199705524M

Driver's Name /1C No, : 11 Ji@ YU byvredstb (As Above) []
Driver's Contact No. : 92966688 Company Contact No:

Driver's Address: 110 10. Bukit Batok Cresent, #09-08 The Spire S(658079)

Insurance Company: AIG Email address (if any):

Relationship between Owner & Driver: Employee
What do vou wish to claim? (Please TICK one only)

I:I Own Insurance / Other Vehicle (The one you want to claim against) / !__—I Reparting (Far Record Purpose)

or Others specily:

Exact purpose for which the vehicle

Was being used at time of accident? Oceupation (nature of job) [ indoor/ [ ] Outdoor
@ Privale use / [:I Waork purpose el er):

Eassenger Name : Gender :

Passenger Name : Gender ;.

Clear & Dry /[ ] Raining & Wet/ [ ] After-Rain & Wer /[ ] Drizzling & Wet / Others:

Was there any video eaptured by your Car Camera? [ | Yes /[_] No
Any Injuries: [ ] Yes/[_] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SLV 6061 B
Driver's Contact No: Insurance Company (If any): NTUC
2. Driver's Name / 1C No: Vehicle No: SLK6740 H
Diriver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contagt No:
Preferred Workshop Name: Centact No:

*1f vo proper documents are produced, TDAC should not file the tepon, Iformation will be discarded afier one week,




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7076451B

Hame

LI JIEYU,

P -
Aace

CHINESE

Date of birth Sox

12-02-1970 F o 002279140G
il
CHINA

J850012

zﬁ Buxn BATIJH EAST. E\fEHH
SINGAPORE: 659920
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CERTIFICATE OF INSURANCE
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Vehicle No. b SLZoTX
g Apr 2018 To 23 ﬂ'.pr 2&5__.__ s et Pollcy: No, 6Lyl 154]|:|c|g41 17 e

1 GAFGHHB92162. m-'_ et e ,Endnmamentﬂu
: KNAFJ&1IMIS762002 0 : ¥

“EngineNo.
Ch:_i_;_sla_ Ho._.

ABOUT THE COVER i
Make/Model . KIA FORTE K3 1.6 A EX |
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured @ Market Value First Year of Registratlon : 2018 Bl
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes &

Person or Classes of Persons Entitled to Drive® :

Ary poruon who s driving on e Policyholder's eegar or wilh {hsic pormissian
This Palicy will indsmnily $we Polioyholder or any sulbadsed driver only i hefshi mests e specied age condillon.

You have 1o pey an additional sum of £3,000 s *Young andisr Inekparenced Oriver Exceas® (VIDR™ I You arn or Your Authafsed Driear [nemed or unnamsd) 8 enser e age of 23 andiar has lnss
Eham 2 years' diving sipafsncs

Age Condition ¢ All Age Condition

Limitation as to uss*

‘*only for soclal, domesiic and pleasise pumosses and for the Palisyhaldeds business
Wi Prlicy dows not cover use for hin o resand, driving fultion, sriving 1es, recing, pece- maicing, melabiity trial or spesd-tesiing, iba camage af goods oier than samples b connecion wilh ary irade o
bimirmes of use for any purposa in eannectian with Mator Trada

Loas of Lisa 1500ce - 1800ea

* Limiintians renciomed inoperative by Section 8 of Me Molor Vehicles [Thind-Party Risks and Compansalion) A (Cap, 180) and Seclion 95 of the Road Tmnapart Act, 1587 (Malsysla), are mat ko Sg |
Inciuded undar Hasa hﬂl‘.‘.‘l‘lnl EI
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BSection 1
Fire - 80 Dwn Darmage - $600 Thedt - 50 Fleod Covar- $0

Baction 2
Froparty Bamage - 20

Windscresn : 5100

MNamad Driver and EXCess (share apglicalis)

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

3 7
TwcCydia & Cariagn Body & Paint Cenire Adif: 308 Pandan Gardens Singapans 800330 RSEB45T

1 Cyce & Cariage Authotised Sarvice Cenire. Acd: 241 Adaxandra Rosd Singapors 186931 B42T8R00

1.Cycle & Camisge Aulhofeed Sarvios Cenirn {For windecroan disim opiy] Add: 130 Usi Re 3 Singapore 408850 7461000

Far sther Approved Reporing CenirealAdS Auiradsan Rapsinars, pesss contec our 24-hour spcdant ememgency hofine a7 +85 GX38 G200, Altemaialy, you may mler iA1G webalie www. alg cam g
or ANE 5G Mobile App. Simply search and gownicad “AIG SG° from (Tures ar Googhd Play,
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SINGAPORE 150830 ANSP-MOTOR s : AIG Asia Pacific Insurance Pte. Ltd.
Undenwrition IryAI-G Asla Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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