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AL TROGA TAR F Midanl Adstmuirenl Conlte Services - Buid Merah

ENTRY DATE & TIME, 150018 14,00 Your NCD will be affected due to late reporting
SUBMITTED BY. ROELI R AROLL WAHAD Actual e-Filling Submission Date & Time: 15/03/2019 14:45
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pirase ragort camreotly the detalls-of the scciden lo gpoed up the claims process

2. This Form must be complated by the Policyhalder andlor the Authorised Deiver

3. Information pravided must ba as truthlul and accurate as posslble, Ary wiful misregresentation or witholding of malarial facts may allow ingurance comparnses o
repudiate pobsy Hakubity

4_The ssue and acceptance of this Form by Insurance companies is not w7 admisson of policy liakility on the part of the insurance companies

5, Any false reporting may be relerred fo the Police for investigation.

& This repon wili bs forwarded by tha iksurers of e GU Records Managamani Canlre establishad by the Genaral Insurance Assooation of ";ung_:m:.i_"sg {GEA) far
archiving and that copies of this raport will, for a fee, be made mvaiable upon appication by Intorosted parties

T. By tha lodgemant of s repor 1o the ingwers, yoo hersby cohasn) @ e asethlng of (i apat ot 1he centre 2nd 1o copéas of the repon be ng made avadable
aloregaet

ACCIDENT STATEMENT

Drate Of Report 15/03/2019 14:06

Date OF Acciden 137032018 18:30

Exact Localion OF Accident BT BATOK EAST AVE 3 TOWARDS BT BATOK EAST AVE B
Country/State of Loss SINGAFORE

Vehlcle Registration Number SLZ1272X

Insured/Policyholder

Mame Of Registared Owner ECK SHEN CONSTRUCTION & TRADING PTELTD
Co Rag No 199705524 M

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-92966608

Alternative Phona No OFFICE-D2066688

Vehicle Particulars

Manufacturar LA,

Model CERATO K3

Exact Purposa for which vehicle was being used at

fime of accident PRIVATE LUSE

Are you clalming under your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase siate action to be taken THIRD PARTY

Vehlcle Catagary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company A1G ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Falicy MO

Folicy NMumber 1800044117

Covar Mota Numbar

Driver

Hame of Driver LI JIEYU

NRIC No STO7EAS1E

Date Of Birth 1200211970

Occupation INDOOR

Date Of Driving Pass 26/02/2014

Driving Experience 5 YEARS AND O MONTHS
Gondar FEMALE

Mobile Mumber (LOCAL} +65-92066688
Fax Mumbar

Contact Numbear OTHERS-92066688
EMail Address MOEMAIL

Paga Tof 12



Address

Posicode

Was driver an employes of the Insured's Company

If No. Relationship of the Driver with the Insurad

Vehicle Registration Mumbaer of Drivers Oy
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?

Number of vahicles {including own vehidie}
involved in the accident

Was any body injured In the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was-any olher material or propefy damaged?

| have been approached by unknawn pETSONIS)
soliciting/affering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes Please state which Police Station

Was natica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachmant?
\Was there any video captured by Car Camera?

as there any audio racorded?

26 BUKIT BATOK EAST AVENUE 2
#04-10

G55920
YES

COLLISION - HEAD TG REAR
CLEAR
DRY

MO
NO
YES

NO

MO

MG

YES
MO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vahicle Make/Model/Colour
Dataliz Of Properties

Yehicle Category

tame of Oriver
MRIC/IPassport Numbar
Conlact Number

Address

Paosicode

Insurance Company Mams
Mature Of Damage

No. Of Passenger (Including Driver)

SKHB119S

PRIVATE CAR
YEQ SUAN LONG TERENCE
57429105H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the cialms process.
2 “This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance comparies is not an admizsion of palicy liakllity an the part of the insurance
companias.
5. Any false reporting may be referred to the Police for Investiga tign.

6. The report will be forwarded by the insurers of the GlA Records Management Centre egtablished by the Genaral Insurance
Association of Singapore {GIA)} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this repart at the cantre and to coples of
the report belng made avallable aforesaid,

8  rConsent under the Personal Data Protection 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 colleet, use,
disclose andfor process my parsenal data/persanal 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
pereanal Infarmation to all insurer(s] who have insured vehiclels) Involved In this zccident (all Insu rer{e) who have insured
vehicle(s) Invalved in this azcident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any refevant gavernment age ney/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalms including the sattlamnent of the claims and any nocessary
investigations refating to the clalms;

{il} investigating the accident an dfar my clalms;
(iii} carrying out and/ar dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims [including the mailing af correspondence, statements, invaices, reparts or notices 1o me,
which could Involve disclosure of certain personal data abeut me to bring about dellvery of the same as well as on the
pxtornal cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insure re’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pereanal Information for one or more of the above Purposes; and

e} my Bersonal Information miiy/can be disclosed by any of the Insurers and/or GiA Lo their third party service praviders or
agents{inchuding their lawyers/law firm 5}, which may be sited outside of Singapore, {or ane oF mare of the above Purposes.

(4] my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} taallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fratd,
regulators, law enfarcement and government sgencies as reasanably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws ar court orders.
F

My P s5103/ 2619

Pgllcyhalder’s Signature Oriver's Signature //‘ﬂ,upn.rtlng Centre Personnal’s Sigpliture
Date & Time: (If driver is not the polioyhelder) - Name: /éf / : “J?

Date B Time: NRICSFIM Mo.:




SKRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

27 e iz JA76_Llnce X Tirrie. Vel

T T vl Tl e # Fig I 42 Ji 7

pgod § SEC LRTEN - (L2 )EN *’;7 / Lei7 e pf}c:;—;f—

Tioiol, Jppucd faem _wo Heak foslms ot Vi H

Felvopnl- | WurphE To_ Sls/ vy yec t/ -

DECLARATION

IfWe dularq@’ b Vd
= = 2 ,
258/ /ﬁ o 5 Af/” olf

Policyholder's Signature H::uer'shfiﬁnature ing Centre Perspnnel’ #5lg T -
{If driver is not the palicyholder) Name: &[« ; ¥

Date & Time:
MRIC/FIN Mo

ng particulars are true in every respect,

Date & Time:



Email: srm@idac.com.sg
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Daiie of Accident: 1310319 {(dd/mmtyy) Time of Accident: 19 . 30

VeticleNo.: OS2 1212X yiicle Make & Moget: KIA Cerato K3

R Tosation of Ak _Elukit Batok East Ave 3 Towards Bukit Batok East Ave ©

Palicyholder's Mame / 1C NE{K gﬁﬁﬁ-" {ﬂH SIrvLhieN I{ ‘?ﬂdyr’}“{‘{ e I{;}J"l 99705524M

{ 24-HR-FORMAT)

Drives's Name /1C No. : Li JieYu 570764518 (As Above) D
Driver's Contact Np, 1 929660685 Company Contact Ne:

Bivaiis Adiirese 28 Bukit Batok East Ave 2 #04-10 S(858920)

Insurunce Company: AlG Email address {if any) _

Relationship between Owner & Driver:
Employee of Others specify:

What do vau wish to claim? (Please TICK one only)
]:I Owm Insurance / Other Vehicle (The ane veu wanr fo claim against) D Heporting (For Record Purpose)

Exuel purpose for which the vehicle

Was belng used ot time of aceident? Occupation (nature of job) [¥] Tndoor/ [ Outdoor
Private use / D Work purpose No. of Passengers (Including Driverk: 01 :
Pussenger Name : Gender @
Passenger Nami ¢ render
Weather condition and conditions? (On the ident
Clear & Dry/ [ Raining & Wet 7 [_| Afier-Rain & Wet/[__| Drizling & Wet / Others:
Was there any video captured by vour Car Camera? ]:l Yes / Na
Any Injuries: I:] Yes f No (Il YES) Injured Person’ Mame:
Injuries Sustain; Injured Person in Which Vehicle:
Police Weport filed: D Yes/ E' Mo (If YES) Which Follee Station:
The Other Partvis) Details:
|, Driver's Name / IC No: Y €0 Suan Long Terence S7429105 H Vehicle No: OTeH 81188
Driver's Contact No: Insurance Company (If any}:
2. Driver's Nome / IC No: Vehicle No:
Diniver's Contact No: Insurance Company (7 any):
“Independent Witness (16 Any): Caontact No:
Preferred Workshop Name: Conlact No:

*®If rio proper doeuments ae produced, TOAC shuulld n file (e repoa. Information will be discanded afier one week
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MakaMdodeal KA FORTE K2 1.6 A EX
Englne Capacity/Tonnage : 1,591.00 CC Sum Insured | Market Value First Year of Registration : 2018
Orwver Rastriction A OF Peak Car : Mo Insuring with COEfPARF  : Yes

| Person or Clesses of Fersons Enfitted to Drive®:
Uz Any permon wivd i ariving an tha Palcyholder's ardor or with their pesteisoon,
This Polcy will kdemnlly (o Poficyholder ar any authariied driver oy [ hemahe mests te specified age conditian,

You hava B pay ar sddilianal sem of 53,0050 35 “Young anc'or Insxparianced Detvur Eaceas” [TYIDHT) @ You ana of Your Auhodsed Divar [noimed o unramed) i undes e age of 23 aedion fas laws
than 2 yeary' drivieg exppiznco

Age Condilicn Al Age Condition

: _.L!mitﬂlinn as to use*

M only for voslal dametdc and pleisiuce purpoes and for the Policphaldoers business,
3 rl; Pokzy doss nol covar b far hite of rawasd, diving tiSon, drivisg Ieal tazing, pace-moking., meliobiity thal or apeed-LasEng, [va conloge of gooda efor far eamplin i connactian with any iedaar
] hlainaﬁwmhrmr porposs tn cannacion wiih Maior Trade.

Lose of LUes 15000a - 160022

= Umitatiaas rendemd Inoparstivg by Section 8 of the Moler Yobécins [Thind-Saity Riske and Compensabon) Act [Sop, 188) and Hacton 95 of he Road Trrspad Act, 1837 {Maliysial, one mal o be
h'u:lur.'nd. taAdar these haagings
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