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MHATISMITIA { National Assassmant Centns Sarnces - Uik
ENTRY DATE & TIME: 400453016 11:54
SLUBMITTED BY: Lerw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comect ki the detads of 1he accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as Wruthful and accurale as possiple, Any witful migrepresentation or witholding of material facts may allow INSUrANGE Companes 1o
repudiate policy liabdity

4, The smsue and acceplance of this Form by imsurance companias is not an admission of policy liability on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of thes repor will. for a fee, be made available upon apphcation by intarasied parias,

7, By the kndgement of this repen to the insurers, you hereby consent lo the archiving of ths repod al the centre and 1o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/04/2019 11:54

Date Of Accident 03/04/2019 17:25

Exact Location Of Accident ALONG MACKENZIE RD BESIDE CARPARK MDO40
Country/State of Loss SINGAPORE

Yehicle Reglstration Mumber SGZ2o898Y
Insured/Policyholder

WName Of Registerad Cwnar CHEW SIEW LIAN
NRIC No 569372780

Email Address MOEMAIL

Mobile Phane Ne (LOCAL) +65-06565258
Alternative Phone No OFFICE-96565258
Vehicle Particulars

Manufacturer MISSAN

Model QASHOAI
E:ﬁz;;f:ﬂrz?dzﬂur which vehicle was being used at PRIVATE USE

Are ynu_claiming und_er your own insurance policy NO)

for repair to your vehicle?

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number
Cover Note Mumbear
Driver

Mame of Driver

1700058235-01

TAN YOKE KOON, FRANKIE{CHEN YUKUN FRANKIE)

MRIC Mo ST2126532

Date Of Birth 1110411972

Oceupation QUTDOOR

Date Of Driving Pass 15031980

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

hobile Number (LOCAL) +65-81155766
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10l 20



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver'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 foreign vehicle involved In this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accidant

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 ELIZABETH DRIVE #02-08
669743

MO

SPOUSE

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2

(o]

YES
8]
2

MAME: : CHEW SIEW LIAN
GEMDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
YVehicle Calegory

Mame of Driver
MRIC/Passport Number
Cantact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

GBEC4566T

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
2,
3.

Please report correcthy the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmathon provided rmust be as truthful and accurate as possible, Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy liability.

. The lzsue and acceptance of this Form by insurance companies is not an admission of policy llabllity an the part of the Insurance

companies.

5. Apy false reporting may be referred 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 Singapare (G1A) for archiving and that caples of this report will for a fee be made avallable upan application by
Interested parties,

. By the lodgment of this repert to the insurers, you hereby consent ta the arehiving of this repart at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informaticn
provided by me or pessessed 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
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
irvestigations relating to the claims;

{1} Investigating the accident and/or my claims;
|iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my clalms (including the mailing of correspondence, statements, 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 2s on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purpases”)

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

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

(d)  my Persanal infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

ie) 1he information so collected under (d} above may be shared [ disclosed:

il} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court arders.

¢ Mo e //

Policyhalder's Signature Driver's EIEFl'atm-e Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Hame:

Date & Time: NRLC/FIMN Na.:



SIETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declgre the foregoing particulars are true in every respect.
Follcyholder's Signature Driver's Slgl:lature Reporting Centra Personnel's Signature
Date & Tirme: {If driver is not the policyholder] MName:
Date & Tirme: MNRICSFIM Na.t
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Date of Accidant 2 1[ J+! 'rq Accident Time: \115 {24-HR-Forma)

DE.CAR PARK MO
Accident Place _RlanG MPckenzie RD —
Vehicle. No. (Cer Plate No.) : SGT RIBY  MakemoderNISIAN QAHQAY
Insurzce Company g MG Palicy No; | [O00SRAZS -0}
Owner or Company Name IC N0, : CHEN) SIEV) LIAW S6q3T2T8C
Ovwner or Company Contact No, Owner'sHp_ 165 6S ST conpeny Tel
DRIVER S Name / 1C N, AP DORE Koon FRAMKE - ST12\2 6537
DRIVER'S Date Of Birth : “\G"r\ "\ DRIVER'S License Pass Dut:_‘S\_E-_LﬂD

Relstionship of Owner & Driver \Pan:nts \ Children | Sibling . Employee\ Others:

DRIVER*S Address | ELzfReT DRwe. Ro2-ob S LT

DRIVER 'S Comtact Nas At Na. 1) %\.1‘5 5Tk 3y

DRIVER 'S Occupation - INDOOR (e.2. working inside or nutside office)

Emajl Address

Westher & Road Surface MCLEAR & DRYWRAINIMNG & WET Y AFTER RAIN & WET
Reponing Type : Reponting Cmly { Claim Other Party ' Claim Crwm Insurance

Number of Passengers {Including Driver); QL

Was Lhere sy video Captured by car camr.r

Any Injury [If YES, Fls state):

\NO
Exact purpose for which vehicle was being used 2 the time of aceident

@". Workl purpose

QB') ther Partv Driver’ i

vehicle. No: QR BS66 T

WVebicle Make'hdodel:

Name Driver;

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:
(D vy ew LN

Vehicle, No:

Vehicle Make'Maodel:

MName Driver:

IC Mo, Drver/Contact:

FeEmpLT









NISSAN AuTO PROTECTOR PRIVATE VEHICLE ] S
Name of Policyholder - Chew Siew Lian Vehicie No. : 5GZuBgRY

Period of Insurance * 08 Oct 2018 To D& Oct 2019 Policy Mo, i 1TODDSAZIS-01
Engine No, L HRAJARAABEA lndm"ﬂp, E
Chassis Mo, : SINFEAJY 1u2014838 n i

ABOUT THE COVER

MakeModel NISSAN Caghgm 1.2 DIG-Turba

Engine Capacity/Tonnage 1167.00 CC Sum Insured  Marked Value First Year of Registratisn 2017

Drver Restriction NA Off Peak Car  Ng Insuning with COE/PARFE  Yes
‘ Porsan or Classes of Persons Entitied 10 Doive®
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.-. Age Condition 40 years old and sbove

Limiation as to use*
Lonl iy b n e el b N e b

Thei Falicry sipes rof s WLe I By o seasril Wy by
BUATEES B kel PR W e e iy Wiotas Trads

Lows of Lise 1500¢e - 16080
ar By St ol H-M“M“ﬂtwll“ e Sachon

EXCESS

| Seation 1
| P 0 s Dimrminges - B30 Thet! - 50 Floa) Cover - 30

Lechion 2
] Propeny Damnags - §
Windusreen  §100
q

:_._- Named Driver and EXCens mesrs ytctin; i
Chersy Siew Ligen - 3800 (D Darviage )

APPROVED REPORTING CENTRES/AUTH

1T Ateioms kit e 1, Sint Lok Ting Ma Bangapers
Tt il St 14 s R 4 Legapore 408637 '
B TC Aunlme Age 2 Larky Faw Fuadl Segapon 1 SR087 4700
4 Tan Chong Mot Saben Az 913 Buss Trmeh Ban Sing
& Tan Crasng kbover Bsle daisl 17 Laverg B Ton Fayan
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