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':1rim1:-|:.'w:!in.' Mational Assessment Centra Services - U
ENTRY DATE & TIME: 280052015 11:28
SUBMITTED BY: Liew Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the daims process,
2. This Form musl be compleled by the Policyholder andior the Aulhorised Driver.

3. Iinformation provided must be ag truthful and accurale as possible. Any wilful misrepresentation or withaolkd nyg of material facts may allow inswance companies to

repudiate policy liability,

4. The issue and acceptance of this Farm by insuranca companies is nol an admissien of palicy kability on the part of the iInsurance companiss,
5. Ay lalse reporting may be referred to the Police for investigation.

8. This report will be rcm-ardr::_l by 1he insurers of the GIA Records Managament Gentre establishad by the General Insurance Assoclation of Singapara (GIA) for
archiving and that copies of this report will, for a tee, be made available upsn application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consant bo the archiving of this report at the centre and 1o coples of the report being made avadanha

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/05/2019 11:28

28/05/2019 13:50

ALOMNG EUNOS LINK TWDS UBI
SINGAPORE

SLRB25K

POOMN SUI KIT(PAN RUIJIE)
579259158

HOEMAIL

(LOCAL) +65-02080459
OFFICE-92880459

MISSAN
PULSAR 1.2L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700034376-01

POON SUI KIT(PAN RUIJIE)
579259158

14/09/1970

INDOOR

01/02/2000

19 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-92980459

OFFICE-92980459
NOEMAIL
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Address 26 TENG TONG RD
Postcode 423517

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle S

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hg-.f_e_ been approached by uu_-:knmun_peraun[s:l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,.Please slate which Police Station

Was nolice of intended Prosecution given? WO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber SLMeB49R

Wahicle Make/ModeliColour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Cantact Numbear

Address

Postcode

Insurance Company Mame

Matura Of Damage

Ma. Of Passenger (Including Driver)

Page 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be I Policyhold or the Au ed Dri

. Information provided must be as la te a ible. Any wilful misrepresentation or withholding of materiz|
facts may allow insurance companies to repudiate policy liability,

#. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the Insuranca
companies.
false re may be referred to lice for investigation.

-

L

mn

The report will be forwarded by the instrers of the GIA Records Management Centre established by the General Insurance
Association of Slngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this repart to tha Insurers, Vou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Pratection Act (PDPA)

m

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ars permitted to collect, use,
disclose and/or process my personal datafpersonal 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
Personzl Information to all insurer(s) whe 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
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of:

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

{ii} Investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invelces, 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
extamal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and,/or dealing with my clsims.(collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawryersflaw 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(@} my Personal Infarmation will alsa 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:

{1} to all insurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court erders,

e s

Palleyholder's Signature Driver's Slgnature Reparting Cantre Personnel’s Signature
Date & Time: (If driver is not the pollcyhalder) Mame:
Date & Time: MNRIC/FIN No.:

SR ShetehPlanform w3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in svery respect.

Mg Pwg

Policyholder's Signature Driver's Signature Repaorting Centre Parsonnel’s Signature
Date & Time: {If drivier is not the pelicyholder) Mame:
Date & Time:

NRIC/EIN No.:




P

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

 Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

. 2z\es

Accident Time: 1 "5©PW " (24 HRForma)

Blong  Buesd i mewatds ubi

S\REIs ® Make/Model; A/1 S5 (o1 P“Llﬂf‘f 2

N PDH"’-‘-}" Ng: 1T109= '-LL;_'_},—]{} = 0| .

a0 8415 B Pueny Sl e

- Q2R OWSY . Owner's Hp

Company Tel

2
loal 1479 DRIVER'S License Pass Date®' FeP dooe

i Sk Terey

- Spouse | Parents \ Children \ Sibling \ Employee\ Others: oo .

Head b LR

‘T’G"‘:\ o

-7 S v M

: I@R \OUTDOOR (e.g. working inside or outside office)

—_—

: CLEAR & DY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ \ Claim Own Insurance

briver ohly |

Was there any video Captured by car camera:YED \ NO
Exact purpose for which vehicle was being used at the time of accident: Pﬁ@ \ Work purpose

J’kﬂYIlljllfY{IfYES,P]SEtﬂtﬂ]: o ‘h,n'\ul‘-x .

rP Driver's Particular (if
Vehicle, No: S ABRAR Vehiele, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Poon Sui Kit (Pan Ruijia) Vehicle Na. : SLRE25K

Period of Insurance 3 31 Jul 2018 To 30 Jul 2019 Palicy No. 1 1700034376-01

Engine No. : HRAZ4434244 Endorsement No.

Chassis No. 1 VEKDDAC13U0106968 Issued Date ! 13 Jum 2018
MakeModel : NISSAN Pulsar 1.2
Engina Capacity/Tonnage @ 1,187.00 CC Sum Insured : Market Value First Yaar of Registration : 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

&} The Policyholdar
B Ay cihar person whi I8 diving on tha Policyholders oider or wih hisher permission,
This Padicy will indamndy the Folicyhalder or ey authoriasd diiver anly if hershe meats e apeciiied apge condion,

Yiou have % pay an ecdlional sum of $3.000 a5 "Young andior Inexperenced Driver Excoss” {TYIDRT) E Yau ans or Your Autherised Driver {ramesd or unnamad) is under the age of 23 andior has less
than 2 years diving experance

Age Condition . All Age Caondition

Limitation as to use*

Lt ol for social, domastic and plessue purposes and for the Policyholders Buioess,
This Prokicy does it cowkr Lske for Fire or reward, driving fukion, driving Wal, racing, pace-maing, rellabdity sl or speed-insting, the caringe of goocs olher hhan samples in conneciion wilh ary rade o
Euaminees or use for any PUIPCSE N SonReclian with Moior Trade.

Loss of Lisa 1500ce - 1600ec

" Limitabans rercirad inopseative by Section 8 of the Molor Vericies (Thisd-Party Risks and Compensalion) At (Cap, 189) and Secion BS of the Road Trarsport Acl, 1887 (Malsysa), ar ot 1o be
Included under hess hesdngs.

Section 1
Fire - 50 Owm Damage - $600 Thef - 0 Flood Cover - $0

Saclion 3
Praperty Damage - 50

Windscresn : 5100

Wamed Driver and EXCEES twhare spicatis)
Paon Sul Kit (Pan Ruijle) - $500 {Own Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.7 AutoClinke: Add: No.1, Sidh Lok Yang Road Singapore E28009 626822212

2 Auichution Industral Ade: 19 Ui Road 4 Srgapan 40823 64006088

ATC AutoCline Add: 28 Long Kes Road Singapore 158087 67030511 8703848132 67036513

4.Tan Chong Molor Splas. Add 513 Bukit Timah Road Singaporn BAGEZY S4504001 BABGMOD GARBA0ED
£ Tan Chong Motor Sales. Aod 17 Lorong B Taa Payoh Singapore 3152548 63570753 E1570754

Far cirer Agancved Repering Centresi&I 5 Aurhaniesd Repairers, pleese conlac) our 24-hour accident emargency hating at +65 6338 5200, Alematively, you may reder I Al wabebe www 8ig com.sg
of ALG 50 Mobie App. Simply search and downined "AIG 557 fom ITunes o Googh Py,

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

(A% haretry carify thol ihe policy io which s Canificals of insurance relaiss is Iszund in Acsordance with the provisions of the Motor Vehicles(Thind Party Fisks and Compansaton) At (Cag, 188}, Part IV of
i Rokd Traemporl Act, 1607 (Malaysia) and Motor Vonides (Trird Pary Fisks) Fules, 15959 {Malayala);

D5006 10425

EHY.
TAN CHOMNG CREDNIT PTE LTD-YEM

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 585622 ANSP-MOTOR AlG Agia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE s

Go. Rg. NaZONDRS404RA | Copyripht @ D016 4G Aaie Paciic muranoe Pie. Lid

g Paciic Insurance Fia




