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MRAT 15068610 Nationad Assssament Gentre Serdces - U
ENTRY DATE & TIME: 230520748 1403
SUBMITTED BY: Lisw Shar Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repor cofrectly the detads of the accident o speed up the claims process,
2. This Form mast be complated by the Policyhclder andlor the Authorised Driver.
3. information provided must be as tm;l-'rrful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate podicy liability,
4. The issue and acceptance of this Form by insurance companies is nal an admission of policy Fability on the part of the insurance comaanies,
5. Any false reporting may be referred to the Palice for Investigation.
B. This repart will be forwarded by the insurers of the GI& Records Managemaent Centra estatished by the General Insurance Association of Singapare [GIA) for
archiving &nd thal copies of this report will, for a fee, be made available upan application by interasted partes,

T. By the lsdgament of this repad 1o the insurars, you hereby consant ta the archiving of this report sl the centre and 1o coples of the repori being made avadable
aforesaid,

ACCIDENT STATEMENT
Date Of Repon 259/05/2019 14:03
Date Of Accident 28/05/2019 17:20
Exact Location Of Accident ALONG AYE TWDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM1674M
Insured/Policyholder
MName Of Registered Owner ESSENTIAL BEAUTY TRADING
Co Reg No e
Email Address NOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-92332946
Vehicle Particulars
Manufacturer CITROEN
Modeal C4 PICASS0D
E;ic::rgéz;:ésﬂan:w which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Mumber 1800083974
Cover Note Number -
Driver
MName of Driver MEOW CHEW KEONG
MNRIC No 57216385
Date Of Birth 13/05/1972
Oceupation INDOOR
Date Of Driving Pass 071072008
Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92332046
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address
Postcode

33 JURONG WEST BT 41 #01-42
649413

Was driver an emplayee of tha Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? WO

MNumber of vehicles (including own vehicle)

involved in the accident L
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I'have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

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

Was the accideni reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmentys)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons;

Was there any audio recorded?

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Dirlver)

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 4
SJR3I4TOT

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle MakeModelColour
Detailz Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpoart Mumber
Contact Mumber

Addrass

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

ELMBE122G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLANTETS

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLM7aoZL

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SJF1610H

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Vahicla Registration Number
Venhicle Make/Model/Colour
Details Of Propenias
Vehicle Category

Mame of Driver
MNRIC/Passpont Mumber
Contact Number

Address

FPostoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat belts warn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 6
SHA14375

TAXI

DETAILS OF INJURED PERSON 1
MEOW CHEW KEONG

BODY
SLM1GT4M
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the elaims process.

2. This Form must ba completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of pollcy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the repert being made available aforesaid.

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

| understand, acknowliedge, 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 [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (2l insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Manetary Authority of Singapore 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 settlernent of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (Ineluding the mailing of correspondence, state ments, invelces, reperts or notices to e,
which could involve disclosure of certain personal data about me to bring abaut 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, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have Insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(e} my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile daims 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 fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
y.

ESSENTIAL BEAUTY TRADING / '

Policyholder's Signature r's Signature Reperting Centre Personnel's Signature
[ate & Time: {If driver is not the pelicyhalder) Mame:
Date & Time: MRIC/FIM No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In e

ESSENTIAL BEAUTY TRADING

respect.

¥

Policyholder's Signature r's Signature
Date & Time: f driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:




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

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DEIVER’S Wame / IC Mo.

DRIVER'S Date Of Birth

. oF / f:/ 1'? Accident Time: E*"“{:#-HR-Fumﬂ

F%!m"-*'l HUIE ﬁ:wwdiﬂ {,4'01

SLm 614

Make/Model: (. tHo4+ 5,4- n
Al Hum}yﬂ’f“ﬁ

Policy No:

Ecsontid  Boauty Tm{,mf SE34 33U
4
Owner’s Hp ‘ﬂ'}'f;&' lc{ LHD EbmpmyT@I
NeW  chen  Kognw /g*!:ué.%a”s’ﬁ
.
[5[f!l‘iTLanrER*5Licmsepaasua:e (1 [ 2009

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \E ge\ Othera:
DRIVER’S Address 35 Tuam west SEH( #0l- 42 ( The
La keshirs
s{t1913
DRIVER’S Contact NoJ Alt No,  :1) ~ 2)
DRIVER’S Occupation 2 E\I@R \OUTDOOR. (g.g. working inside or ontside office)
Email Address
Weather & Road Surface : CL_E@DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Dulyi%ﬂl@mlﬂuimﬂmlnmm
Number of Passengers {[nc]udmg Driver): Driver” o

Was there any video Captured by aarcmnnrz.ﬁ\ NO

Exact purpose for which vehicle was being

at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): x:] A
Dih Driver's Par ar
Vehicle. No:  _ SIR 3470 T Vehicle. No: SLM b 3LG
Vehicle Make\Model: Vehicle Make'Modei:
Name Driver: Name Driver:

1C No. Driver/Contace:

IC No. Driver/Contact:

" NEW - Passenger’s name & gender:

vehcle=D —SsLAITLTS
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Co Heg. MaDETO0GAC4M | Comrig @ 3318 Akl Azim Pacia ipence Pis, Lid,

RIDE SHARE PRIVATE VEHICLE

Chassls Mo. ¢ VFT3DBHZTG 807820 : Issued Date

| Fro-$0 Cvwn Damage - $1803 That - $0 Flood Covar - §0

Name of Policyholder  : Eseantial Beauty Trading Vehicle No. :BLM1ETAM

Perlod of Insurance : 01 Apr2018 To 31 Mar 2020 Policy No, i 1800083074

Engina No, : 10JBHD30B4504 Endorsement No, = ;
01 Apr201s

ABOUT THE COVER

MakeModel : CITROEN C4 Picasso 1.6 Blus HDI eATE
Engine CapacityTonnage : 1,660.00 CC Sum Insured : Market Value First Year of Registration : 2017
Criver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF : Yas
Person or Classes of Persons Entilled to Drive* :

Any prgon who la Ihl‘q:mmlﬁﬁkﬂdnnﬂmfnrﬁmhhh-mﬂum
Tl'ilPall‘arnilmnmhh%mummmmmwlmhmmmimuumm

o hive ko pay an addlions) sum of £3,000 ae "Young orclor (nepedenced Dﬂm‘!mu'r‘ﬂbﬂ‘j:vmeWIMuhﬂnmrnmnuuum-md}umdu-mmurﬂ-nrnhmu by thar 3
yaans' drivisg axparerce.

Age Condifion . All Age Condition

Limitation as to use®

Uew for sndlnl, domesic, peases punoses il Business purposss of any parssn 5 whom o Vasids (s Rrsd

mﬁhw!_m hhuwhwmmwmhwum
doay not Lovet

Piley
ﬁmmrmmmmnﬂ.m paca-making, reinbiity trie of Epesd-tastng;
ZﬁmlhhtIilwh'nlhﬂnwhmmmmwummdmlmuﬂmw-;am
dj use for oy paspacs In corescion with Matsr Tradn,

* LimEaScns mndared Inaperative by Secsion B of B Moior Vahises {Third-Party Risks and Compensafan) Adt (Cap, 185 and Secton @5 of tha Rosd Traspor! Ak 1887 Maleysis) are not 1o b
Inchuded under thoss handings,

Sectlon v

Saction 2
Preparty Damage - 52000

Windscresn ; $100

MNamed Driver and Exceszs (whern sppdicatis)
Meow Chaw Kaong - $1800 {Dwn Dmmage] £2000 (Fropery Demage), Qi Wondin - $1800 (Cram Damage) 87000 (Proparty Damage)

APPRDED REPORTING CENTRE E.I’ﬁ.UH ORISED REPAI

RERS (FOR CLAIM

5 RELATED REPAIR

5

Furulmﬁpmnkmﬁummmm. Fsare contact sy 24-our accidant smapancy hetllee ot 65 &334 um.mm,fwmmmnlam&m.umq
o A BG Matile App. Simply sesrch and dewedond *AMS BO" free Tunas oF Goagho Play,

IMPORTANT NOTES

Irunumdlul.-nclrnrmuﬂmudpuura--hm‘wm“mmhwmhmuruq-unPuw-nu = ol with s | v which fac b earrage of passang e for hire or
frsmrd. Ehoild yee decide o Include ey olhor driver, pleaes cories] us, [Compary rasarans tha fghl 1o sceaplinent fa Fechaslon of any Mamaexd Drivars)

Hira Purchase Company/Employers Losn: Goldbell Financial Sarvices Pte Ltd

mwwm%im 40 Yeich i Corfficatn of Insirance nabstas is isind ) atiordaros wiih o Prsislna af 1o Witor Viicies (Third Party ik and Compantation) Act (Can. 18], Fart v of

poet Art, 10T u) mnd Mator Vshicles (Thind Party Rl R, 160 Micayula)

050284 TA02 ‘_i‘\‘

CYCLE & CARREIAGE - DORYED —

238 ALEXANDRA ROAD Tl

SINGAPDRE 150050 AIG Asia Paclfic Insurance Pts. Ltd.
Undarwritisn by AlG Asla Pacific Instrance Pla. Ltd, ‘AUTHORISED REPRESENTATIVE ki
T8 Shanion Way #0718 ANG Buldin S120 ] T+65 B0 3000 | whas 1354 L AME Asan Padie msurance P Lid




