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MHALTIEIZTT | Nasonal Assassment Canire Sonvices - Bukd Memh
EMTRY DATE & TIME: 26/06:2018 1517
SUBMITTED BY: RO3L! BN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase report correctly the Setails of the accident i speed up (he ciaimd process.
£, Thas Farm musl be complated by the Polioyholdoer andlor the Authonsed Drver.

3, Information provided must ba as truthful and accurate as possible, Any withsl misrepresentation or withoiing of material facts may allow Insurance companias 1o

repudiate polcy liahility,

4, The lssue and acceplance of this Form by Insurance companas |s not an admission of pollcy lability on e pard of the Inswrance companies
5. Any false reporting may be referred to the Police for Invastigation.

. This reporl will be forwarded by the insurers of the GUA Records Menagemeant Cantre astablished by the Ganeral innuranos Association of Singapore (G0 for
arehiving and thal coplas of this rapart will, for a foe, be made avaiiable upon application by interesiad parties
7. By tha lodgement of this report 1o the Insurers, you hereby consant to the archiving of this report af (e centrir and b copies of the repod being made aveilatle

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2018.15:17

25/06/2019 18:30

SLIP ROAD FROM LENTOR AVENUE TO YISHUN AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was baeing used al
time of accident

Are you claiming under your own insurance pollcy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Caiagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMall Address

SLVETTED

SO0CN YEW CHONG

§7107538|
HANCARREFPAIRS@GMAIL.COM
(LOCAL) +65-91918303
OTHERES-84564043

KIA
CERATO K3

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700092298

S0O0ON YEW CHONG
S7T107528|

04/03/1971

INDOOR

30/06/1993

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91918303

OTHERS-84564043
HANCARREPAIRS@GMAIL.COM

Pagn 1 of 21



Address 14 JALAN BINGKA
Postcode £E88912

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yahicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surace DRY

Other Information

Was any foreign vehicle invalved in this accidant?  NO
Mumber of vahicles (Including own vehicle)

invalved In the accident &

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hﬂu_&_ been approached by unknuwn_persnnlisil MO

sollcitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Ara accident photos avallabla for attachmeant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number GBCBE12S

Vehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Drivar WONG SHENG YUAN
MRIC/Passport Number G23327660

Contact Numbaer

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SHETCH PLAN

IMPORTANT NOTICE

1 Flease report correctly the detells of the actident to speed up the claims process

Thizs Farm must be completed by the Pollcyholder and/or the Authorized Driver

Infatmation provided must be as truthful and accurate as possible. Any witful misrepresensation or withholding of materis
facts may allow msurance companies 1o repudiate policy liability.

The issueand scceptance of this Form by insurance companies 5 notan sdmigsan of palicy liability on the per of the insdrance
COMpETIES

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

The report will be forwarded by the insurers of the GlA Records Manzgement Centre esteblished by the General insurance

Associztion of Sngapore (GIA] Tor archiving and that copies of this report will for & fee be made available upan application by
interested parties

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

B Consent under the Personal Datz Protection Act (PDPA)

| unelerstand, scknowledge, agree and consent that
1&g} MY Insurer, my warkshop and the General Insurance Association of Singzpore ["GIA") may/are permitted to collect, dse,
disclose and/or process my personal data/personal iInformation set out In thiz |form] and any other personal information
provided by me or possessed by my insurer (collectlvely the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehidle(s} involved In this accident [all insurer{s) who have insured
vehiclele) involved in thic accident chall be collectively referred to a¢ the "Insurers”], the Insurers’ lawyers/iaw firms, the

Monretary Authority of Singapore and any relevant governmernt agency/authority isuch as the police), for the purpose(s)
of

(T} processing, handling andfor dealing with my claims including the settlement of the claims 8nd any rececsary
investigations relsting to the claims;

(i} investigeting the accident and/or my claims;
(iil) earrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clatmis (including the malling of correspondence, statements, invoices, reports or notices 1o me,

which could involve disclosure of certain persons! data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mal peckages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims{collectively the
"Purposes” |

(b)  all nsurer(s) who have insured vehicle(s] Invelved in this accident and the Insurers’ lawyers/law firms, may/gre permitted
to colledt, use, disclose and/ar process my Personal Information for one or more of the 2bove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G1A 1o thelr third party service providers or

apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpozes,
(d}

my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detectian,
investigation snd manzgement in present and all future daims,

(el the infermation so collected under [d) above may be shared [ disclosed:

[i} 1o &l insurers and/or any other third parties that assish in evaluating, vestigating, contreliing of managing fracd,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, ar

(11} for complying with requirements under any regulztions, laws'or court orders.

/

PolleyholgErs Signature Dibvars !’-iﬁﬁn'ff
Date & Tine L dptvar e net the polityhioiden)

Thate & Time
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(D) sLV'SFFED
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ Drrien
a5
[PERSONAL PARTICULARS | [P B (ferely)
Date of Accident 75 é- ] r."| ! Timie of Loooent 6 ZD! 2AMrE)

velicle ho: é’ﬂ e Ps?f’}'éﬁp febjinle |izbe/lode! éf ‘a erz f ,{’3’
Eiuct LOEstiion oEACEISEnt: 57' Roed From éﬁfﬁr/}fc 4 Yishen Ave |
Dwner's Weme/NEIC S_‘m (fé/"" CAﬁ'lqA' i?!u’?-.??ﬁ‘l

Driver's Name/NRIC: gg"‘- @W 640”‘5 //S'ﬂ—faﬂﬂ.ﬁ
Driver's Contact: {?f il gjﬂ/q Ir-su'rance Co & Policy Wo: ;4!'{.’*

Driver's Email Address: }Jﬂﬂﬁl""refﬂﬁﬂ @j“nﬁf/ e |

Relationship between Owrier & Driver, Spouse/Children/Friend/Farents/Uthers specify -

1300422278

‘What do you wish to claim (Pleg

1) Own Insurance 2) mr {The one you wart 1o claim against) 2) Peporting (For Recarding Pumases)

= circle one onl

nose for which the vehicle was being used at Time of accident? |Please circle one only)
€ / Work Purpose

Weether Candition & Road Conditions?
c; Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupetion

kﬁm / Outdoor

Eoy Injuries? (MC of 3 Davs or more, police report is reguired) fl D”‘ 4.
&)
Yes / h@ If Yes, which paollee station? Paﬂ&%
The Other Party (Vehicle B) Details / 233 27€6Q
Driver's Name/IC: w'“j Sr‘q@ﬂn Hﬂ”\ é Vehicle No: C’;'KC.?(I(’LS

Insurance Company:

Biver's Cortact:

{Iif more than 2 vehicles invelved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €) ¢

e erdien Ui s (I 2oy )

Preferred Workehop (HF &5y,

Comtaey

If ne proper document are produced. |DAC should not file the repart
*Infonmation will be disearded after one week.



Mame of Palicyholder gl

1
|

k : Yehicle No LW ETTEL
Perigd of Insurance 13 Jan 20168 To 02 Jan 2020 Policy No o e

2 & LA L !'.
Engine No. + (3AFGHHGBERS5Y Endorsemeant NG

e H ]
hassis Mo WhAE 141 1MISTSA2R T
SHHCETER. d iy |ssued Data

(SN Y




