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MRS AG0AT08 | Malional Assessmenl Cantre Saripes -
ENTRY DATE & TikaE- 2RICT2018 0806
SLEMITTED BY: Ligw Shan Hui

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor 'L'L"”Ul:ﬂ'i the details of the accident 1o speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Drives,

3. Intormation provided must be as ruthlful and accurate as possinle. Any willul misrepresentation or witholding of material facts may allow inaurance cormpanises o

repudiate policy Bablity

4. The issue and accepance of this Form by insurance companies is nat an admission of palicy liability on the par of the insurance comganes
5. Any false reporting may be referred to the Police for investigation.

&. This report will te forwarded by the insurers of the GlA Recorgs Management Centre established by the General Insurance Association of Singapare [GIA) for
archiving and that cogees of this rapon will, for a fee, be made availabla upcn application by Interested parties.
7. By the lodgement of this report to (he inserers, you hereby consant ko the archiving of this report &t the centre and to copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/07/2019 09:06

24/07/2019 14:30

MACPHERSON RD TOWARDS WINDSOR HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
MEIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Diate OF Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

SKMN5825A

LEE AH BAH
S0207583J

NOEMAIL

(LOCAL) +65-07488825
OFFICE-87488825

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVMATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100380128-05

NIGEL LEE TING JIAN
584385894

0812719584

INDOOR

10/11/20058

13 YEARS AND & MONTHS
MALE

(LOCAL) +65-94787290

NOEMAIL
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Address

Postcode

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

Vehicle Registration 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?

Mumber 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,

Mumbar of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks! Reasons:

Was there any audio recorded?

BLK 342A YISHUMN RING ROAD #11-1204
TE1342

NO

CHILDREMN

CHAIN COLLISION
CLEAR
DRY

WO
3
MO
NO
YES
NO
3

MAME:
GEMNDER:

» EMILY KOO
1 FEMALE

NAME:
GEMDER:

: MICHELLE FOONG
: FEMALE

MO

NO

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

FBE21833

MOTORCYCLE

Page 2 of 15



Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Vehicle Registration NMumber GBH34B6X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpon Mumber

Contact Number
Addrass

Fostcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 15



SKETCH PLAN

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

This Farm must be completed by the Pollcyhiolder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy Hability,

4, The issue and acceptance of this Form by Insurance companies s not an admission of policy lizbility on the part of the insurence

ey

W

companies.

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

E. The report will be forwarded by the instrers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore {G1A) for archiving and that coples of this report will for 2 fee be made availablz upon application by

interasted parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available sforessid.

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

!,."I

lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out In thic [farm] and any other personal information
provided by me or pozsessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer sueh

Personal Information to all Insurer(s) wha have insured vehicle(s) involved in this accident fall insurer{s} who have insured

vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law fiems, the

Monetary Authority of Singapore and anv relevant government agency/suthority (such as the potice], for the purposes)

of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;

{iil} 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, inveoices, reports or notices to me,
which could involve disclosure of certain personsl data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collzctively the
“Purposes”)

{B)  allinsurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Infarmation far ane ar mare of the above Purposes: and

{el  my Persanal Information may/can be disclosed by any of the Insurers and//or GIA ta their third party service providers or
agents{including thelr lzwyers/law firms), which may be sited outside of singapore, for ane or more of the above Purpases.

td)  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detectian,
investigaticn and management in present and all future clalms.

(2] theinformation so collected under (d) above miay be shared [ disclosed:

i) toallinsurers and/or any ather third partiss that assist in evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and government agencies as reasona bly required for the purposes stated, or

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

\Jay

Folleyholder's Signature Driver's Signature Reparting Cm@;pﬁrsnnr:et’s Slgnature
Drate & Time: {If driver is not the policyholder) Name:
Date & Time; MRICSFIN Na.:

b

GRARAE & hmigh ."I:-.-.’.yr.'.__-.'S




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in dvery resp

4
Policyhalder's Signature Driver's Signature Reporting Cent;é'F"Ersun nel's Signature
Date & Time: (If driver is not the palicyhaolder) MName:;
Date & Time: MRIC/FIN Mo.:




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

Insurece Company

Owmer or Company Name /IC No.

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

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

2N, Accident Time: 2225 . (24-HR-Format)

et a |

- Mg cdneen sd sagds R
DN RS SN Make/Modsl:

L BAE, Policy No: 2jpcafenap ~oS

: SE8S T SN Vee  Ma M Ran
1 ATINERRES gimer's Hp Company Tel

1 Bee\ e e Neay
o

; \ -
. ozl \vgy DRIVER’S License Pass Date {-,D‘L""!I LT -
TG Do
: Spouse l@ \ Children \ Sibling \ Employee\ Others:

B S Yorsean

Sy B,

_alareac., 2)

Rre  coad &K\ - lGat |
-

e

- I@ \OUTDOOR (e.g. working inside or ontside office)

i

: CLEGR & DKY \ RAINING & WET\ APTER RAIN & WET
: Reporting Only | c! \ Claim Ovn Insurance

D?_KVL-{‘ ii L&M—rw g-x
|

Was there any video Captured by car camera: (VE9\ NO

Exact purpose for which vehicle was being

Any Injury (If YES, Pls state): bue - LYY, S

the time of accident: Private use | Work purpose

L ther Driver’s Pa r{ifan
V&;:I:Na: FoE veag fﬁ-ifiﬂ. ?‘i:" GBW Ll x .
Vehicle Make'\Madel: o Vehicle Make\Model:
MName Driver: e Mame Driver:

IC Wa. DriverfContact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

By Koo ( £)

N

Q) Mmehelie -Lwi) (F)
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ERTIFICATE OF INSURANCE

'MAZDA 3 1 8 SKYACTIV

Engine Capacity Tannage | 140600 CC Hum Insured  © Markoel Voluo First Vst of Fogstraton
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Pavsion or Classos of Parsons Entitled to Drve® -
:M-ﬂ-p-—-u--—q-nw---n_qm
Tre ,, CTH A Pt vy o e e g o sen
::—;J:;g:ﬂm#hﬂn“ﬂmmmmmmmn!nhﬂhlwumimu*gu-ﬁun

e e |

Age Condition + Al Age Conditicn
Limifation a& o use™
e g e s oY By S Rt e pres Fafryitdors busitens Thss bubey ot it svvar e o favm 5 e,

Section 1

Firw - 50 O Daarrange - S500° Tredl - 0 Fioxd Cover « 5
 Bechen I

Pruparty Demags - 30

Winclgcrsan : §100
Named Driver and EXCOBS fehers sppscatie)
Law Al fan - FH00 (O Danagel. Nged Les Teg han FA00 (vam D

U1 HI JRISED I\i }’AH"' R

! Trars Eurohas Pie Lid Asd: 274 Tampang Fanpn, Ringapore BIG0MT 53310608
For ciher Aspraved Coniresdil Authonsad :
ey A;pulq e _mnﬁ-n ?Mw*mmuﬂmmme*umMﬁmqmu




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0207583J

M

LEE AH BAH

K ¥ M
Raca

CHINESE
Date of Birth Sex
11-12-1954 M
Country of Birth
SINGAPORE
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