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MEAIPI00EED f Mational Assdsurai Contre Services - Bukil Mesah
ENTRY DATE & TIME Z0/082018 17,00
SUBMITTED BY: ROSLI BIN ABDUL WHHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 17:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily (e detalls of the accidant o p&ad up he claims procass
2, This Farm must be completed by tho Policyhalder andior the Authorised Diver.
3 |nformation pravided must be as truthful and accurato as poselble Ay wilful misregeesentation or withalding
repudiata palicy lability

4, The issue and acceptance aof this Form by insurance compdnios is not an admession of poiecy Habilty on the part of the msurance campanss

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

B. This rapan will be forwarded by Ihe insurers of the GlA Records Management Contre astablizhed by the General msurance Associabon of Singapore (GIA) for
archiving and thal coples of this repart will, Tor a fee, ba made availablo unon applealion by interastad parlies

7. By the Indgamant of this repart i the insurars, you hereby cansen| o the archiving of this

of melmnal facts may allow msurance companios o

alorasald

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

report at ihe cenire and 1o copes of the repon Baing mada availsbia

ACCIDENT STATEMENT
20/0B/2019 17:03
18082013 15:00

CHONG PANG CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No
Email Address

Aobile Phone No
Altarnative Phona Mo
Vehicle Particulars
Manufacturar
Model

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

Are you claiming under your ewn Insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Numbar

Driver

Name of Driver

MNRIC Mo

Date Of Birh

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GXB3B

ECONO GREEN PTE LTD

SALE@ECONOGREEN.COM.SG

OFFICE-G6352580

MNISSAN
NYVAE0

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800147566

LEE KOK LEONG
S2TEET32E

2710211980

OUTDOOR

08/09M o982

36 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-83814401

NOEMAIL

Page 10110



Address APT BLK 2 MARSILING DRIVE #12-09 SINGAPORE
Posicode 730002

Was driver an employee of the Insurad's Company YES

IF Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (Inciuding own vehicie)

involved in the accident .
Was any body injured in the Accldent? N
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| Hav_el been appmacr_}nd by ul_'lknown person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN.

Attachment(s)

Are acocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicie Registration MNumber SMGa218T

Vehicle Make/Model/Colour

Detalls Of Froperties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contaclt Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Farm by insurance companies is nat an admission of palicy lizbllity on the part of the insuranes
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this répart at the centre and to copies of
the regort being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
[ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information sat out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
of?

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1i} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(i} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims 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:

(I} toallinsurers 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

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

e
[ i
l: .
‘C:::-_;_ﬂ_ Rz
X ¢
Palicyhoider's Signature Driver's signature / Re
Date & Time: {IE drivar is not the policyholder]

Date & Time: MRICS




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
Ifwe df.‘j:?‘.i?qlhé‘fﬁ_r_egmng particulars are true In every respect.
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Palicy hﬂld‘é‘r’s-Ei-g'r'la"ture Driver's ;én ature "'
Date & Time: {If driver is not the policyhalder)
Date & Time:

_,Rﬁﬁ;r:ing ;Tre Personnel’s Signature
Mame: _____,,..--""
MR IN No_:



- ACCIDENT STATEMENT:

Accipent barey [ 3, OF L Sionmmpnny), e 152 © Oy
location;__Chons pot)e)" carperg:

1. DETAILS OF VEHICLE :
SjVERICLE NuMeer__ & A3 2
RIINSURANCE COMPANY:_Zcone Gripon  P7e -
CIPOUCY NUMBER: /56 & /e T ot { |
SIPOUCY TYPE: | COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THER
OIMARE & MODEL:, M/ S Ni/3v8 | Panes o .
- HTYPE/(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYOLE / OTHERS)
: S| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
RIPURFOSE OF USING AT ACCIDENT TIME:__*

(| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME: Eenie Lmen Lo ) (MALE / FEMALE] O
BINRIC/FIN/P ASSPORT: CONTACT:_L63S 2550
) ADDRESS:

,J " CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
SNo ol |1.'.55‘m,,::|23r, DRIVER '

Civeluding duiyar) SINAME LPE flole ' (Epaky (MALE / FEMALE|
(R e, OJNRIC/FIN/PASSPORT:_Z 2966 Z32E. CONTACT: Y357 Wi |
L7 CIADDRESS:, 20 2 A pe Jini. Tyorie L2453

E e Ao

"CIDATE QFBIRTH: [ 2 2/_&2/_L7Ea ) (DD/MM/YYYY]
8| OCCUPATION; (INDOOR EOUTDDURE‘ )
ABITE OFDRIVING P e .
4, Jvt;.yamvm AN EMP g*rg"esé OF THE INSURED'S COMPANY? @y NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDIHONABLEAR/ RAINING / OTHERS
b|ROAD SURFACE! M
6. WAS ANYBODY INJURED (Yes
7. ©|REPORTED 1O POLCE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

A be -'J]I!I [nggeng er Q] VEHICLE NUMBER: ““';F'r'ﬁ ':b‘j_lﬁ | MODELL___ L U ks
C Wduding detvicy B] DRIVER'S NAME:

¢ "' €] NRIC/FIN/PASSPORT: CONTACT:

— 7. THIRQ FARTY VEHICLE
S g ol — e} VEHICLE NUMBER! . MODEL:
po R DRIVER'S NAME .
Cladud gy cleiar ) fl NRIC/FIN/PASSPORT: __ CONTACT: ..
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : Econo Grean Ple Ltd Vehicle No. : GHB3B

Pariod of Insurance : 11 Dec 2018 To 10 Dec 2018 Paolicy No. 1 1800147566

Engine No, : YD250402108 Endorsement No.

Chassis No. LANIMCZE2EZ0030754 Issued Date : 24 Dec 2018
MakeModsal P NISSAN NV3A0D PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Markat Valug Firel Yearof Regigiration | 2018
Orfver Restriclion L NA Off Peak Car @ No Insuring wilh COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive® ;
& Ary parsen wha In drieng on e Policyholders arder or with thalr parmisalon
] This Py wiil indamndy Iha Peloynolder de ey nuthpresed diver iy i fadde mesle the speofing age congman

ou haye ooy an acdifienal sam of 53,000 8 TYoung mrdior iresperisnced Otiver Excasa” ("VIDRATL P Yo are o Yoid Autharissd Dtiver fnamsg or unnarmso] i under e sge of T3 andior has less than 3
pearg’ driving Exgeiance

Age Condition : All Age Condition

Limitation as to use”

1} Lism in sormaction with the Palioyholtars bunlrass

2} Urse for {he casriage of pesseanper (cther than for hirm or pewand) in connsclion with the Pelicyhnidars business.

1) Lesa for sacial, gomastic or passure purposes: This Policy does not cover a) use for hiror neward, driving ltion, diving feet, raring, poss-maiing, reSahilin mst ar spasd-tanting: and o) s whilsi
orawing @ wmlen @xcapt the wing of anyane disabled using a mochanically propolied vehice ) use for 8ny pdrpase n caraecion with Molse Tiaos,

LoasOf Lise (T Days] Commeraial Auta

* Limiahars rencered inopanative by Seslion Bof he Matar Vehicles [Thig-Farty Risks and Compeneation) At {Cep. 183) and Seciion 55 of the-Hoas Tramsoan Ac. 1587 (Maliysia). ars nal 1o be
Incluged undsr ihees haodinga.

l Section 1
Fira - 80 Own Damage - §500 Theh - 80 Flood Covar - §3

Section 2
Property Osmiage - $3

Windsorean © 3100

| Named Driver and Excess (wew apsicana)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (I OR CLAIMS RELATED REPAIRS)

1.7z Thang Moior Balos Adie 013 Bt Timah Roed Singupots SEI523 £4894097 S4804002 84624053
2 TE Autodlinic Add: Mo, 1, Sah Lok Yang Roat Sogapom GIR0GS 82622212 '

3. Tan Chong Mator Salss Add: 17 Lav 8 Tan Payoh Bingnpors 318254 53570753 83570754

4 Autalution Indusiiial Add: 18 Ut Road 4 Singapcre 408633 5AR00EGE:

ST AutsChnie: Add: 35 Lang Kee Road Singapors 189097 67038511 67030572 6708412

For other Approvac Regoming Cartes/aIG Auonesd Reparers, plaase contact aur 24-hour scckson! emamency halling &t =65 338 G300 Axarnnbvely. ol My rofor 1o ANG webin e wee 2ig.0om. g
oF AlG 55 Mobis App: Simply search and downioad “AlG 86" from Mures or Gacgle Pay,

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT BTE LTD

VWie nereby canify that the pobcy 1o wheeh this Carfeats of Insurence relaiag i Ssued o sccordence with o praviniang of ibe kolar Vabict=s(Third Famy Risks and Compensaton) Act {Cap. 184), Past v ot
the Road Trenspart Acl, 1987 (Maleysin) and Modor Vehicles {Third Party Reshs) Rulns, 1688 [Maloysia).

1004 TARSTIHACS

CEDORTOS22
St
TAN CHONG CREDIT PTELTD-WTZ

8171 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINCAPORE SE8627 ANSP-MOTOR AlG Asia Pacific Insurance Pta. Ltd.
Linderweitien by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE
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