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WHAT 18113473 ¢ Natonal Assessment Cenire Sanvices - Ui
EMTRY DATE £ TIME: DE2018 1837

SUSMITTED BY: Reslinda Binle Abdul ¥Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of tha accident to epead up the claims process

2. This Form must be completed by the Policyholder andfor ihe Autharised Driver,

4. Infarmation provided must be as truthful and accurale as possible. Any wilful misropresentation or witholding of malarial facts may allow insuranca companias ko
repudiate policy Eability.

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the pan of the insurance companies.

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

£, This report will b forwarded by the insurars of the GLA Records Managament Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for 8 fee, be made avallabla upon application by interesied parfies.

7. By tha lodgement of this repen 1o the insurers, you hareby congent o the archiving of this repor a1 the centra and 1o copies of the report baing made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report DB0S/2019 18:37
Date Of Accident 05/09/2018 08:50
Exact Lacation Of Accldent BUKIT BATOK WEST AVE 3 TWDS BUKIT BATOK RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5405265
Insured/Policyholder
MName Of Registerad Owner ¥EQ WEI JIAN STAMLEY
MRIC No SR626180D
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-02323062
Allarnative Phong No OTHERS-92323962
Vehicle Particulars
Manufacturer SUZLUKI
Model S5X4
E;Zcir:g;s; :nr which vehicle was being used al oo 1e UsE
Are you claiming umj_er your own insurance policy NO
far repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company i :.'f 2 b
Name of Insurance Company AlG ASIA PACIFIC INSURANCE P'TE LTD.
Type OF Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800022425
Cover Mots Number
Driver ity HE: il iy P
Mame of Driver YEQ WEI JIAN STAMLEY
MWRIC No 586261800
Date Of Birth 23/09/1886
Clecupation INDOOR
Date Of Dnving Pass 2100372006
Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92323562
Fax Number
Contact Mumbaer OTHERS-92323962
EMail Address MOEMAIL
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Address

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

Wehicle 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 invaolved in this accident?

Mumbear of vehicles (including own vehicle)
involved In the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intendad Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 4454 BUKIT BATOK WEST AVE 8

#08-70
G51449
MO
OWMER

CHAIN COLLISION

CLEAR
DRY

NO
3
MO
N
YES
NO
2

MAME:
GENDER:

MO

NO

YES

MO
MO

© ANGELIA ONG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

MWature Of Damage

SKZ4413E
NISSAN

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKRE148T
Wehicle Make/Model/Colour BARW
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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CCIDENT STATEMENT

Accident Date: 0S5 / o9 } 2019 Time: OB Seo (hh:mm) 24 hr format |
Location Bukit Batol West Ave. 3 townds Bulert Batole R,

Vehicle Number 385265
InsuredName /ey WE| AN 7 (E of o
NRIC FIN S& ( Xt i4vo Contact Number qT)z, 1- J"erl’ Ly

Oceupation (") Indoor ( ) Outdoor
Gender  ( _AMale ( ) Female -
Email Address ( JNOEMAIL |
Addressof Driver  BULK M@p  AUET  pA7C w7 AUEASE g |
2 0§ - < (G5/¥¢q )

Was driver an employee of the Insured's Company? ( ") Yes [~) No . |
If No, Relationship of the Driver with the Insured . |
{ /j. Owner { ) Spouse ( }Frend () Relative () Children ¢ ) Sibling |
| Does the Driver Own Any Other Vehicle? { YYes () No -__ |
| If Yes , Vehicle Registration Number of Driver's Own Vehicle

|— Insurance Company of Diriver's On wn Vehicle

| Weather Condition s j/1 Clear i y Ratming y Others -
| Road Surface /f’ v s

| Make Suzuk Model S¥¢ | Lam A

Are vou claiming under your own insurance policy for repair o vour vehicle?

() Yes IfNo.Plsselect: ( v ) Third Party  { ) Reporting .

Insurance Company AlG o N

Tvpe of Policy { / } Comphensive | ) Third Party Fire & Theft i ) TP Only

Policy Number  [9 UVU ¥ 214~ _ |

Name of Driver {—)Same as Insured |
[

NRIC / FIN ContactNumber 4313 3946y |

Date of Birth D) - (¢f - r‘rf‘ﬁf’é |

Driving Pass Date M | paar [/ Wik l
|

| { ) Wet ( ) Orthers
| Was any fore ;1 vehitfe involved in this accident () Yes i A No ) _i
| Was anybody injured in the accident? [ YYes _‘_n.d;'j bife) / % I
If ves. 1.1;L11'E:d detail ' ) . i
Was there any video captured i’w Car Camera? | _-J Yes (7)Mo ) N
Was the Accident reported to the Police? { YYes ( /f No If ves attach police report
IXETAILS OF " party Name / Nri¢ Contact
Veh B SIKZ Y413 = A1 (A |
(Veh € SKR 61%8T  Bmw i -
eh D

o .
H et (Bmalt )
nelode  DRw - Vﬂnf}e/-ﬂ Ong
o) /7,2.:’5_1.'#“ U"ﬂf?.




CERTIFICATE oF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder @ YEOQ WEI JIAN STANLEY Vehicle No., : SIOEIES
Peried of Insurance : 05 Mar 2019 To 04 Mar 2020 Policy Mo, T 1D0002742Y
Engine No. : M1GA1444363 Endorsement Mo,
Chassis No. : JSAGYC21500202830

Issued Date : 05 Mar 2019

Make/Model

SLZUK] 5X4 1.6
Engine Capacity/Tonnage

1,588.00 CC Sum Insured = Market Value First Year of Registration 2008 II
Dviver Rastrichion MA Oft Peak Car Mo Insuring with COE/PARF Yiou |
Person or Classes of Persons Entitled to Dirive® \
a] The Pobcysokser |

Bl Ay oy PSR wha @ BTG on e Polioyholier feider or wee hoher permission |
Tras Polcy el muwrreidy P PoboyPibbel o @y duPonsed diver o dy o haiwha st e aecifiad g Do |
Yimi Pl b Py 8 sdckimnal tem of §3 000 a8 “Yiwng acdie s apanenced Deves Devess” M0 £ Fod aie - 3 B e W Ungar T Bge o T aeair nas e T ]
Frany g enenence |
I .
Age Condition All Age Conditian
Limitation as 1o use”
Lise only tor sooal. domats whd plesnss puipoles id i Bhe Policyholder's ussmene
The Pohey o3 nof Gover wike fof Fore oF reward @hwng myng heat raceng pace makng relubity Fa & = ae o O
| mness o wia for By PUIBOSE Y COPAECRon Wi Mok
Lenantans rendersd moparative by Sechon B of e Mator Vefecles [Therd-Fafty Bisin and Compensghon) Act (Cap. TS| FAT T A 387 (Nl . B
wchuted under s hesdngs

I
Bection 1
Foe - 30 Own Damage - 5600 Theh - $0 Flood Cower - §0

Section 7
Property Darmage - $0

Windscreen : $100

Wamed Driver and EXcess iwhese applosté

YED WEI AAN STAMLEY - S$600 {Cwn Damape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR
Apy stCsdont repans 1o the Velicls mus! be camed out by one & oo Auihensad REparey
For gl Apiioved Reparbng Cermnesifll Authofieed I-'..-;-a-!
o AIG S5 Motde Anp  Simply earcn Bnd gownioad "AIG S5

. pleaas contact

st BOCHdENE pmergency hoth

s a2 +63 6338 6300 Al
frie iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. EFIZZIG E.'FEI':'.DIT PTE LTD

U Paeretry CEry Wil B pokcy o wiech (Ris Cemficee of Mot &9ce feliles 6 LRSI N SICOrGanoe wilh M fr i b
thae T Trgrtpoot Aot 1087 (Malagnind and Molos Vst (Theed Party Bain Fulen, 1859 (Malaysia)
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