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MHAT19130305 / National Assessmant Cenlre Services - Uini ' :
ENTRY DATE & TIME: 0211 0/2019 (243 Your NCD will be affected due to late reporting

SLBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 02/10/2019 10:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process

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

4, Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of the repon belng made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02M10/2019 09:43
Date OFf Accident 18/09/2019 17:45
Exact Location Of Accident JUNC OF SENGKANG E WAY & PUNGGOL RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGYVE19R
Insured/Policyholder
Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-98414611
Vehicle Particulars
Manufaciurer MAZDA
Model MAZDA 3
Enia;:} Fauézic;s; :or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? L
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 999994247
Cover Note Number
Driver
MName of Driver YOW WEN HAN
NRIC Mo S8524698D
Date Of Birth 02/09/1985
Occupation INDOOR
Date Of Driving Pass 0a3/ogr2007
Driving Experignce 12 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98414611
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address BLK 158C RIVERVALE CRES #16-675
Postcode 543158

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver'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 Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJH4811P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon 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 copies of
the report being made available aforesaid,

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 collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer sueh
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out sndfor dealing with my instructions or respanding o any enquiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 all insurerfs} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€] my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
egents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Furposes,

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatiaon and management in present and sl future claims.

(e} theinformation 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

1
{il) for complying with requirements under any regulations, laws grtourt orders.

Palicyholder's Signature Drigér's Signature f__,/' Reporting Centre Personnel’s Signature
Dzte & Time: (I driver is not the palicyholder) Name:

ate & Time: NEIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az SLG A6I9R.
5=SJQH4BNp

Cross Junc{ion of
Ernzalr:frn@ EGe u:.x/ Gnd
Pﬂhtﬁtfjul Roacl

LR

LR

Folicyhalger's Signature

W -
icy! s 3 Driver'sASignature é/
Date & Time {If dgiver is not the policyholder)
e & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No




On 18.09.19 at about 17:45 hours at Cross Junction of Sengkang East Way
and Punggol Road. I was stationary on lane 3 (along Sengkang East Way
towards Sengkang West Road) and the traffic light was red.

When the traffic light turned green and I was about to move forward,
suddenly I felt an impact and realised my vehicle (A) front portion collided
with rear of vehicle (B).

Vehicle (A): SLG 7619R
Vehicle (B): SJH 4811P




SINCGAFPCRE ACCIDENT STATEMENT

AccidentDate: i )oq 2014  Time: (3 :45 (hh:mm) 24hrfem1§
Location Civss Juncfion uf Senceeney  Easi wlay angl Pungizqs | Roa
- = I -

Vehicle Number SLGI6I1GR .

Insured Name (6r Cove Leasing Me. 14d.

NRIC /FIN 2016 p25F3 M ~ Contact Number -
Make Mezda Model 2 .

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes IfNo,Pls select: ( ) Third Party ( " ) Reporting
Insurance Company AL

Type of Poliey ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 7999 7 434+ 7F

Name of Driver Tow) wan Han. (  )Same as Insured
NRIC / FIN SO 5 240499 D Contact Number €194 ( 40 1),
Date of Birth v2foa [ (985

Driving Pass Date vy, | 04 [o007 .
Occupation (v ) Indoor ( ) Outdoor
Gender  (\/ )Male ( ) Female
Email Address — Np 0-w') — ( «~ JNO EMAIL
Address of Driver B3LK 150 € Riverwele Crescen
#1b-035 S'hj'cﬁf:r)rﬁ 54 3188
Was driver an employee of the Insured's Company? ( ) Yes (+) Mo
If No, Relationship of the Driver with the Insured Cv) Hifer.
( )Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Viehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/) Clear ( ) Raining () Others

Road Surface ( /) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( v} No
Was anybody injured in the accident? ( )Yes (v )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( /) No

Was the Accident reported to the Police? (_ )Yes (v )No Ifyes attach palice report
DETAILS OF 3" party Name / Nric
Veh B STH 4911p.

Veh C

Veh D

Veh E

Veh F

Contact

bﬁu-&"‘ Uﬁl\/






