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MRATIS 138044 | Nalional Assessmenl Cenlre Sanices - Libi
ENTRY DATE & TIME: 181052019 0921
SUBMITTED BY: Liew Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the aceident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autherised Crriver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhalding of material facts may allow insurance companies ko
repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies s rol an admission of policy liability on the part of the insurance COMpAnIes,
3, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) for
archiving and that coples of this repart will, for & fee, be made avallable upan application by interasted paries,

7. By the ledgement of this report to the insurers, you herelyy consent 1o the archiving of this repar at the centre and to copees of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18M10/2019 09:21
Date Of Accident 17/10/2019 13:45
Exact Location Of Accident CTE TWDS CITY B4 BRADDELL EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG5853E
InsuredfPolicyholder
Name Of Registered Owner IN THE ESTATE GOH LEONG BOO
MNRIC Mo S0936505F
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-96103658
Alternative Phone No OFFICE-961023658
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel C180
Exacl F'urp!:sa for which vehicle was being used at PRIVATE USE
time of accident
Ara :.rl:ru_{:laiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Palicy Number 1700060641-01
Cover Mote Number
Driver
Mame of Driver CHEW SWEE KHUAN
NRIC Mo S6871342)
Date Of Birth 30/01/1968
Occupation INDOOR
Date Of Driving Pass 16/10/1930
Driving Experience 20 YEARS AND 0 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-96103658
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship 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 invalved in this accident?

MNumber 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 property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23 TERRASSE LANE #04-20
544775

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

YES
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMH1711D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJGETOEC
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHEW SWEE KHUAN

BODY
SKG5853E
YES

ND
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SKETCHPAN  VEHICLE NO.; SKa 9853 E
INSURER  : NIl Tuswwace
IMPORTANT NOTICE DATE & TIME: [Hiofagw 134S

L, Please report corractly the detsils of the accident to speed up the claims procass,
2. This Form must be latad e Policyholdar andfor the Autharised Driver,

3. |nformation provided must be as truthful and accurate as possible, Any wilful misragresentation of withholding of material
facts may allow [nsurance companies o repudiate palicy liabillsy,

4. The lssusand acceptance of this Farm by Insurance companies 15 not an admissian of policy liability on the part of thein
companies.

5. Any false ragocting may be referred to the Polics for Investization.

§. Tha repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singagore (GIA) For archiving and that coples of this regort will for a fee be made available upon application by
Interestad partles

7. By the lodgment of this repert to the Insiirers, you hersby consent to the archivingof this repart at the cantre and o coples of
the repart belng made avallable aforesald, j

sUrance

8. Cansentundertha Personal Data Prataction Act [PDPA)
| undarstand, ackaowledgs, agree and consant that:

(a) Mylnsurer, myworkshap and the General Insurance Assaclation of Singapare {“GIA") may/are permitted to calledt, e,
disclose andy/or process my persanal data/personal Information set cutin this [farm| and amy othgr persanal Infarmation
provided by me or pessessed by my insurer (collectively the "Persanal Information™) and disclose and transfar such
persanal Information ta all Insurerfs) wha have insured vehicle(s) Invalved In this acddent (afl insurer(s) who have Insured
vehicle(s) Involved In this accldant shall be collectively referred ta as the "lnsurers’], the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any ralevant gavernment agency/autharly (such as the pallee}, for the purpasels)
aft
(] processing, handling and/or dealing with my cialms Including the settiement of tha dalms and any necessary

investigations relating to the claims; :

(i} Investigating the accident and/or my cialms;
(il carrying out and/or dealing with my Instructions or respanding ta any enquiries by me;

() adminlstaring my claims (including the malling of correspandence, statemants, Involces, reparts ar notlcestame,
which could Invalve disclosure of certain personal daia about me 1o ErAgshat deliveryof thesameaswellaionthe
external caver of envelopes/mall packages); and/or I
{v) complying with applicakle law In administering, processing, handiing and/or dealing with my clalms.|cqliectively the
"Purpasas”) ¥ i

(b)  alinsurerts) who have insured vehicie(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitcad
to colleet, use, disclose and/or process my Persanal Information for one or mare of the abave Purposas; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andjor GIA ta thelr third party service providersor
agentsiincluding thalr [awyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Pumases,

{d] my Parsonal Information will also be tallected and used ta compile clalms history far the purpase of fraud detestian,
investigation and manigament In prasent and all future claims. :

{g] the infarmation so callectad under (d) abova may b shared [ disclased:

[} %o all Insurers and/or any other third parties that assist in evaluating, (nvestigating, cantroliing or managing fraud,
ragulatars, law enfarcement and gavernment agenclas as reasanably requirad for the purpases stated, or

(i} for complying with reguiraments under any regulations, laws or court orders.

Qoo

Palleyhalder's Signaturs Drivar's Signature Aeporting Centra Parson nal's Signitum
Dats & Time: {if driver 11 not the paligyhalder) Mame:
Data & Tima: MALC/FIM Mo
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DESCRIBE CIRCUMSTANCES OF THE ACEIDENT
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tveling o Ale Dicst lane ot Al State)d vonve - As 71
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T followed Suct- Suddonly, Vende & (SMH 11 D) Collided orto
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Nota : Plaass note that your Insurer may have 14days Tima Frams for you o submit &n Own Damags Clalim

under your own Eumpmhansh:a policy. Plagaa chackwith your policy for mars Information.
DECLARATION ' {

|/\Wa daclara tha foregolng particulars ara trus In avery respect,

Balisyhaldar's Signaturs Drbvar's Signaturs Ranarting Cens Parsonnal's Signaturs
Jats & Tims: [1F drbvar is mat the galicyhaides) Mama:
Tite & Tima: MAIC/EN Ma.:
i ) Claim Cwn Palicy i y/l:‘,lal'r Third Padty ! ) Basading Only
Claim SETP 3t athsr warkahss | AR




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

" [D of Registered Owner

DRIVER'S MName

DRIVER'S Date of Birth
Relationship bet. Owner & Dejver
DRIVER’S Address

DRIVER'S Contact Wo./ Alt No.

DRIVER'S Occupation

:mflﬂ(mﬂ Accident Time: 345 a-mrrorMaT)

CIE_TOS City BA Roddell Exit
UG C&52 E Vehicle MakeModel: Martzdoe, Bz C8b

: ﬁléa Policy No,_| 7000 606 -0

: Company / [n@ual G.ﬂb't L—ng_ Beo

: Co Reg No: _Owner's NRIC No: SASE505F
: Co Contact No; Owner's Contact No:

i Caiy B Kwupn DRIVER'S NRIC No: S&H 3423
:20[01]196%  DRIVER'S License Pess Date || lﬂl 1990

: S@ae \ Parents \Children! Sibling \ Employee\ Others:
: 93 Torratse Lowe #0U-20 Singppyre LSLU’R%S]
1) _To\o 2658 2)

: INDOORVOUTDOOR. (2g. working inside or outside of an ofc)

Email Address .
Weather & Rosd Surface  CLEAR @ pry "\ RAIMING)& WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Cla @ Party | Claim Own Insurance
Number of Passengers (including Driver): | [ ure A

Was the accident reported to the police? YES 1@5
Was there any video Captured by car camera; YES \
Exact purpose for which vehicle was being used at the time of accideat: Pri@ use \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle RegNo: =MH |31 D

Vehicle Beg Na: Sk E-'HJE C

Vahicle Maka'Maodeal;

Vehlole Makebiodel:

Nams DEIVER:

Mames DRIVER:

[C No. DRIVER:

DRIVER'S Contact & add:

[C Mo. DRIVER:

DRIVER'S Contact & add:
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