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MMATIB142705 | Mational Assessment Centre Seraces - Uk
ENTRY DATE & TIME: 281072010 13:32
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plerage repor cnrrer:llk' the details of the accident to speed up the claims procsss

ha

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

[

repudiate policy Bability,

B

. Informalion provided musl be as truthful and accurale as possible, Any willul misrepresentation or withokding of malerial facts may allow insurance companies fo

. The issus and acceplance of this Form by insurance compames is nolan admission of galicy llability on the par of the insurance companies.

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

B. This reporl will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee. be made avalable upon application by interasiad partes,
7. By the lodgement of this repart 1o the insurers, you hareby consent to the archiving of this report at the centre and ta copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/10/2019 13:32

27102019 15:30

TAMPINES AVE 4 TURNING LEFT TO TAMPINES CEMTRAL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLLS285G

LEE LEE KIANG WENDY (LI LIJUAN)
576096131

MOEMAIL

(LOCAL) +55-98633337
OFFICE-98633397

MISSAMN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100502730-02

LEE LEE KIANG WENDY (LI LIJUAN)
576096131

271031976

INDOOR

19/08/2004

15 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +85-98633397

OFFICE-38633397
NOEMAIL
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Address 5 TAMPINES AVE 8 #11-03
Postocode 529596

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own “
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have belen approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassengnd NAME: . NG FU TIAN BENNY

GENDER: : MALE

Passenger 2 NAME: NG CHARISSA
GEMNDER: . FEMALE

Passenger 3 NAME: : NG CHARLOTTE
GEMDER: : FEMALE

Details of Peolice Action

VWas the accident reported o the police? L]
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? L]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMT544K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber
Page 2 of 12



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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HISSAH AUTO PROTECTOR PRIVATE VEHICLE

Nm nf Foli:yhold-r : Lee Lee Kiang Wendy (Li LiJuan) Vehicle No. 1 SLL5285G
_Pn'iqd _r.\_ﬂn:unncl © 1 2BFeb 2019 To 27 Feb 2020 Policy Neo. : 21005027 30-02
Engine No. -+ HR122128838 Endorsement No.

l:hl.ul: [Ju.r £ . 2 JNTTBAE12Z0982808 Issued Date : 18 Jan 2019

ABOUT THE COVER

_ Make/Model  NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
* | Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled 1o Drive® -
| 8} The Policytides

b Ay DT pErSOR who & drving on B Polcytolonr s order or with histad [ et T
Thes Polcy wil ncermndy e Pokoyholder of any aulhonsad aver andy f heshe mests T wpmectla jage CorusBod

You harer 0 pary 0 saditonal sem of 53,000 as "Young sndior inssperenced Dived Eocoss” (Y IDET) F You are or Your Aathomed Dt (narmsd of wnnaimed) moundet Te sge of 73 anaor has s han
Yoan' davng mpenenos

Age Condition : All Age Condition
| Limitation as o use* :

- | Une only for socisl, domeshc and pleasuty pUposes and kor the Policyhokier's business. This Pokcy does nal cover use 1o hae OF neward, OFvng Nabcr, Drivirg sl Faceng [ace-makang, reatery fal of
0| spesc-manng, e Carmagn of oo Ol haf SEMok in conrechon with Ay o OF BUSINGES OF Ui 0 BNy PUPOse N EONROCon with Mol Trade

lm H l.lﬂr 1500ce - 1600cc

* Limestons rendessc imssersie by Secion § of S Motor ¥ I
by Vemicks (Thied-Party Risks arg Comperaation) Act (Cap. 188) and Sechon 85 of the Hosd Transport Act 1647 (Makrysss ul-ed'uul
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