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MARAT 19145013/ Mational Assessment Centre Servicas - Ubi

ENTRY DATE & TIME- D21 152018 0534
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andler the Authorised Driver,

3. Information provided maest be as fruthful and accurale as possible, Any willul misrepresentabon or wilholding of matarial facls may allow insurance companies io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance comganies is rat an admission of policy Rability on the part of the insurance companses.

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

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (G14) Tor

archiving and thal copies af this regort will, for a fee, be made available upon application by inarested parties.

7. By the lodgemant of this report to the Ingwrers, you hereby consent 1o the archiving of this report at the centre and to copies of tha report being mace available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

22M11/2018 09:34
01/11/2019 14:55

EUNCS LINK FILTER LANE TO UBI AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Qwner
MNRIC Mo

Email Address

Mohile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action 1o be taken

Yehicle 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
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Numbear
Contact Number
EMail Address

SJC3206)

LIM HUI QING
S8Z38267TE
MOEMAIL

(LOCAL) +65-81561177
OFFICE-B1561177

PERODUA
KEMNARI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPCORE LTD

THIRD PARTY
NO
MS001596

LEE YEW MENG
S16B9721Z

26/04/1963

INDOOR

29/06/2012

7T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97529170

MOEMAIL
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Address BLK 783C WOODLANDS RISE #02-07
Postcode 733783

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own .
Vehicle t

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

_Nurn ber pT vehucles_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hggg bean appmached by unknown _persnn{s] NOD

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger- NAME: . CHOO WENG KEAT
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Palice Station

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Wehicle Registration Number SKMa835H

Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MNarne of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 13



DETAILS OF INJURED PERSON 1

Mame LEE YEW MENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJC32964

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

FPostcode

Mame CHOO WENG KEAT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJC32%6.

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulancea?
Address
Postcode

FPage 3 of 13



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudjate policy liability.

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

5. reporting may be ref d to th e for i igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. 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.

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 af Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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 ta as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

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

{ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bri ng about delivery of the same as well as an the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e) the information =o collected under (d) above may be shared / disclosed:

(i} to allinsurers and/cr 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

(il for complying with requiremengs under any regulations, laws or court orders.

Policyholder's Signature Driver's Slgn\hture Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the pelicyholder) Mama:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN

Nrsse 3y

QLS BB s

Buees WAk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(nln ey \u\ e GT et 5 V5 P

Vs B Chee ooy
¥

Shokisaciin.  tohiad e Ove  wes e,
T [4]

%C-F Loy — r:.:,w{.mi Je_\w‘ cle i W\\u&.—h b
L

R\t A Saftiet Ao

. L Ceex -

DECLARATION
I/We declare the foregoing particulars are trud in every respect.

|

Palieyholder's Signature Driver's Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

. Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface
Reporting Type

; erfutlg Accident Time: 255 (24 HR Forma)
Eudas Vo T S\Y e . \gne  4n Uby hue 3 .
DM BA6S . MakeModel: Ji0k fufar,
v T Policy No;_"S 001546 .
P OAD3FAE TR . b WG ﬂ*“g~
8156 N11. Ovwmer’s Hp Company Tel
Dl Yes vier CUERGanis

26 oy | 1463 DRIVER'S License Pass Date 22\ 06 | so1n

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: &viend -

BT C WDeodhen b S Rise. ﬁb;-—u‘t Z

1) A\ Te: 2)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

‘F_,.o-"'_

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Cla Party \ Claim Ovm Insurance

Number of Passengers (Including Driver); \ Driver ¢ VRaEne O

Was there any video Captured by car camera: YES NO
Exact purpose for which vehicle was being used at the time of accident: Pn' \ Work purpose
Any Injury (If YES, Pls state): _©viiet o, €3 wiwplasha  Cnglal y

£ Possenies Back £ keck CleasieA e o~
Other Party Driver’s Particular (if anv) .
Vehicle. No: SIKMBRL IS H Vehicle. No:
Vehicle Make\lModel: Vehicle Make'Model:
Name Driver; MName Driver:
1IC No. Driver/Contact: IC No. Dﬁvmfﬂoﬁtact_

* NEW - Passenger’s name & gender:

\- Cheo Wy Koot (Mere
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MOTOR VEHICLES (THIRD PARTY MSKS AND COMPENEATION] ACT (CHAPTER 183
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