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WAL B 546 | Nagonal Asssssmen] Cantrn Sarvicos - Busd Morsn
ENTRY DATE & TIME: 25112018 10:21
SUBMITTED BY. HOSL BIN ARDUL WAKAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease topon L':l:-lrl'_‘l.'.l|k' the detalls of the accident b spred up tha claims precess
2. Thix Form must be complatod By the Policyhaldéer andior the Authorised Driver

A Infarmation provieed must be ag EI'I.IIh"JI and accuratn ps possiblo. Any willul misrepresentation or witholgng of malesiat facts-may allow ImBUrance companing o

rapudisle palicy Rability

4 The issue and Bccoptance of this Form Dy InsUrANCE QoMpanios & nal an admasicon of pabicy labdty on fhe part of e iInSurance camparnias
5. Any false reporting may be referred to the Palice for investigation,

8. This repor will be forwarded &y tha insurars of the GLA Records Managemenl Contr establishod by the General Insurance Associafion of Singapara (GIA) for

archiving and thal copies of this report wil, for a fee, be made availsbbe wpon application by interested parties

7. By the lodgement of this report 1o the ingurars, you hereby consant to the archiving of this repor al he sentre and tn coples of tha report being made pvalisbie

afnresakd

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/Siale of Loss

ACCIDENT STATEMENT

25M 12018 10:21
2211112018 18:25

ALOMNG ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicla Registration Mumber
Insured/Policyholder
Mamae Of Registered Ownar
NRIC Na

Email Address

Mabile Phone No

Alternalive Phane Na
Vehicle Particulars
Manulacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action lo be laken
Vehicle Cateaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumbar

Cover Mote Number

Driver

Mam of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Exparlence

Gander

Mobile Mumbar

Fax Mumber

Conact Number

EMail Address

SLKZ478M

YEOQ KIM SO0M

S17BGINGF
KSYEQ@SINGNET.COM,5G
(LOCAL) +65-96778328
OTHERS-96778328

MITSUBISHI
OUTLANDER-2.4 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100497334-02

YEO KIM SO0ON

S1786300F

03/07/1967

INDOOR

22/12/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-95778328

OTHERS-98778328
KSYEC@ESINGNET.COM.5G

Hape

1oli7



BLK 36 JALAN RUMAH TINGG!
#05-439

Postonde 150036

Ardress

Was driver an employes of the Insured's Company NG
Il Na. Relationship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -
Vehicls -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accidan CHAIN COLLISION
Wealher Conditions CLEAR
Road Surface ORY

Other Information
Was any foraign vahicla involved in this accident? NO

Murmber of vahiclas (inciuding own vehicle)
invalved In the accident

Was any body Injured in the Accldent? NO

Was any injured conveyad to hospital by

ambulanca? Mo
Was any olher malenal or property damaged? YES
| havlel been approached by u|1‘rtl1uwu_|m*sul'nisj MO
soliciting/offenng accident claims assisiance,
MWurmber of Passangers {Including Driver) 1
Details of Police Action
Was the accident repared o the police? NO
If Yes, Please stale which Police Station
Was notice of intended Prosecution glven? NO
If Yes,against whom?
Circumstances of Accidont
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are acoident photos available for attachmant? YES
Was thare any video caplured by Car Camera? WO
Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBATTOEG
\ehicle Make/Model/Colour TOYOTA OYMNA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver LEE ¥OON MENG
MRIC/FPassport Mumber 527443228
Contact Number D28889287
Address
Postcode
Insuranca Company Name
Matute Of Damaga
Mo. Of Passanger {Including Driver) 1
Yehicle Registration Number SMGE185R

Page 24l 17



Vehicle MakeModel'Colour
Details Of Propearties
Vehicle Category

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Fassenger 1

FPassenger 2

TOYOTAVIOS

PRIVATE CAR

WAN QINGWE
SE2BITBIE
94552188

3

NAME:
GENDER

MNAME.
GENDER!

Page3of 17



SKETCH PLAN Veh A SLk 24la ™
Veh B: A 3448 &

IMPORTANT NOTICE Vth ¢ Swbh E\AS I

1. Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wiltul misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

A The ksue and acceptance of this Form by Insuranice Companies |5 noT an admission of palicy lability on the part of the Insurence
cornpanies.

5, Any false re Ing may be reforred to the Poli r inwestigat

&, Thie report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assarintion of Singapora {GI&) for archiving and that copies of this report will for a fee be made available upon spplication by
imterested parties.

7. 8y the lodgment of this report 1o the msurers, you hereby consent to the arehlving of this report at the centre and to copies of
the report balng made avallable atoresad.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my imsurer (collectively the “personal Information”) and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s] invalved in this scoident (all Insurer(s) who have insured
vehicle(s) invalved In this accident shall be tollectively referred toas the “Insurers”), the insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant govemment agency/authority (such as the police], for the purpose(s)
of:

I} processing, handling and/or dealing with my claims including the settltoment of the claims and 2ny necessary
investigations relating 1o the claims:

(i} Investigating the accident and/or my claims;
{1i} earrying out and/ot dealing with my instructions ar responding to any enguires by me,

(Iv) administering my claims (iIncluding the mailing of correspondence, statements, Invoies, reparts or notices 1o me,
whitch could invaive disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
extecnal cover of envelopes/mail packages); and/or

(v} complyirg with applicable law in administering. processing. handiing nd/or dealing with my clalms.{collectivily the
"Purposes |

{o}  all insureris) who have msured yehiclals| Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers #nd/or GIA 1o their third party service groviders or
agentolincluding their lawyers/law firms), which may be sited outslda of Singapore, for one or pare of the gbouwe Purposes.

(¢} my Personal Infarmation will alsn be collected and used fo camplle claims history for the purpose of fraud detection,
investigation and management im present and all future claims

{e} theinformation se callected under {d] above may be shared / diselased:

i} toall insurers ani/or any otherthird partles that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcement and government sgenciesas reasanahly required for the purposes stated, of

(il for complying with requirements under any regulations, laws or court orders;
4§ Bl BAAEET THUT Iy SURER Lky RAVER 14 DAYE TIMEFREME VO ME TO-BLANIT A4 Ot TAMEEE LLRIM NTES WOT O BOILISY | WILL AHELE MY FOLC Y 208 BORT DETLILE
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SKETCH PLAN
veh A Lk 2419 M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag S-_fg,ﬁggﬂrf: af  the  Aexandia Road dur 4o e '\qu‘-d Weg ved .
g‘ldla(ml'ﬁ thicle bgkw! WLt "c?m-j fwko Mg ¥ gine rrF Ve cle .

DECLARATION

|fWe declare the faregning particulars are triie in pvoey respect

Q;:"a'_iz/ﬁfﬁ;

F'""T‘f"‘llﬁ[‘lﬁr'.’- Signature Drwvers Signature RepoMing Centre Persoomel g Sienafune
Date & Time I[l D L (IT driver s not the pohcyholder) HAme r,r

'l-; ):] ]; r Date & Time NRIC/FIN No



;ﬂccnrd Auto Services Pte Ltd

Tel 6271 7433 /0274 0999  Fax: 6274 5715  Email* suclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @

Mator Accident Report
*Date of Accident: 2%~ Ll - 2.4l P

*Accident Location: Alx NDRA  R2AN

*Time of Accident; f"? L "F'A

Vehicle Details

*Vehicle Number: SUS 2%/ [ M * Make & Model; ™/ FIA ) E“"?m"”pw

Mlcubok, Otlawdic 3.4 O
Insured | Policyholder : -
*Owner Name; \JEJ’ |y P-‘“"J *NRIC: S *3‘063:}? F
*Address:  BUC 36 JAUN Rumpy Vg C) 'ﬁ"]r“ﬁ’,f s !gﬂ o3 b
‘tmail: €5 412 @ oA patf  conn. Sy “Hp: 1633220

T g
*Occupation: _F2vh ea g AN {Indgur'f'ﬁutdﬂ-ud *Tel /H /Other:
|

Driver ) same as ahove

*Driver Name: *NRIC:

*Address:

* Date of Birth: *Driving Pass Date: 22 Dee ’? 488 -~ yp.

*Emall: *Gender! Male / Femala
*Decupation: {Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No [*If no, what is relationship with the policyhalder ]

PHSEEHEETE DEti‘i|§

"P/Name: o ___[Male/Female) * P/Name: / (Male/Female)
*P/Name: ,/ (Male/Female) * P/Narme: !// (Male/Female)
Insurance Company

YInsurar: I‘ﬂ& *Coverage: C/TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 gﬂn b ) Detail of ather vehicle | Property 2 ( Vth )
Vehicle No:: {33 A D E\ Vehicle No.: Smes 198 [

Make & Model: T“{llﬂ"] A 'D"'I““J' i Make & Model: T24=74 Wi 39

Vehicle Category. Vehicle Category:

Name of Driver: E€ /22~ MENG Name of Driver:  WAN  QING YR )
NRIC - 5 23%%t311 a4 neic - S 6181320 &

HP $29¢ Y18 Hp o Pefvrgd

Mo. of Passengers (Including Driver): ___t No. of Passengers (Including Driver] 3

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Reporting Dniy!T@?mﬂ

General Information of the accident
*Type of accident; Heaﬁat / Side swipe [ others;
“Weather conditions: ng':’ Raining / others; *Any video cam: Yes &

*Road Surface;dﬁ?} [ Wet [ others:

*Witness: Yes {Mame:; MNRIC ¢ HP: )
*Accident reported to police: Yes @j? *Summen against whom!
*Injured party: Yes fﬂa "No. of passenpers (include driver):

I/Name: *Fasten seat belt: Yes / No*Conveyed by Ambulance: Yes / No

A/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REFAIRS)
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| :Eﬁ:hm :;hm Erpden Catiirm (For acosiwni reporting & wirkinoneen elaan anly) &oe 330 Lk B 3 Sngapoie d0RSST 5748 |n'||'.| :

| Castiige Bady & Pawil Contrs Afe 204 Farsian (iardent Sirgapese BOBTYN E5684501

| Foroffwes Aprved R
PPy CantreathID Authommd Ropaitrs, pleans comtoe nur bt sesidary
ray £ o Ll Cy hiiflre 3 gl b Ml
[ 87 AiG G Mobie Anp. Bimpty sasvls s owrms "AHE S e Tunes of Googhe Fiay, Y. 1 705 KA3R SI00. Ahmrathialy, yeu riy retwr b A1G WEDARE Wi Rlig.cEm sg

Hire Pur:h&se Company-fErnprnyer's Loan: MayBank

EPTEy B e oy 1o which inig Cartificate of |
4 o Tandpcr Act 1087 Matapa o Mo Vaticies mm:ml;mm“ PEWMTMM PYEYINGNS of the Molcr Vinhicles(Thid Party isks ang Compensation
L 4 ) Al i="1.§ 189);




