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MNA2 19163259 / Mational Assassmant Canire Sendces - Bukit Marah
EMTRY DATE & TIME: 11/12:2012 17;28
SUBMITTED BY: ROSLI BIM ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carreclly the details of the accadent 10 speed up the claims process

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

3. Information provided must be as fruthful and accurale as possibla. Any wilful misrepresentation or withold nig of malarial
repudiate pobicy liability

4. The issue and accaplance of this Form by Insurance compankes is not an admission of palicy ability 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 GLA Records Management Centre established by Ihe General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the: archiving of this report at the centre and to copies af the report being made availakhe
aloresaid

facts may sllow insurance companies to

ACCIDENT STATEMENT

Date Of Report 11M12/2019 17:38
Date Of Accidant 10122019 12:55
Exact Location Of Accident PIE TOWARDS TUAS BEFORE TOA PAYOH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNga32ZP
Insured/Policyholder
Mame Of Registerad Owner TEE YEAMN CHIN
NRIC Neo £8178526J
Email Address SALES@MIA.COM,SG
Mobile Phone No {LOCAL) +65-81380853
Alternative Phone Mo OTHERS-23834818
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Arg you claiming under yvour own insurance paolicy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Palicy Number 1700086364-01

Covar Mote Number

Driver

Mame of Driver LAl CHOOI LONG
NRIC No S7983907H

Date Of Birth 10/03/1979

Occupation QUTDOOR

Date Of Driving Pass 03/09/2004

Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B13B0853
Fax Mumber

Contact Number OTHERS-93834818
EMail Address SALES@MIA COM.BG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number 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 malerial 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 Proseculion given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Rermarks! Reasons:

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properies
Wehicle Category

Mams of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 318C ANCHORVALE DRIVE
#02-52

543319
NO
SPOUSE

COLLISION - HEAD TO REAR
RAIMING
WET

NO
MO

YES

NO

NO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKR5691Y

PRIVATE CAR
CHAN FATT THUNG
ST5B485TF
80281692
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Asspciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avzilable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assatialion of Singapere ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [tarm] and any other personal information
provided by me or possessed by my insurer {callectively the “Persanal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicle{s] invalved in this accident shall be callectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government sgency/authority (such as the policel, for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating 1o the claims;

(i) investigating the accident andfor my claims;
(iii} carrying out and/for dealing with my instruetions or responding Lo any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well as an the
external caver 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) allinsurer(s} who have insured vehicle(s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under [d) above may be shared [ disclosed:

{i) to all insurars and/or any other third parties that assist In evaluating, investigating, cantra ling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i) for camplying with requirements under any regulations, laws or court orders.

i G“& 1 }M f_

Palicyholider's Signature Driver's E‘al‘il,'nzfﬁf'; ring Centre Perspn el SERN
Date & Time: {IF driver is not the policyholder) Mame: I’

Date & Time: WRIC/FIN Mo.:
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SKETCH PLAN

Eﬂﬂ i vehecle A=STn9832F

] Vehicle B -¢kR seqty

t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the $tated date and Aime T vehicle H
was trave Ll g .Q-Ua{ﬁlti at the stated vewws He Alge
%\'aﬂ"“ W_Lu'cl; ¢ctopped , T {-;::'Il*-'*-v-":’F sult . Sualdenly
ya,l-u‘{lt_ B Wi I{: a muj uralm'clv_ Ygdr  pt ctio m . 4

DECLARATION /
/ &

|fWe declare the foregoing particulars are true in every resfed
" /)/ﬂ Jéfﬁ /
g:.hwhol.der‘s Sigrnature Drriver’s Sighature

Repdffing Centre Persagmel’s Bigna
ate & Time: (If eriver is nat The policyholdet) e
Date & Time NRIC/FIN M.




Date of Accident : LQ!!..Z/E% Accident Time: 12 > Ii (24-HR-Format)

Accident Place . ATE PIE Towardg Tuas Beﬁ e Toa ﬁ:‘_‘;[_‘j"‘ Exit
Vehicle. Na. (Car Plare No.) AIN 38320 Make'Model: Mer(S F20¢,
[nsurace Company LA A\{"i ~ Policy “‘-"Jl@ﬁiﬁﬁﬁﬁ%—_ﬁl{_

Owner or Company Name /[C No, :_TEE JEAH (I 5% 7852 {3\]‘ _

Owner or Company Contact No, Owner’s Hp 8 | 3% 05::- F Company Tel

DRIVER'S Name / IC No, . Lay Clrm _Lbug $3 983703

DRIVER'S Date Of Binth : ﬁf] ,lq ?T DRIVER’S License Pass Date %}J A I o LJ'«
Relationship of Owner & Driver - Spouse ' Parents « Children ' Sibling \ Employee! Others: 1_‘_{51;-}-"1_1;"_? o
DRIVER'S Address :_E’Uﬁ 314 < H% e ho rvale Dejve "tl‘i_% 1_5'(5"{,-3 3(9)
DRIVER'S Contact NoJ/ AltNo. o) R L A
DRIVER'S Gecupation VINDOOR [ OUTDOOR, i}.-,g. working inside or outside office)

Email Address B - sales(@mia.com.sg

Weather & Road Surface :CLEAR & I}RYAFTEI{ RAIN & WET
Reporting Type : Reporting Only ( Claim Ouher Party $Claim Own Insurance

Number of Passengers {Including J_J:-i\-'ua'}:_____l_ =

Was there any video Captured by car camersf YES UNO
Exact purpose for W hich vehicle was being us@dat the time of aceident: Private use « Work PurpLse
Any Injury (IfYES. Plsstate): M)

Other Party Driver's Particular (if anv)

Vehicle. No: _Q'FLE 269! }‘ Vehicle, No; -

Vehicle Make'Model: Vehicle Make'Model:

Name Driver: __l?__{:‘q‘-“ __Eﬂ'H‘ Thung Name Driver:

IC No. Driver/Contact: 87584 6SHF _ 1C No. Driver/Contact: o
Tozgigq92

“ NEW - Passenger’s name & gender:
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ TEE YEAN CHINM Vehlelo Mo, ¢ SJNDa32P
Pariod of Insurence : 11 Dec 2018 To 10 Dec 2019 Policy Ma. ¢ I TO0086364-01
Engine Na. : 27482031015325 Endorsemant Na,
Chassis No. : WDD2130422A231629 Issuad Data + 24 Oot 2018
ABOUT THE COVER
MakeMadel . {MERCEDES Benz E200 Sedan Exclusive
Engine CapasliyTonnege @ 1,991.00 CC Sum fhsurad : Markal Valuae First Yaar of Raglstrallon @ 2047
Drlvar Restriction LA OIf Poak Gar @ Mo Insuring wilh COEPARF ! Yes

Parson or Classes of Parsons Enlitlad o Orjve* :

) Tha Palleyisaidnr

L Any afher pevvecn whia b di-hing on i Pelledmtilars ordur 2 wit bistur AT,

This Pelicy will ndnneify Ihe Policdioldsr o ony sulharised driver onby  hevshe maets tha seecifiad s sond s,

ira b Lo iy an adilizal sum of $3,050 bs *Yeung svdla Ineaperiercod Dvtver Creess” {rIOR7) If Yau ore o Your fudiustsed Diber {marod er uhnamed) is usdar Mo 0ye of 23 ondior has ngs iz
yea dirdng expotienca,

Aga Candition + Al Age Condlitlon

Limilallon as o use*

Lud ey Ior snchf, comasha and plansien pipasss and fr ha Pafcyhaldars hutlnase,
This Pelisy doas nok covar wsm i hirs o+ tasarcd, didsiag fuddon, driving Laal, iy, sk making, rubabilly el o apuod besting, e cardegu of gouds olber than eamples s cannacion will any lsads or
Evsinoas of usa bor ony o0 e in connecion wik Mator Tinda,

Luws af Uso 2000ce

* Umilatiars resdésod Inepeeativa by Socden 0 of the Sstor Vahlss {Wrd-Patty Risks and Cormsesstfon] Acl {Cop. (09} e Sactlan 05 of ha Raad Trancpar! Act, 1907 (Malsye'a), arn nal 1o ba
Ircluded under Besa hasdings.

G ECERE oo o A B R A L o D e e o e 3|

Saecllan 1
Fira - $0 Cram Damago = 5000 Theil- $0 Flucd Covar - $0

Sacllan 2
Froparty Damage - $0

Wikdsamsan : 5900

Named Oriver and EXcess jwharo auphenbi)
TEE YEAN CHIN - S000 (Oven Domaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cyciz & Cankigu Eunna Serulos Conlor (For nocldant sepeflng ek} Adi: 330 U0 Ragd 3 Singaponn 40965 83631040
2.0yl & Cattiage Pandan Loop Sondza Conlir - Body Carn & Fapels Add: 138 Pandan Leap Sagapaia 120570 62581408

Fer cltier Apmovnd Reparing ContresWIG Autharkved Ropoimes, pligss eantast our 34 hour necides SMargency haing at <55 336 8200, Allomntivahy, yors may reler o A1G wealis wis Sqeem.y
ar MG 50 hebiia Ao, Sivgly swech pnd deselosd “A1G 55° Som Tunes o Googls Pl

IMPORTANT NOTES :

Hire Purchase Company/Employer's Loan; DBS BANK LTD |

Wi Pzeelry cnalfy Ihal ihe poley ko which (s Carfiiesdn of bsunanca ratsles lo [snued in aseanduncy vill (e provisiors of ha Mo Vahiclea(Thind Purty Risks and Comparalion) Acl (Cap, 169}, Past 1Y af
tha Road Transpor Act, 1847 {Malayeia) aad Mater Vebielns (Thing Fanly Fuske] Rulas, 1052 (Aaleyain),

0504612267 W

CYOLE & CARRIAGE = ACHIN

230 ALEXANDRA ROAD —

SINGAPORE 161930 AlG Asia Pacific Ingsurance Pte. Lid.
Undoreritton by AKG Asla Pacilic Insuranca Pte, L, AUTHORISED AEFRESENTATIVE
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