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MHAT2Z004005 ¢ Naticnal Assessmen Cenire Sendces - Uk
ENTRY CATE & TIME: 09/01/2020 171
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information previded must be as truthful and accurale as possible, Any wilful misreprasentation or withokding of malenal facts may allow insurance companas o
repudiate palicy Hability

4. The Issue and acceplance of this Form by insurance companies is not an admission of poficy liabiity on the part of the insurance companios.

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

6. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this roport will, for a fee, be made avallatle upon application by inlerested paries

?._ By the lodgement of this report to the insurers, you heraby consant to the archiving of this report at the centre and 1o capies of the report being made availabke
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/01/2020 17:01

Date Of Accident 09012020 11:20

Exact Location Of Accident PIE TWDS TUAS B4 CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ3831E
Insured/Policyholder

Name Of Registered Owner YEOQ GEK KHIM

MNRIC Mo SXXXXOT

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-976821034
Alternative Phone Mo OFFICE-87821034
Vehicle Particulars

Manufacturar NISSAN

Model SYLPHY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? ne

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverange COMPREHENSIVE
Fleat Policy MO

Folicy Mumbaear 2100430338-04

Cover Note Mumber

Driver

Mame of Driver YEO GEK KHIM

NRIC Mo SIOK0T

Date Of Birth 13/06/1964

Qccupation INDOOR

Date Of Dnving Pass 09/10/1985

Driving Experience 34 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-87821034
Fax Mumber

Contact Mumber OFFICE-37821034
EMail Address NOEMAIL

Fage 1of 17



Address BLK 465 CHOA CHU KANG AVE 4 #14-13
Postcode 6804685

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2
YWas any body injured in the Accident? YES
Was any in:eure-:] conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
I h:_we_ be_er! ar_:upr-::-au:he-:ﬁ by unknown parson{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidaent reported to the police? MO
If Yes,Pleasa state which Police Station

VWas notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photog available for attachment? YES

Was there any video capturad by Car Cameara? (]

Was there any audio recorded? [ ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLX34090G

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact MNumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YED GEK KHIM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SGZ3891E
YES

NO
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SKETCH PLAN VEHICLE NO.. J47 %4lE

INSURER  :_Mig

IMPORTANT NOTICE DATE & TIME: 094/61/3030 {117 b

L. Pleass report correctly the details of the acridznt to speed up the daims procass,

This Farmmust be rompleted by the Policyholder and/or the Autharised Driver.

3. Informatitn provided must be as teuthful and accurate as possibla. Any wilful misrzpresentation or withhalding of material
Facts mavallow insurance companies to repudiate policy liability,

4. The issueind accaptance of this Form by insurance companies is not an admissien of policy lizbility on the part of the insurance
companies

-4

5. Any false reporting may be refarer lice for Investigation,

6. The repartwill be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Associatlon of Singapora [GIA) For archiving and that copies of this repart will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this regort to tha Insurers, you hereby consent to the archiving of this report at the centra and ta copies of
tha repor baing made avallable aforasaid,

2. Consent under tha Parsonal Data Praotaction Act {POPA)

| undarstand, acknowledge, agrae and consent that;

|2l My insurar, my workshop and Hie Geparal Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set autin this (form| and any other parsonal infarmation
providad by me or possessed by my Ingurer (callectivaly the “Personal Information®) and disclose and transfer such
Personal Information to all Insurerls) wha have Insured vehicle(s) involvad in this accident (all insurer(s) who have insurad
vehide(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manstary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice), for the purpase(s)
af:

([ processing, handling and/or deallng with my claims including the settiement of the ciaims and any necessary
inrvestigatiens relating to the claims;

(i) investigating the accident andfar my claims;
11} céreylng out andfor dealing with my Imstruciions or respanding ta any enquires by me;

(i} administerig my claims (including the mailing of correspondance, statemants, nvaices, reparts or noticastame,
which cauld invo've disciosure of cartain personal data about ma ta bring about delivery of the same a5 well asonthe
exrernal caver of envelopes/mail packagaes); and/er

[v] comalying with 2aplicable law in administaring, processing, handling and/or dealing with my claims.{collectiver the
"purposes”)

[b)  all insurer(s) wha have insurad vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are pemitied
to collect, use, disclase and/ar pracess my Personal Infasmatian Far one or more of the above Purposes; and

lcl  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA ta thelr third party service praviders or
agents(including their lawyers/law firms), which may ba sited outside of Singapore, for cne or mere of the above Purpases,

id}  my Personal Infarmation will also be collacted and used ta compils claims histary for the purpase of fraud detection,
investigation 2nd managamant in prasentand all futura claims.

(g) the lnformation so collected under (d) above may be shared [ disclosed:

(i) toallinsterers and/or any ather third partias that assist in evaluating, Investigating, controlling or manzging friud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

(i} far complying with requirements under any ragulatians, laws or court orders

Qo< B

Drivar's Signature Azparting Centre Parsonnal’s Slgnature

Bolicyholder's Signaturs
D3ta & Tima: (IF drivar is not the polieyhalder) Mame:
Datz & Time MRIC/FIM Ma
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

0o e tled dide and Hme, |, vmde A 342 3891) war |

—]-rwelh'nj Straiaht  gn  lame 3 ot thated  locatwn . Judden)y , vehide B
) ot

(8% 34996) wa encnaching iah mu Jane ond  ollided oab e
J )
&'H hand  gide ont pardon

of my  vehide faldi nd afﬂmﬂ?rqm’.
) J w

Mate : Please nota thaf your Insurer may have 14days Time Frame far you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your pollcy for mara information.
DECLARATION

| \We declare tha foregoing particulars are brus in evary raspact.

J:.-'Iv:,r-ms-}{r'; Sigrmatura Driver's Signaturs Aspartiag Centra Parsonnel’s Signatus
Data % Tims (17 drbrasris nat tnz palicgholdes Marma:
Dacz & Tima;

MAICIEIMN Mo
i ) Claim Own Palicy [} Clzirn Third Pary ) Ranading Only
[ yClaim ODITP at athar warkzhano |




Date of Aceidam

Accidant Place

Vehicle Reg. Ma (Car plate MNa.)
Insurance Company

MNamea of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER*S Date of Bicth
Relationship bet. Ownar & Driver
DRIVER'S Address

DEIJVER'S Contact Mu/ Alt M,
DRIVER'S Oeoupation

Email Address

Weather & Poad Surfaz

Reporting Tupe

' ﬂl:”'sl ‘,"I.WJU

Accident Time: LT 1Y (4 nr-sormaT

 PIE Twd TURS B4 (TE EXITS

{hz 3RA\E Vehicle Makie/Moder;  Niftdn E"":I_['h'{
7 SLENN S

MG Policy Mo, 2100430534 - 04

:Cnmpany!h@unl YEO GEK KHIM

: Co Reg No: Owner's NRIC No: $1664 (711
: Ca Contact MNo: Owner's Contact Mo: 0}‘]E:L 1034
YEU G knm DRIVER'S NRIC No: {1664 0711

13- 04- |64 DRIVER'S License Puss Datz 99 0ct 1988

» Spause \ Parents \Childrem Sibling \ Emplu:reﬂ.s: Owaer
APT Gk 465 (MR OV King Avenue 4 #19-13 5 (46 046s)

: @OR WOUTDOOR {eg. working inside or outside of an ofz)

:E'.LE@DRT VRALMONG & WELVATTER BAIN & WET

: Reporting Ouly | Cfﬂfﬁ'@g}‘ Party | Claim Qwn [nsuranee

Number of Fassengers (including Driver) 0l - Passenger Name: Gender: M/F
Was the accident reparted to the police? YES ".@S Passenger : Gender: M/F

Was there any videa Capturad by car camera, YES \@ Any Injuriest YES), NO Injured Name:

Injured Name:

Exact purpase for which vehicle was being used at the time of accident; FL@ use \ Work purpose

Other Party Driver's Particulars (il anv)

Wehicks Reg Ma: JLX J‘Hqﬁ

Weniclz R2g Mo

Wahicls Make Model,

Vehicle tlaks vlad=i

sane DRIVER. ___

Hame DRIVER:

I o, DRIVER,

IC Ko, DRIVER,

DRIVER™S Comtast & add

DRINVER'S Coneact & add:

Other Party Driver's Particulars (il anv)

Weligls Reg Mo

Vehicl: Rag b

Vehtcls Make Maodal,

Vehicla Makanlodzl.

Mams DRIVER.

ama DETVER

I o DRIVER. __

IS Mo BRIVER. _

DFIVER™S Comdar % sl

DEIWVER S Contact & add




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : YEO GEK KHIM Vehicle No. : 5GZ3891E
Period of Insurance : 22 Sep 2019 To 21 Sep 2020 Policy No. 1 2100430338-04
Engine No. : HR169730408 Endorsement No.

Chassis No. : MNTBBAB17Z0024830 Issued Date : 11 Aug 2018

ABOUT THE COVER

Make/Model MIZSAN SYLPHY 1.6 PREMIUM

Engine Capacily/ Tonnage : 1,598.00 CC Sum Insured . Markel Value First Year of Registration . 2015
Driver Restriction MNA Off Peak Car  No Insuring with COE/PARF : Yes
Person ar Classes of Persons Entitled {o Drive”

s Policyholder
nthor porson who is gnvieg on the Policgholde’s
Policy will Indermarty e Paloynokier o ary authonss

S PorThiS s

& grly 1 helshe meels ibe specilied age condition

: oy B0 ardibonal sum ol B35,000 a5 Troung soo o Inespacanced Dnver Excess” MYIDR) Yo an or Your Authansed Orivar (Raman o unnimad) & wndar (ha age af 23 anddar nas lass
| than 2 years drvag spariences

Age Condition All Age Condition
Limitation as to use”

Jsa only for social, domestic and pleasun purpases aikd for the Poll syholders business, This Policy doos nol cover use far bire or sawarel_ gy g fuiton, dmang lost, racing, pace-making, re@bdily thal or
speed-desing, he camags ol good4 other [han samples in conpacton with any wane or buainess ar use Ioe amy purpase in connachon with Motor Trage

Loss of Use 1800¢c - 1600

© Lhrstaticns refdered moperative by Secnon 8 of o Moo Vahechos (Third-Party Reks ang Compengaton) Act (Cap. 1880 Sectien %5 of the Road Transport Act, 18987 [Malaysia) and Road Trarspon
iAmandmani] Act 2018, are nal to be nduded uncer these hassings

Section 1
Fire - §0 COwn Damage - 5600 Theft- 30 Hlocd Cover - 50

Section 2
Propery Damage - $0

Windscresn | §100

Mamed Driver and EXcess renon: apolicatip

YEQ GER Kl - 3800 {Owr Darmage)

1TC AunClinde Acd- Mo 1, Smh Lok Yang Road Singapore: 828053 AR6222132
Irdusiral Add. 15 U Road 4 Sngap
26 Leng Ree Road Segapa
Sales Aca: 913 Bukir T'man Ro
i Gales Aod 17 Lovordg B Toas Payar

3B51* EM0GBL 2 B
& GRARZT B4R

1187254 E3570720 &

Adfa4083

Far alhir Anproned Repoming Cankeas Al Aulhensed Repnrees, planss camact our J4-haur pcoasnl amegancy nolne o «85 6338 5200, Allarnatresly. you may relar io A1G wabsRs s, B com. sy
of AlG 56 Mobile App. Simply scarch ard dewnloaa "AIG 557 rom Tures or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e hereby carify Bat he potoy to which this Certifcate of Insuranci reliles is msued i accordance with the provsons of the Motor Vehicles{Third Party Riskes and Compensasion) Act [Cap. 185, Pan IV ol
e Road Transport Acl, 1987 (halaysa), Rosg Transpod [Amendment) &gt 30719 and Molor Yehdes [Thind Pamy Risks) Rules, 1950 (Malaysia)

0500610350

SN
TAN CHONG CREDIT PTE LTD-LPH

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SBO622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

E
Underwritten by AlG Asia Pecillc Insurance Ple, Lid. AUTHORISED REPHESENT&HHWWI ki




