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MNAT2000804% ) Natonal Assessment Contre Services - Ubi
EWTRY DWTE & TIME: 2301/2020 13:59
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ct:-rrcc[l't' ihe details of the accident o speed ud the clalims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentabion or wilhalding of material Tacls may allow maurance companes o

repudiate palicy liability.

4_The issue and accaptance of this Form by insurance campanies @ not an admission of policy Bability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

E. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a fee, be made avalable upon application by interesiad parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thas report at the centre and to copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

20/01/2020 13:58
19/01/2020 13:00
UPP SERANGOON RD TWDS HOUGANG ST 21

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLR5130M

Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Typa Of Covaerage

Fleet Policy

Policy Number

Cever Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE S0O0@ LEE KUR CHAN
SKXXXD13E
MOEMAIL

OFFICE-G6417531

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700039961-02

LEE CHA YI(LI JIAYU) @ DARREN LEE CHA Y1
SHHXNAZ58A

26/02/1973

INDOOR

18/08/1993

26 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84031165

MOEMAIL

Page 1ol 16



Address 7 JALAN JERMIN
Fostcode 369032

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Yehicle -

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? MNO
Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Drivar) 3

Passenger 1 NAME: : SOH HWEE MIN
GENDER: FEMALE

Passenger 2 MAME: MG LAY SUN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachrment? YES
Was there any video caplured by Car Camara? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJEB1025

Vehicle Make/Model/Celour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbear

Contact Number

Address

Postcode

Page 2 o 16



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please 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,

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate polley llability.

. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability an the part of the insurance
companies.

. Any false re e referred to the Poli

. The report will be ferwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

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

{3) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle|s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my daims;
(iiil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/cor

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

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

{e] theinformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or 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

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

[
/’ﬁ\"‘w"l' ;;r

A
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is nat the policyholder} Marme;
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. |'J /Z
fz/_\E;\/ r;:ﬁ\%
Policyholder's Signature Drriver's Signature g . Eepurtlngccntre Fersonnel’s Signature
Date & Time: (If driver Is not the policyholder) MName:

Date & Time: NRIC/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

Number of Passengers (Including Driver):

.14 01200

Accident Time: 00 ©  (24-HR Format)

:_Upger mqqﬁaﬂ foad  Towards

Him:uﬂq et 21 .

R 520N waenmoset:_flzda 3.
NG Policy No:_|3000299¢) -
e o (301930138 ).
641 ASY) . ounersp Cotopany Tel

- ).01. 1932 .

e cha Y ( STI0IL5RA ).
DRIVER’S License Pass Date |1 (3. 1193 .

: Spouse \ Parents ‘n@@'ﬁn \ Sibling | Employee\ Others:
. 3 Tolan Jermin  Yingapore 369037 .

J 1

1) %Q[EE] H(&S 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

—

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cl4im Other PaFty \ Claim Own Insurance

| Driver  /

) Pasreviges
|

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was bmng used at the time of accident: Brivate uss \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver®s Particular (if any)

NE WS .

Wehicle. Mo: Yehicle, No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver; MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

D) Som Hweg Mo
() NG Lad syn

. Temale / b

Towal .




CERTIFICATE OF INSURANCE

G #ep: Mo SOSI00ECEN | Copyrmgtd 8 TME AKG A Poclc isance He, L

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lee Soo @Lee Kur Chan Vehicle No. 1 SLRE130M
Period of Insurance + 17 Aug 2019 To 16 Aug 2020 Policy No. : 1700039961-02
Engine No. 1 PS20463616 Endorsement No.

Chassis No. : JMEBNZ22ABHI173409 Issued Date : 03 Jul 2018

ABOUT THE COVER

Make/Model (MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage © 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction fNA Dif Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

8] Thi Pelicyhoider
b) Asy alher pesson who 5 rvng on the Folicyhosdar's ondes of whian nisnes permssion
Thig Falicy will indeminity the Salicyholoer ar any authanssd ditver anly @ hevahe maets tha spociben nga conition

Yo heve Lo pay an acddianal sum of 53 000 25 “inesgenenced Drar Excess” (CIDR™) I Yau are ar Your Authorised Dinvgr (namad of unnaned) nEs [&5% than 2 years’ orving sxpanance.

Age Condition . 40 years old and above

Limitation as to use®

Lrs# only for social, domeseic and pleasure purpasas and for the Policyhalder's business

This Palicy does not caver use for hing or raward, driving tuilion, driving Lest, recing, pace-making, refiabiity trial or spesc-iasling, the carage of goods oiher than semples in Gonnection witn any ade ar
butiness or uig for any purpase in connection with Motar Trada

Loss of Use 1500¢c - 1600cc Optional

* Lisnilalioos rendensd inoperative by Saclion & of the Motor Vahicdas (Thétd-Paty Risks and Gompensalion) Act (Cap. 189} Saction 85 of ke Road Transoor Act, 1987 [halaysiah ard Fosd Tramsdan
(Ampndmeent) Act 2015, are not to be induded under these headings

Section 1
Fire - 20 Own Damage - 51600 Theft - 50 Fiood Cover - 50

Saction 2
Property Camage - 50

Windscreon : 5100

Named Driver and Excess (where spplicabes)
Les Soo @Llea Kur Chan - 31800 (Cwm Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

ATED REFAIRS)
1.Trans Eurckars Pie Lid Add: 274 Tanjong Penjwu, Singapore 809042 §3340808

Faor eeher Approved Reporing Centres/fiG Authansod Repalrers, pleasa contact our 24-hour aceldent emargency hotling at +65 5338 6200, Alernatvely, you may refer b A websie W Bilg Lo 8g
or AlG 2 Mobile Aap. Simply search and cownload "AXG S5 fram iTunes o Googke Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Iffe hedaly cadtify 1hal i policy 1o which s Cenilicale of Insurance relales o ssued in aoocordance wilh the provisions of the Mowoe Vehicles(Third Party Risis and Compansabion) At (Caa 188), Part IV of =
the Read Transport Acl, 1987 (Malaysia), Road Transport {Amendmant} &1 2019 and Moter Vehicles (Thind Pary Risks)] Rules, 1253 (Malaysia) %
5
%
g
0503599180
£
ARF (AP PTE LTD - MAZDA
T MAXWELL RDAD #01-100 ANMNEX B MND COMPLEX
SINGAPORE DB3111 AlG Asia Pacific Insurance Pte. Ltd.
Undenaritten by AIG Asia Pacific Insurance Pta, Lid. AUTHDORISED REPRESENTATIVE T

TH Shimdon Wiy BO7-HEAG Buildng SO7E 120 ) T+ §958 3000 | W 5i 8




