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MRALZINE1616 / Malicnal Assassmant Cenlre Sardcos - Bukit Marah
ENTRY DATE & TiME: 15406872020 14;2%
SUBMITTED BY: ROSLI BiN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart Corracily the details of the accident 1o speed up the claims process
2. This Form mus1 be completed by the Policyholder andfor the Authorsed Driver.
1

Infarmation provided must be as truthful and accurate as possibla. Any wilful misreprosentation or withelding of matérial facls may allow insurance companies to
e 8 SRR
rapudiate policy Habiliby

4. The issue and acceptance of this Form By insurance companies is not an admission of policy llaoility an the part of the insurance Companies

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre estabdished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made availahle upon application by interosted pariies.

7. By the lo2gement of this répest 1o the insurers, you hareby consent o the archiving of ihis repor &t the centre and 1o copies of the report being made available
aforosaid

ACCIDENT STATEMENT

Date Of Report 15/06/2020 14:29
Date Of Accident 13/06/2020 18:50
Exact Location Of Accident 22 Y10 CHU KANG ROAD (HIGHLAND CENTRE CARPARK)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFKBaN1Z
Insured/Policyholder
Name Of Ragistered Owner ASHLEE CHEW XUAN YU
MNRIC Mo SXXXX3IBC
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-82107568
Altarnative Phone Mo OTHERS-B2107568
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model GLA180 URBAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 10 your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

FPolicy Number

Cover Mote Mumbaer 2000004261

Driver

Mame of Oriver ASHLEE CHEW XUAN YU
MRIC Mo SXXXKFNEC

Date Of Birth 12/06/1984

Qcoupation INDOOR

Date Of Driving Pass 12/03/2008

Driving Exparience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-82107568
Fax Number

Confact Number OTHERS-B2107568

EMail Address NOEMAIL
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Address

Postoode
WWas driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name

BLK 112 BUKIT PURMEI ROAD

#08-209
080112
NO
OWMER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO
NQ
YES
MO
2

MAME:
GEMDER:

NO

MO

YES
YES

WITH OWHNER
NO

SJV4T738U

FPRIVATE CAR

. REN Y1
. FEMALE
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Mature Of Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must ba compl by the Policyholder and/or the Authorised Driver.

InTormation provided must be &4 truthful and accurate as possible. Any wilful misrepresentation or withnolding of matenal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companias.

Any false reporting may be referred to th lice for investigation,

The report will be forwarded by the insurers of the GI& Records Management Centre pstablished by the Genera! Insurandd
Associatian of Singapore (GEA) for archiving and that copies of this report will for a fes be made avallabie npon apalication by
interested parties.

Hy the lodgment of this repart to the insurers, you hereby consent to the archiving of this renort at the centre and to copies of
the report being made avallabile aforesaiel,

Consent under the Personal Data Protection Act (PDPRA)
| understand; acknowledige, agree and consent that

{a) My insurer, my workshop and the Genaral Insurance Association of Singapure {"GIA") may/are permitted 1 collecs, we,
disclose and/or process my personai datafpersonal infermation set aut in this {form| and any other personal infermation
provided by me or possessed by my insurer (eollectively the “Persanal Information”} and disclote and transter suck
Mersonal Information to all insurer(s} who have insurad vehicle(s) invalved In this accldent {all insurer(s) wha have insured
vehicle(s] invalved in this aceident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/iaw firms, the
tonotary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose]s)
of

(i} processing: handling and/ordealing with my claims including the settlement of the dlaims and any necassary
investipations relating to the clalms;

(1) investigating the accident andfor my claims;
fiil} carrying aut angfar dealing with oy instructions-of responding to any enguiries by me;

(i) administering my clalms fincluding the mailing of correspondence, statements, invoices, reports or notioes to me,
which could invalve disclosure of cértain personal data about mg to bring about delivery of the same aswelt as an the

pxrprnal cover obomelopec/mat! peckages: andfar
fy) eamaliyinzwith applicable i inadminlstering procossing, hardling andfor dealing witt my claime fcalinctivoby o
"Purposes |
(b allinsarer(s! whio have insured vehiclols) involvad o s sceidont and the dosoress” lwyers aw Birmis miaydars peorinii s

to caliact, v, disclose and/or process my Personal information for one or more of the abowe Purposss; and

{e]  my Parsonal Information may/fcan be disclosed by any of the Insurers andfor GEACto their thicd party service providers of
tfinchoding thelr lawyers/law firms), whizsh may be sited outside of Singapare; farone or more of the ahove Py

S

1d) oy Personal Information will also be collected and used (o campile clams nistany 1ar tne purpose of fraud detecton
investigation and management in present and all future clalms,

(e} the irformation so collected undsr {di above may be shared [ disclosed:

1) 1o all Insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfurcement and government agencies as reasonably required for the purposes srg_teu, or

{il) forcomplying with reguirements under any regulations, laws or court ordars,

—
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Palicyholder™s Signdtura Dr-vcr 5 Signature
Pate & Time {If driver-is nat the policybatder}

Date & Tima: MRICSFIM Mo



SKETCH PLAN

o Ohv ot %o (s Coe Giée )

B~ SIV4336
@,. Reveresang D sl
@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are Lrue in every respect.

gl I G
Palicyhaldir's Signature Drw": 5 Slgmmrn . - . i (=1 1'% Sig 1W)7
Date & Time: MRICFIN No.:

[1ate & Tima: {If driver is not the policyho/der)



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: '3 ,"r.:-{wf o O TIME: B50hrs {(hh:mm) 24 hrs Format

LOCATION 21 }{‘[J e i".f*--.r"Lf:I B If Hl-—’[h [-'."ir‘l(! Cendre fu.--f.‘w«-’k’}
W 7]

VEHICLE NUMBER SFK el Z

INSURED NAME AsHlee Chew Xuan Yo

NRIC / FIN S Ehi7398 C CONTACT: B0 TALE

MAKE e reeeles MODEL

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

{ ) Yes, If Mo, Pls Select : () Third Party  ( )} Reporting Only

INSURANCE COMPANY All

'TYPE OF POLICY ( \-"} COMPREHENSIVE ( ) THIRD PARTY { ) TPFT

FOLICY NUMBER : Z2apcevdizb)

NAME DRIVER: (1 SAME AS INSURED

NRIC / FIN CONTACT: B0 154 -

DATE OF BIRTH: 12 [ 6 it

DRIVING PASSDATE: ' 1/3]efy

OCCUPATION : ( v JINDOOR | ) OUTDOOR,

GENDER : { IMALE { S FEMALE

EMAIL ADDRESS: [ ) MO EMAIL

ADDRESS OF DRIVER: gk jyo Rk T PURME]  RoAD H#0d —3¢3 S odo//2

Number Of Passenger Include Driver: o) pRIGE + 5] fheco ot Pou i (F)

Was driver an einployee of the Insured's Company? ( JYES {47 3NO
If Mo, Relationship Of The Driver With The Insured
{v— ) Owner{ )Spouse{ I TFriecnd( ) Relative ( ) Children ) Sibling () Oihers

Does The Driver Own Any Other Vehicle? : () YES { { JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

[nsurance Company OF Driver's Own Vehicle

Weather Conditions: { ") Clear  ( ) Raining ( ) Drizeling | 1 Others
Road Surface (. V) Dy [ ) Wet | ) Othirs

Was Any Foreign Yehicle Involved In This Accident? | JYES ( “INO

Was Anybody Injured In The Accident? | YYES (| — INO

If YES, Injured details :

Convey By Ambulance: | JYES (L —)NO

Was There Any Video Capture By Car Camera? (L) YES ( JNO

Was There Accident Reported To The Police? ( JYES { LO-NOIf Yes Attach Police Report

Police Report Number (if any)

Details (OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SV L7364 ( )/ NotSure( )
Veh C ) i )/ Not Sure ( )
Yeh D i 14 Not Sure ( J
Veh E i 1/ Not Sure ( ]
Vel F { 3/ Not Sure { j]
Veh GO i 1/ Not Sure { )
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ES-BENZ MOTOR INSURAMCE PRIVATE VEHICLE
T Iolzvdnig ALk uesured on s Cowor Majo s furgly BELD CUNERED o iha letms a0 carditens af e palicy Inutkelf ia ihe Pulicybrtial ] el
Mame of Policyholder 3 ASHLEE CHEW XUAN YU Vehicle No. i s
Period of Insurance k‘{{i"’i dan 2020 1o ?‘Z/J:].n 2031 Cover Hote No. ¢ 2000004281
Engine No L FTOB1031042648 VY Endorsemant No

Chasis No, L WDC15654220585317 lsstind Data ¢ 13 dan 2020
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