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WNAT2DIEIIE0 | Matoral Assessment Canire Services - Ui
ENTRY DATE & TIME: 22/06/2020 15:08
SUBMITTED BY: Licra Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ::uq‘re::tlg the details of he accident 1o spead up the claims process

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

3. Informabion provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facis may allow insurance companies 1o

repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagore (GIA) for
archiving amd that copies af this repart will, Tar a fee, be made available upon application by interasted parias.

7. By the lodgement of s repon 1o the insurers, you hereby consen o the archivng of this report at the centre and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221062020 15:06

20/06/2020 09:45

EUNOS CRESCENT JUNC TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 stafe action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLXB160A

GWEE LOH HAN
SHAXKIOT

NOEMAIL

(LOCAL) +85-81181151
OFFICE-B1181151

MISSAN
QASHOAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1800037779-02

GWEE LOH HAN
SXA0OKa07!

19/11/1963

INDOQCR

20/M12/1985

34 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81181151

OFFICE-E11811391
NOEMAIL
Page 1.0f 13



Address

Postcode

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

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

52 LOR K TELOK KURALU #04-02

425780
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO
2
YES
NO
YES
NO

3
MAME:

GEMDER:

NAME:

GEMDER:

NO

NO

YES
YES

WITH DRIVER

NO

: NG CHWEE NGOR
: FEMALE

. GWEE QI ZHEN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

GBF9560L

COMMERCIAL VEHICLE

Page 2 of 13



Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Ineluding Drivar)
DETAILS OF INJURED PERSON 1

Mame GWEE LOH HAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLXB160A

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Name NG CHWEE NGOR
Approximate Age

Injuries Susiain BODY

Injurad person in which vehicle? SLXB160A

Were seat bells womn? YES

Was this injured conveyed to hospital by

ambulance? L2

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame GWEE QI ZHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLXB160A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be leted by tha P holder and/or the rised .

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

4 The issus and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias.

5. An rting may be referred e Palice for investigation.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby conzent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

#. Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me ar passessed by my insurer [collectively the “personal Information”) and disclose and transfer such
persaral Information to all Insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) involvad 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 age ncy/authority (such as the palice), for the purposels)
of :

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

(i1} investigating the accident and/ar my claims;
{iii) earrying out and/er dealing with my instructions or responding ta any enquiries by me;

(iv} administering my claims {including the malling of correspondance, statements, invoices, reports of notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
extarnal cover of envelopes/mall packages); and/or

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

(6] all inswer{s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or mare 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 Singapars, for one ar more of the above Purposes.

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

(¢ theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

i} fercomplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Criver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:
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DECLARATION

I/we declare the foregoing particulars are true ir ever: respect.
|E E ¥ i

aolicyholder's Signature Driver's Signature
Date & Tima: {1f driver Is not the policyholder]
Date & Time:

Reparting Centre Persann el's Signature

Mame:
MRICSFIM Mo.:



Date of Accideat .20/ ﬂ'b[}ﬂ actident Toe DG 48 (4-Hr-rORMAT)

Accident Plase Ewnoy Cru oo R rcdon” towerd ©IT
VehlelsReg. No (Carplate No)  SIAKI60 A Vehics Mala/bodel; NISCAN OLHAM
[nsiings Campany y ARG Policy No._! QDUD?;_[T]' oL
Natne of Registered Ownet : Catnpany [ Individual _G1LWIRE. LK HAN
D f Registaied Owaer . CoRBENG  — Ourmscs NRIE Mo Qs 4T
: Co GéntactNo: Owaer's Cogtact Mo: SV EVLSH
DRIVER'S Newe Gt Lh o parvows g e VS §2991L
DRIVER’S Date ofBicth A4 [\ JA43 pRIvER'S License Pess Date 2% RERRE
Relatigngnip bet. Owner & Deiver  : Spousé \ Parents \Childpsnt Sibliag \ Erngloyeeh Gﬂ@’!'- _ﬂ_l”_ﬁit
DRIVER'S Address 52 LoRNG K Tatok KulduHd4-0) (425 78b)
DRIVER'S Contact No/ AltNo. 1 1) _811 811 5 Q- |
DRIVER'S Occupation mm‘n OOR (eg warking tnside or outgide of an of)
Email Addrss ; éi"; u&w&&@ yahoo ~edt-gq
Weathar & Rosd Surfuce . CLEAR & DRY RAINING & WET)\AFTER BADN & WET
Reporting Type . : Reporting Only 1 Clalm Own Insurance
Number of Passengess (including Orver) O Passenger Name W d\r.-"{t iﬁaﬁr;fﬂﬂﬂﬁ@
Was the aceident teported to the palice? YES Passenger NameEaWICE G 2hen Gender MED
Was there any viden Captured by eat caers: ((ES \NOQ Any Injurtes(5S / NO- Injured Name:

: § : Injured Name:__
Exast purpost for which vehicle was befng used at the tirme of accidenk: Pﬂ@ use \ Wark purpose

Other Party Driver's Parfioulass (if any)

vaties ezt G B 569 s Vehicls Rag Mot
Vehlels Maksldlodal: . Yahigle Make'Madel:
Mama DRIVER. Hamé BRIVER:
IS Mo DRIVER. IC Ma. DRIVER:
DRIVER'S Contast & add PRIVER'S Contact & add:
Other Party Driver's Particulars il sav)
Webilcla Rag N Vahidle Rag M
Yahichs MakeMadal. Yehicls Makehladst:
Hame DRIVER. _— Mams DROVER:
Ity DRIVER 1T My DRIVED.

ORIVER S Cnanszr Jaid STIVEE S Creray 2 oadd




" 'CERTIFICATE OF INSURANCE

e, A ot g g =i
ALTOR  wl g S bl
N‘lm OPLUS PRIVATE VEHICLE
2 & ol Policyholger ¢ Eiend Lk Hen
enod of In‘ur.m- T Vehicla No. 1 SLXBISOA
Engine No. 112 Apr 2020 To 11 Apr 2021 Policy Ho. + 1B000ATTTE-02
Chassis N- I MR2OAGTOSAW Endorsemont Mo, ¢
. + BINFEAJ11U2124410 Issued Dale : 18 Mar 2020

ABOUT THE COVER

:ﬂkﬂmnde{ MISSAN QASHOAL 2.0 FREMIUM
ngine Capacity/Tonnage : 1.807.00 CC Sum Insured ; Market Value Firsl Year of Regisiralion © 2018

Dirver Restriction MA Off Peak Car | Ho Insuring with COE/PARF - Yes

Fersan or Classes of Persons Entitled to Dove® |
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¥ins S 0 Py @0 Saloral b of 33 000 an " pananced Drune [ omay™ | EHE

Age Condition : 40 years old and above
Limitation as to use®
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Loss of Use 1830cc - 16000c Optanal
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iammaraemet) A 2015 are Aot B (b eluded wndar Thase L .

Section 1
Fie= 52 DuiDunqq-ﬁWThlﬂ-lﬂFmdl:leam

Section I
Praperty Damage - 52

wWindscreen : 3100

Mamed Driver and EXCess jwhos sopkcathal
Gwee Lon Ha - §500 (Own Damaga), 3600 (Flocd Cover)
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