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MAAAZDOGTEES | Nalicnal Assassmand Cantro Senncis - Biikh Marah
ENTRY DATE & TIME 23077000 1600
SUSMTTED BY: ROSLI BIN ABOUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1, Plaase repan DEI!TECI!: the detalls of the acodent 1o spesd up the claims process.
2. This Foem musl be l.'.l}ﬁ'lPII'HEII tl:'l' the FDlIHthEIEF andior the Authonsad Driver,

3. Informataon provided mast ba as truthful and accurale as possible. Any wilful misrepresentation ar withalding of material facts may allow Insurance companies 1o
reputiale policy lEbility, T

4 Tha Issue and accepiance of this Form by insurance companies is not an admission of policy [Eability on the pan of the iIndurence compankes

5. Any falso reporting may ba roferred to the Police for investigation.

6. This rapart will be farwarded by the insurars of the GIA Records Managemant Contra astablished by o Ganaral Insurance Associabion of Singapare [GlA) for
archiving and that copies of this report will, for a fee. be made availablke upon application by Inloresiad parbios
I By ine lodgement of this report 10 the msurers, you hermby consent o he archiving of this repor ol he centre and o coples of the repor being mads avallabls

mloresald,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accidant

22/07/2020 10:00
21/07/2020 10:30
CTE TOWARDS SLE (ANG MO KIO AVE 3 SLIP RDADR)

Country/State of Loss SINGAPORE

Wehicle Registration Mumbser SMREOTIK
Insured/Policyholder

Name Of Registerad Owner LEE JOO WAH

NRIC No SXXOC140F

Emall Address MNOEMAIL

Meobile Phone Na (LOCAL) +65-96204684
Alternative Phone No OTHERS-96204694
Vehicle Particulars

Manufacturar TOYOTA

Mocdel PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumbaer

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2070004732

LEE JOO WaAH
SXXXX140F

07/07/1949

QUTDOOR

03/02/1370

50 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96204694

OTHERS-86204694
NOEMAIL
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Address

Fostcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any lareign vehicle invelved In this acoident?

Number of vehicles (including own vehicla)
involved in lhe acciden!

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarnal or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Inciuding Driver)

FPassanger 1

Detalls of Police Action

\Was the accident reported ta the police?

If Yes Pleasa stale which Police Station
Was notice of intended Prosecution given?
If ¥&s, agalnst whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachmant?
Was there any video capturad by Car Camera?
Remarks! Reasons:

Was thare any sudio recorded?

BLK 215 SERANGOON AVENUE 4
#01-106

550215
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
WO
2

NAME : TAY AH HENG
GENDER: FEMALE

NO

NO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Caolour
Detalls OF Proparties

Vahicle Category

Name of Driver
NRIC/Passpar Number
Contact Number

Address

Postcode

Insurance Company Name

SCVBO00X

PRIVATE CAR
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Mature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drlver's Signature
[ driver 18 neat the

DECLARATION
IfWe declzie thefforegoing particulars are true in every res o
B

!'-"r:n!lir:lfhrnlr_'laf'! Signature

Date & Time
Date & Time:

v:rrtlrg Centre F‘Eﬁ-u tl‘} Igriat s /m
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NRICAFIN M.



On 21.07.20 at about 10:30 hours at along CTE towards SLE (Ang Mo Kio
Ave 3 slip road Exit towards Hougang) . While I was travelling on the
extreme right lane and traffic was heavy, my front vehicle slow down and
stop hence 1 follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear left hand side portion of my vehicle (A)
causing damages to my vehicle. I wish to state that I have one passenger
inside the vehicle.

Vehicle (A) : SMR6079K //{FI __
Vehicle (B) : SCVB000X Hg}/}"/
{

e

f
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Yz TS



SINGAPORE ACCIDENT STATEMENT

Accident Date: /! /6 70 Time. /U0 (hh:mm) 24 hr format
Location (TF “40werdy JLE (Ary Mo e S 2 Ship ,ﬁrtj
T foderds oy ] 0 '

Vehicle Number SM R {079 £
Insured Name A2@ )l wiels

| NRIC /FIN Sf:?']ﬂ J'I\{—&F-_ Cantact Number —-’?6}1_ 5'TCE"?'L!'
Make Thogirte Model frii-s
Are you cIEiming under your own insurance policy for repair to your vehicle? ]
( )Yes If NoPlsselect: ( v ) Third Party | )} Reporting
Insurance Company A li’}
Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft () TP Ouly
Policy Number  J(03 Q00 4F% 2
Name of Driver ( \/jﬂmuu ud Insured
NRIC / FIN Contact Number "?é .'; QY ? Y

Date of Birth 03/ cp/1444
Driving Pass Date (3 / 6.1 /7770
Occupation () Indoor ( \f \ ) Outdoor
Gender (/ ) Male | ) Female
Email Address - Mo ewaer T (_ INO EMAIL
Address of Driver i/ F 415 Jerznget” Fizivi 4
Rol-ro€ 7S (56ealS )
Was driver an employee of the Insured's Company? () Yes { )Ne
If Ng, Relationship of the Driver with the Insured
(-/)Ovwner ( )Spouse () Friend ( ) Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Qwn Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/' }Clear () Raining( ) Others

Road Surface ( V)Dry ( yWet () Others -
Was any foreign vehicle involved in this accident? ( ) Yes ( v I No o
Was anybody injured in the accident”? { ) Yes ( /) No

If yes, injured detail

Was there any video captured by Car Camera? ( /) Yes ( }No

Was the Accident reported to the Police? ( )Yes ( /3 No If ves aftach police report
DETAILS OF 3" party Name [ Nrie

Veh B OCY EOCO X

Veh C

Veh D

Veh E

Veh F

Comitae]

Lo 1 ‘ Ia_w -Ei‘ 1 b ‘F._.,r.\,.-ﬁ,\
frg%?‘/; ’y Al He‘j(w (¢ )
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