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MMASIOBISE | National Assassment Cenfra Saivices - Bukit Mamah
ENTRY QATE & TIME: 25882020 1211
SUBMITTEL 8Y; ROSL BIN ABDUL WAMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corteclly the detalls of the accident te spead up the claims process

2 This Form must bo completed by the Poligyholder andlor the Authorised Drivar.

A, Information provided must be &8s 1J:L|1I11u[ and accurale as possibia. Any willul misrepressntabion ar withalding of materal facte may allow InsunanGes companses 1o

repudiale policy llabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance. companies
5 Any false reporting may be referred to the Police for investigation.

@i This raport will ba forwarded by the nsurers of the GiA Records Managamant Centio established by Ihe General Insurance Assaciation of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties
7. By init lodpement of this repart ta the ineurers, yod heraby consent to the archiving of this report al the centre and 1o copies of the reparl baing macde avallabis

aforasaid

Date Of Repori
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 12:11

24/08/2020 0720

AYE {MCE) BEFORE LOWER DELTA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phene No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Numbaer

Cantact Numbar

EMai| Addrazs

SKHB11D

LOH CHEE SHYOMNG
SHANNZEIC

NOEMAIL

(LOCAL) +65-22953890
OTHERS-92953620

LEXUS
G5250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

Al ASIA PACIFIC INSURANCE PTE. LTL.
COMPREHENSIVE

NO

1800087515-02

LOH CHEE SHYONG
SXXXXZB1C

2711011875

INDQOR

20/06/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-92853680

OTHERS-82953630
NOEMAIL

Page 1ol 12



Address 23 JALAN INTAN
Posicode BEATRI

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle 2

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident >
Was any body injured in the Accident? MO
Was any Injured conveyad to hospllal by NG
ambulance?

Was any other matarial or property damaged? YES
| havel been apprmacr}ed by upknuwn person(s) NO
soliciling/offering acciden! claims assistance,

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

Was the accident reparted to the police? (3 [18]
If Yes Please slate which Police Station

Vvas notice of intended Prosecution given? MO
If ¥es,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera’? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
Vehicle Registration Number FBGGTIBE

Vehicle Maka/Model/Colaur

Detalls Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 12



Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

SLEG148A

FRIVATE CAR

Page 3af 12



SKETCH PLAN

IMPORTANT NOTICE

4

ik

e

i

==

Plesse repart (perectiy the details of tne 2oticer 10 apeec uo the ClEmmt procpds.
This Forrs muel b2 com the Policvholder snd/or the Authorsed Driver,

niormietion provided st be & truthful snd sceurste 3y posslhie Ary wittul misrepresentation o withhalging of matenial
fzets mgy afow NIUrancr COMpanies s I lzbiflty.

. The ssue 2nd scceptance of this Form by insurznze companies i notan sdmission of policy tatsility on the part ofthe msurance

LOMEENIES

s ing may be re d tathe Polic i IEEfion.

. The reportwill be torwarded by the insurers of the Sif Records Managernernt Conire establighed by ithe General nsumpnce

Bsseclation of Singapare MEIA) for archiving #nd thet copies of this repent will for & fee be made svallsble upon spplicstion by
intetested r=ries.

. By the lndgmentof this repart 1o theinaurers, you hereby consent 1o the srehiving of thisrsport =t the centre and io copies of

the reportt belsg made avaiabie atoresz.
Congent under the Personal Dats Protection Act [PoRA)
| understand, ackhowiedpe, agree snd conzent that

l# My lRsurer, my workshop and e General insurance Association of Singapare [“GIA") maylare permitted to coliect, W2e
discloie and/or process my personzl data/personsl information et autin this (form] and eny othet personel inlormatien
arovided by me o possessed by my insurer (collectiuely the “Personal Information”) and disclase and transfer tuch
Fertanal information 1o &ll insureris) wheo have insured vehiclefs] irvolved in this accident [all jnsuret|s] wheo bave insured
yehieln) involied In this serident shall be collectively referred 1o as the “Insurers”), the Inturers’ lewykrs/izw firkns; the

Muorstary Authetity of Singapore and 2ny relevant gevernment 2gen v mutharity (eugh as the palice), fas the purpoasis)
of.:

[V} processing, handling and/or dealing with my claims including the settlement of the claims snd any RECESEETY
|Awestigalions relating to the clalms:

[ii} investigsting the sccident andfor my claims;
(jii} exrrying out #nd/or dealing with my instructions of respanding 10 3ny enquiries by me;

{hv) administering my chairms (Including the mailing ol cortespendente; StEtemEnts; inveiues, FEROTLE OF NOTICES Ta me,

whith esild invelve distiosure of certain parsonsl dats sbout me 1o bring about gelivery of the same a2 weil s on ihe
ertermal rover ol eavelopes/mall pecvbges)) 2nd/or

iv) comiplying with spphcable iew in 2dmiristering, proceseing, trendling znd/or desiing with my daims, |colectivaly the
“Purposes”) |

(b} &l inwureris) whe have insured vehiclefs) tnvelved inthis secident and the Insurens” Ypwyersiaw firmzmay/are permitted
to caliect, use, discloze and/or procese-my Parsonal Infarmation for one or mere of the shove Purpnses; and

£} my Fersonal informatien may/ean be disclosed by any ol the ingurers andjor GlA to theirshird party service providers er
agents{induding thelr lawyers/lew firms], shich may besited outside of Singapore, for cne or moreof the abave Furpoees

{8) my Pereonal Information will also ke collected and Uzed to complle wlsims histary for the purpose of fraud cetection,
investigation ard mensgement in prasent gnd oll future claims

[8] the information so collected under |[d) ebove may be shared | disciosed:

(I} teall nsurers and/or any other third parties that essist in evsluating, inyistigating, controliing ar mznaging fraud,
regulators, law enforcement snd government sgencies as f2asnna bly required for the purposes stated, of

[} for complying with requirements under any regulations, lews o court prders, =

Polieynoldei's Hgnature Ciriver's Signature grifng C=ntre PET ‘) signalur
Diate & Tirme: (f dereer 1y not the pﬁﬁl'fhlﬂﬁll'll Rame }

Date &Ti g HAIC/FIN Ha
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OV e Stten Tme win DATE CSedsup)  wis

TAvEING 0N THE W00LE VANE p THZ CIWIED VENVE.

| BS TME ot VRO Quowtd Down et Te Siow |

TREAL, L poovied BeEs  GRaOvRL L pp  SID0eY , Térg

WS Pod WAR PRom The Rbpe . T MUGHED A CHECE o

AN, ( PBG (135 C) Who SEDOED pmp (ool om |

|
BEWEEN W NEM\LE AD (SLEOISRA) | CRUSING DRmasS o

QoM DUk \ERLUS - \Jb RNDERCD  peqéThnel 70 THE Finge |

D XD ouf eRRficume s -

LDECLA ATIEIN

¢ dochyre the for zgﬂﬂmtu:ﬂ ?ﬁr-z eV r
{

Folicyholderk Sigrature ' Driver's Signatare i
[ete & Time [H griver is nod the pelicysolder]

Date & Time:

N dsted Wi rbar



()

Date of Accidemt
Actident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name 1€ No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact No/ Al N,
DRIVER 'S Oceupation

Email Address

Weather & Road Surface

Reponing Tyvpe

: ltl, 04 ’W W ceident Time: OF T2 0atim-Forman

ML ML) fomn Depoll  |owéR pECTA

: gg’ﬂ. ‘i“ D Make Model: LE?"J.S C‘]S YAN )

: Pﬂ-— (s Policy No: ﬁﬁi Q%}Tﬂ B o) -

LeH CHEE SHYuNG 83I8F 325

qlq II]‘ .J) tﬁlo Crwner's Hp Company Tel

SAmt S Apove C cwNERD)

; Q':lfl IC I I'q:lg DRIVER'S License Pass Date Suﬂ qulo

: Spouse ' Parents | Children \ Sihling ) Emplovee! Cihers: t}!.._.-ﬂi!{
etV
O sl ]k'.'(j'm g“"uf-{b‘-‘-m L@ 1'?_'3 ;
m

ol & 2)

: |@ﬂﬂ VOUTDOOR (e.g. working inside or outside office)

s

e s — —_— - =y
y CL%Y TRAINING & WET " AFTER lLAIN & WET

Reporting Only * Claim fan}' L Claim O Inswance

Mumber of Passengers (lncluding Driver): O\

—

Was there any video Captured by car :m‘ncmﬁﬁ AMOD
Exact purpose for which vehicle was being ubed’an the ume of accident, Prfvatetise - Work purpuse

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

vehicle No: Pl (15t € {_C)Vehiclt:. No SLE GIYE A

Vehicle Make'Model:

Vehicle Make'Model:

Mame Dnver:

- Name Driver:

IC Mo, Driver/Conact!

IC No. DriverContact:_

* NEW - Passenger’s name & gender:
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EN}-iANCED AA AUTOPLAN PRIVATE VEHICLE '
Name of Pollcyholdar LOH CHEE SHYONG Vahlcle Mo, 1 SKHE11D
Period of Insurance ¢ 07 Aup 2020 To D Aug 021 Policy No, : 1R00087515.02
Engine Mo, L AGROBSINEE Endorsement No, .
Chassis No, :JTHBF1BLB0S005601 Issued Data : 10 Jul 2020

ABOUT THE COVER

Make/Modet LEXUS GS250
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Windsciumi : 1100 L

Namod Diiver and EXcens wmem ampscacki

LCH CHEE SHYONEG - 11000 [Owr Darrana) S1000 (Fioad Covard

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS] b
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IMPORTANT NOTES

Hire Purehase Eompnny/Employers Loan: NA
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