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MBAS 20104 726 | Mationad Assssamani Canlre Servicys - Bukt Marah
ENTRY DATE & TiME; 23M1/2020 1808
SUBMITTED BY; ROSLI BIN ABDLE WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mpart correclly the datails of the accident to speed up 1he claims. procsess
2. This Farm mus! be completed by the Policyholder andior the Autharised Drivar

3 Infarmatean provided must be as truthiul and accurafe as possible. Any willul miscepresentatidn ar witholding of material facts may allow insurance companies to
repudiate pabcy Hability

& The insue and acsaplance of this Form-by insurance companies is not an admission of polloy habllity an the part of ihe Insurance companiss
5, Any false reporiing may be referred to the Police for investigation,

8. This repart will be farwarded by the insurers of the GlA Racords Management Cenire established by the General Insuranoe Association of Singapone |G} for
archiving snd that copies of this report will, for a fee. be mace available upon application by intorastad parties

7. By Ihe iodgement of this report to the msurers, you hereby consent 1o ho afchiving of this report at the centre and 1o copies af th report bamg made available
adorasmed

ACCIDENT STATEMENT

Date Of Report 23/11/2020 18:08

Date Of Accident 2211172020 12:00

Exact Location Of Accident ALONG PATERSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ3398R
Insured/Policyholder

Name Of Registered Owner NG POH WOE! (WU BAOWEI)
NRIC Mo SHAXKGRTE

Email Address EDWARDBIBT@GMAIL COM
Mabile Phone No (LOCAL) +65-B6906644
Alternative Fhone No OFFICE-860996644

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modal C180 SEDAN AVANTGRADE EXCLUSIVE

Exact Purpose for which vehicle was being used at

tima of accidant PRIVATE USE

Are you claiming under your own insurance poligy

for repair o your vehicla? NG
If Mo, Plaase state action 1o be taken REFPORTING ONLY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Faolicy Number
Cover Note Number
Driver

Mama of Driver
NRIC Mo

Date Of Birth
Qecupation

Data Of Driving Pass
Driving Experience
Gender

Moblle Mumber

Fax Number
Conlact Number
EMall Addrass

COMPREHENSIVE
NO
1800007255901

NG POH WOEI (WU BADWEI)
SXXXKIBIZ

23/09/1982

INDOOR

19/07/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +G5-B6996644

OFFICE-BE2906644
EDWARDBIS1@GMAIL.COM
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Address

Postcodo
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Wehicle

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 accldent

VWas any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was lhe accident raportad 1o the palice?

If Yes Pleasa state which Palice Siatjon

Was notice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

2 SHANGHAI ROAD
#0T-06

248209
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
)
MO
ND
YES

NO

NO

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Numbear
Contact Numbear

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKCE793)
MITSHUBISHI

PRIVATE HIRE

AW PHANG WE| JOHN JR

SEXXAG94|
91476625
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. 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 labillty,

4. Theissue and soceptance of this Farm by Insurance companies is not an admission of policy llability on the part of the Insuranca
Ccompanies,

5. Anyfalse renorting may be referred to the Police for investigation.

6. The report will o forwarded by the insurors of the GlA Records Management Centre established by the General Insurance

Association of Lingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

8. Consent under the Personal Data Protection Act [PRPA)
| understand, acknowledge, agree and consent that;

[a} WAy insurer, my worksop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase nod/ar process my personal data/perconal information set out in this [form] and any other personal infarmation
provided by me of poocdssed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Porsanal Infarmation to all insurer]) whao have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wehlclo(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
al :

(i) procecing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the cliims

(it} Investigating the accident-and/or my calms;
{11 carrylng out and/ o dealing with my Instructions or responding to any enquiries by me;

(1v} administering my caims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could inval e disclosurs of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover af cnvelopes/mall packages); and/or

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

{b) allinsurers) whe have nsured veb clels) invalved inthis accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose ondfor process my Personal Information for one or more of the above Purpases; and

(e} my Porsoaal Informalon may/fean be diselosed by any of the Insurers and/or GlA to their third party service providers ar
agentlineuding then owyersd Lo frms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} iy Porsoral informar on will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims,

(e} theinlormation socollvcted unider [d) sbove may be shared / disclosed:

() toall nsurersand or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
ropulatars, lawen!creement and government agencies as reasonably required for the purposes stated, or

{1 Far cdmplying witl (squiremirnts under any regulations, laws or court orders:

Palicyholder: = t.!"_ll.z' ur_-_ - o Diryer's Slignatura pﬂrtlng Centre Pers /ﬂﬂn W
Date & Time I' I ‘,' P A {11 driver is not the palicyholder) MName; /gj

L & Time: MRIC/FIN No.;
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S - Figutamcy * ~
- ACCIDENT STATEMENT: S
ACCIDENT I:T!AITE:,[_Z%/ { ‘ 0% )(OD/ 1YYYY), TIME:( .1 l- ;_._a !...]{HH:MMJ“
LOCATION; (a1¢ jon’ J‘M I |

1. DETAILS QFf VEHICLE sz 3 ,3"00 E

Q) VEHICLE NUMBER:
B)INSURANCE COMPANY:_ fle
]POLICY NUMBER:__
d]POUCY TYPE (COMPREHENSIVE / THRD ? / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEE: ' M s Wﬂ : :
ATYPE(SALOONY COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: frronn]

| ARE YOU CLAIMING UNDER YOUP OWN INSURANG /NOY '
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERG@ENLYJ ;

2.. INSURED / POLICY HOLDER KiE ‘
AJNAME: Née hH if FEMAL
B]NRIC/FIN/PASSPORT; z CONTACT: b 65;’:? Ron J #0:}
C)ADDRESS: 4l A = E 5{ - J'M)« | Ko il
. * v . - . B
N . * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ;14809
Mo o pascengd DRIVER -
i . o
Clliﬁfi-d.?ng dj_.;w'.') GINAME: ﬂ‘r Hb ! fo-LEmeE]
* BJNRIC/FIN/PASSPORT CONTACT:
C_L :) c]ADDRESS: .

*d)DATE OF DIRTH: {_ 1.3 /. ijﬂh{m;mumm

e]OCCUPATION:; (INDOOR / OUTDOOR ful oot

HO{E OFDRIVING Py L‘,_.“ . _
4. WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? (YES]

IF NO, RELATIONSHIP o@nmen WITH INSURED: _ ﬂﬁ‘-’”*‘:'ff— |

5. a)WEATHER CONDITION: / RAINING / OTHERS
BIROAD SURFACE([ORY / THERS Q l
& WAS ANYDODY INJURED (YES AND)

7. Q|REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEIICLE 2 2 0 el
N ke of pusioager  G) VEHICLE NUMBER: ct9 “" ﬁDEL‘ myfonbishi
g 1mcfud|'m4 #LF-#FJ D) BRIVER'S NAM 1 g7 ; h:‘;OHTA(;T‘ @ | 15

C o €] NRIC/FIN/PASSPORTS
—_— 9. THIRD PARTY VEHICLE

M o o paspinne. ) VEHICUE NUMBER: MODEL:
U PREAFC o) DRIVER'S NAME:
CONTACT:.

{_h.;lu.ﬁ;nf}_chhivzr fl  HNRIC/FIM/PASSPORT:

C
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