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SNO820CTO00S [ Mationasl Assessment Centre Senaces [158721)
ENTRY DATE & TIME: 28122020 18:12 (SGT)

BUBMITTED BY. Rasll Bin Abdul Wahab

VEREION: 1 {251 2/2030 1812 {(BGT))

Your NCD will be affected due to late reporting

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comecity the detalls of the accident to speed up the clakmrs process
2. This Form must be compdeted by the Po 3 far the Authonsed Drver

3, Infarmation provided must be as ruthful and accurate as possible, Any wiliul misreprasentution o wiltholding of matenzl facts may allow nsurance compentes 1o repudiae
palicy liabiliy : )

A, The tssun and accaptance of this Form by Insurance companies & not an Bdmission of policy Kabillty an the pan of the insurance companies.

5. Any false ra e for invastigation. ~ ) .

fi. This repant will be fonvarded by the insurers of the 014 Records Maragemant Centre estabkshed by the General Insurance Association o Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by infe rested parties. :

7. By the lodgement af this report to the insurers, you hanoby consent 10 the arehiving of this report at the centre ond 1o copes of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Drate of Accident
Exact Location of Accident

29/12/2020 1812 (SGT)
2722020 16:00 (SGT)
Bukit Merah Central, Singapore

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INBURED/IPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Emall Address

Mohbile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

Are you claiming under your own insurance policy for repalr o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pollcy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

CARPARK
Singapore

SDATI1BA

Mo

LAU MEOW LEE EVE
SAHLATE3N
speveidals, com.sg
{(Phone) +65-58183201
+65-82378713

BMWY
X3

Private use

No - Reporting only
Private car

AlG
Comprahensive
No
2070124558

TAN KWANG WEN
SXEXXTE02



Date Of Driving Pass

Driving experience

Gender

Mobile Numben

Al Phone Number

Emall Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFOSMATION OF THE ACCIDENT

Type of Accidaent
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
Mumber of vehicles invalved in the accident

Was anybody injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reponead to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

ehicle Varian!

Vehicle Colour

Vehicie Category

'

12110/2015

5YEARS AND 2 MONTHS
Male

(Phone) +65-92378713
speve{@aia.com.sg

BLK 8 NORTH BRIDGE ROAD
#O5-4104

190008

N

Friend

No

Side Swipe
Clear
Dry

Mo
MNo

Yes

Mo

LAL MEOW LEE EVE
Femals

Mo
Mo

Yes
Yes
Mo

SLHZ524H

Frivate car



Conlact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

(Phone) +65-93545004



'IMPORTANT NOTICE

1. Peasa report correctly the details of the acciden! lo speed up the claims process.

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

3. mformation provided must be as truthful and accurate as pessible, Any wilful msrepresantation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The wsue and aoceptance of this Form by msurance companies s nol an admssion of policy liability on the part of the insurance
comrpanies,

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

6, The repart w il be forw arded by the Insurers of the GIA Records Managamant Centre establishad by the General nsurance Assoclalion
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon appication by Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agrea and consent that :

{a) My insurer , my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurar(s)
w no have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall ba
colactively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monelary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handling and/or dealing with my claims including the settlement of the clams and any necessary investigations relating to
the claims;

{#) Invesligating the accident andfor my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

() administerng my claims (including the mailing of correspondence, statements; involces, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about dalivary of the same as w ell as on the external cover of envelopas/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims,

{coliactively the “Purposes”)

(b} all insurer{s) w ho have insured vaehcla(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permited o collact,
usa, disclosa and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA 1o thelr third parly service providers or agenis
(inciuding their law yersfaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

J;’
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Policyholder's Signature [ Date & Driver's Signature (F driver is not the policyholder) / Date essad by Reporting Canfra
Time & Tirre Personnel
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Describe Circumstances of the Accident

_ O AT™ DecorPer. Q0D AT DRWT (hmMee T whe OF o \bS
erR. Chan., OoN REVERUNGS 1NTO B Cepulty LaT WK QENERSING
Py SAMDS AN oVER TTE OR oy BAGHTY  AND BRIASH PGeqn Frew

RALDHT  OF m\.{ o 20D \BA L Ve KTThes .

Declaration

We declare the foregoing particulars are true n every respect.

@ Ak 22020 B0 Mes M/ AWO

Policyhalder’s Signatura / Date & Driver's-Signatte (F d}&ar is not the policyholder) { Date Witnessed by RFoporting Centra
Time & Tirre Personnel




AGCIDENT STATEMENT: = =
ACCIDENT 6@‘5:.{,%3!1.%1.3@2.&{90?%!?%. e 16 - © O )(HHMM
LOCATION: _ SULm) \"\Eﬁﬁl‘x' Cri-:.ﬂaﬁmn\ﬁf Ui Qw_‘é-‘,

1. .DETMLS OF VEHICLE
o] VEHIOLE NUMpER_ DR\ % B
b)INSURANCE COMPANY;___ B\
cjPOUCY NUMBER:_ 2 D3O AN ASE

d]POLICY TYPE [GWWE ! T:TD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL A AN “I0 ‘ ,
[TYPE:(SALOON / COURE / MPV'/V:AN/ LORRY-/ MOTORGYLLE./ OTHERS}-
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYCLE -
h)PURPOSE OF USING AT ACCIDENT TIME,_ AN e VE WS
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥E3/NO)

IF NO, PLEASE STATE [THRD PARTY-CLAIM / REPORTING ONLY) ;

2., INSURED /f POLICY HOLDER
{ ﬁ ANAME. . RO YheoW VEE BVE :MﬂEEé A
O,D% K b NRIC/FIN/PASSPORT: 51 comm;tr%\
: c) ADDRESS: os -0
. . . . T\ Ei T T
*= COMTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER ’ '

¥o of pasean DRIVER : .
E'MJ 1.3??'} GINAME:_ [P0 M@W-WE‘A .__(MAL !FE'MEL% |
Neluding Aivir) ) NRIC/FIN/PASSPO! %ﬁcmﬂm- oA )
(Zj c} ADDRESS: a — NOOE (40 - -1y \OH:
ROLH e
“d)DATE OF BIRTH: (L5_/_ % A B'5)(00/MM/YYYY)
e)|OCCUPATION: (INDOOR OﬂIU?EhR -
r}L,qTE,, arnmwr-&s Eﬂ,, _AQ_Q-WD .
OYEE OF THE INSURED'S COMPANY? Q‘E-’f NQ)
TS0

4. WAS DRIVER AN-EMP

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: {CLEAR / RAINING / OTHERS, SOl ]
IbJROAD SURFACE: (DRY / WET / OTHERS . ., ORXA =

WAS ANYBODY INJURED peEsy NOJ i
7. ©)REPORTED TO POUCE (YEST NOJ ¥ ; )
I yES, PLEASE STATE WHICH POLICE STATON: TOYATEY AGIAR,

8. THIRD PARTY VEHICLE ;
% Ho of pascmmger @) VEHICLE NUMBER; S\ "‘\wEMUDEL: :
T WEN

C Anclading dot i) DRIVER'S NAME: —
Ainy et CoNTACT ey SO0 Wy

=9
h

( ) (=] _NR[C‘:HFINIFF\SSFDRT'
 — 7, THIRD PARTY VEHICLE 2
1 0 ) VEHICLE MUMBER: : MODEL:
N Mo o paSEAgET 1 DRIVER'S NAME : —
|::_ o ‘!“ﬂ;ﬂaﬁt"':‘f“" f MRIC/FIN/PASSFORT! CONTACT:

()

—

i
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- T T WEEETE TR - S aeaete |

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholdor - Meow Lee Eve Lay Vohicle Mo ! SDAIIIEA
Period of Insurance ¢ 20 Aug 2020 Ta 27 Aug 2021 Policy Na. i 207012495
Englne Ne | FEAGRCRG0400200 Endorsement No, | DCO000O00IB4B07
Chassis No. | WBATYS20000C02082 lssuod Date ! 04 Sep 2020

ABDUT THE COVER

Mtk Mocs: - BAMW X3 xDifive 30

Engine CepacityTonnage - 1,598 00 cC Sum Insured . Market Valus First Year of Registaton 2020
Diiveme Ressrcton MNA Ofl Peak Car : No Insuring with COE/PARE Yes
Persan or Classes of Parsons Enttied io [Deive*
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Age Condeon A0 years old and abave Maeagre Conditkin Lintinsted Mileage
Limitaten o 10w
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