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SN0821C60004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/12/2021 16:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/12/2021 16:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. / : ;

2. This Form must be

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/12/2021 16:06 (SGT)

04/12/2021 19:09 (SGT)

Queensway, Singapore

TURNING INTO ALEXANDRA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821C60004

SFM1228P

No

EE CHYE HENG
SXXXX193A
eerunming@gmail.com
(Phone) +65-91478147
+65-90461869

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210032393

EE RUNMING, BENJAMIN (YU RUNMING)
SXXXX447Z
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

@j’ Accident report SN0821C60004

02/01/1991
Indoor
11/09/2020

1 YEAR AND 3 MONTHS

Male
(Phone) +65-90461869

eerunming@gmail.com
14 JALAN KERAYONG

759311
No

Child
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

TOH XIAO MIN
Female

SEOW GEK SO0
Female

EE RUNHUA MICHELLE

Female

EE CHYE HENG
Male

No
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

& Accident report SN0821C60004

Yes
No
No

PA7900L

EE RUNMING, BENJAMIN (YU RUNMING)

Male

SLIGHT INJURY
SFM1228P

Yes

No

EE CHYE HENG
Male

SLIGHT INJURY
SFM1228P

Yes

No

SEOW GEK SO0
Female

SLIGHT INJURY
SFM1228P

Yes

No
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@]Accident report SN0821C60004

TOH XIAO MIN
Female

SLIGHT INJURY
SFM1228pP
Yes

No

EE RUNHUA MICHELLE

Female

SLIGHT INJURY
SFM1228P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior 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 liability.

4. The issue 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.

6. Tﬁe report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report ta 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 (PDPA)

lunderstand, acknow ledge, 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/er process my personal data/personal information set out in this [form] and any other personal informetion provided by me or
possessed by my insurer (collectively the *Personal Inform ation”) and disciose and transfer such Personal Informetion to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
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 claims and any necessary investigations relating to
the claims:

(if) investigating the accident and/or my clairs;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,
use, disclose 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 and/or GIA to their third party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

u | /%1% 06//%0)7

Folicyholder's Signature / Date & Driver's 9 % (¥ driver is not the policyholder) / Date  \Wirfessed by Reporting Centre

Time & Time / Personnel
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Describe Circumstances of the Accident
—

——

H¢_Stat T | - . -
On $e Stated 4iime & dalt T vac Haveitng, B my wncle p, ((SEM 1213 ¢)

As 1 wey Wiy dgat nrb py lane, @ s (A 9400 L)t olso

Wr’ﬂn\\ bt Q‘.;lh‘( 1o k“’? n Wiy love rl/\tl tolliths | onto Wy Loead a4 fodiin

of My eelcle .

W cy(““”“‘,"‘" gadiadlod ad L dpTided o posd wiba TRMANG g tad.

Declaration

I/We declare the foregoing particulars are true in every respect.

% /%/ / o0,

Fulicyholder's Signature / Date & Dnve ure (If driver is not the policy holder) / Date sed by Reporting Centre
Time rsonnel




' \f\\\‘
ACCIDENT REPORTING

Accident Date: (_%4 /12 / 20{)(DD/MM/YYYY) Time: (1 9_: 91 )(HH:MM)

Q\‘(“‘UW\:\J -lwn‘nu It Algxandin { o0l

Location:

1. Accident Details " ~
a) Type Of Accident: (el 4o Sloly
b) Weather Condition: (€ledy / Raining / Others: )

c) Road Surface: {Dpy / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /No)

If No, Please State: (Third Party Claim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes 7ilb)

If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting /Offering

Accident Claims Assistance? (Yes
g) Was The Accident Reported To The Police? (YesZNg)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: StM

b} Vehicle Category: [ e
Maidea 3 Vehicle Model:

1228 ¢

¢) Vehicle Manufacturer:

d) Transmission: Manual /Z&U3jo0 cC: 446

e) No.Of Passengers (Including Driver) S
Passenger Name: 7ot Xio afyn ( e / Male)
Passenger Name: SEON BEf (00 (Femdle / Male)
Passenger Name: EEPWHUA MicHElL - (F e / Male)
Passenger Name: ZE CHYE Heng (Female /@

3. Own Vehicle Policy
M (3210032343)

a) Handling Insurer:
b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)

¢) Fleet Policy? (Yes / No)

d) Owner Name: €¢__ Clhvye Heay (Female / @)

e) ID Type: _S0l0 493 A (UEN / §RIS / Passport Or Fin / Work Permit)
f) Email: _2evun Mmm 3 G- grel (o Mobile: vz o B

N3 8143

f) Alt No. Type: (Home / Office / Not In List) :

4. Driver’s Information
a) Is The Driver The Policyholder? (Yes /@
b) Driver Name: _E¢ Qunmm_‘: E’mmmﬂ (Yu funt! PFema!e /@
c) ID Type: __S41004472 (VEN / RRIX / Passport Or Fin / Work Permit)

d) Date Of Birth: __02 Jan 194

e) Driving Pass Date: _{!- ©4. 2020
f) Email: _€€runming @ gmarl. Lom Mobile: 106 13 ¢4

g) Address: _[4_Jalan kevaYons
h) Postal Code: __ 31 3|
i} Occupation: ([Addyr / Outdoor)

i) Driver Owner Relationship: P/ fson  poes Driver Own Other Vehicles: (Yes / 4o
If Yes, Please Provide Vehicle Registration No: Handling Insurer:




ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? {\\Fe} / No)
If Yes, Please Provide:
Vehicle Registration No: _I'A 5900 [
Vehicle Category: Vehicle Model: BLL{

No.Of Passengers (Including Driver) __Untnasy

Vehicle Registration No:
Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category:
No.Of Passengers (Including Driver)

Vehicle Model:

Vehicle Registration No:
Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category:
No.Of Passengers (Including Driver)

Vehicle Model:

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (¥e3)/ No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes AYQ)

If Yes, Please Provide:

Name: EE RUNHMUR (Fépale / Male) EE CHYE Hernd Lmnsie)
Vehicle Registration No: S¥M 12287

Name: ToH X130 N (Fefdle / Male) SEDW GEK SCO ki)
Vehicle Registration No: Q¥ 1338

Name: EE RUNMING (Female/n@e)

Vehicle Registration No: S€M \238 0

7. Witness Details
a) Was There Any Witnesses? (Yes
If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes @)
b) Was There Any Video Captured? (Yes /N9)
a) Was There Any Audio Captured? (Yes {Np)
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE P i
] : Vehlcle No. 1 SFM1228P

Name of Policyholder  : EsChyeHeng : _

Period of Insurance & 13 Apr 2021 To 12 Ape 2022  Policy No. i 17210032303

EnginoNo.. 3 PHZOT27385 _ Endorsement No. & b

Chassis No, = IMBBP2ZSAAM1107126 Issuad Date ‘ + 03 May 2021 !
ABOUT THE COVER ! y
Make/Model s MAZDA 3 1.5 SKYAGTIV l _
Engina Capacity/Tonnage - 1.466.00 CC Sum Insured : Markel Value First Year of Registration & 2021 s
Driver Restnction - NA Off Peak Car : No Insuring with COE/PARF | Yeos el
Porson or Classes of Persons Entitled 1o Drive® = W
a) The Posicytclter d
b1 Any oiher fersan whn A ONING oh Te PrScyhoktedcy order of wih hnter permineion A : &
Then ey wi@ rdeemedy T Prdoytodons of BTy suhoneed Srives ety f heonte moety o ipacod pie (08BA i \ i

You haee 15 pay a0 madecrst e of §3 000 e4 Yoy arvlcr iInarpwrierced Dviver Expess® ("VOR") # You sre of Yoo Ausrorstad Ditvnr [Aemad oF unharad) B undes Te #Qe of 20 v bam boas

han ] yvars WY edpwneroe

Age Condition :+ All Age Condiion Mileage Condition - Unlimited Milaage
Limitation as 1o use®

Lywe crty by socnsd Mﬂmw{mﬂlmhhﬁkﬁwnmm
Thin Peficy G0t Fef cover wak S s O pewind, driving Julion, iy toal TRONY peOR making, mhatsity lal or wfedd-toshing, T camage dmmcmmmnmﬂmw“hulnu

[ZE=E ] nwhmmﬂrmumumf?rm

Leoas of Use 15000c - 1600cc Optional
* Lrtatere martee? Poger e by Sechon b of e Motar Vabuded [Thed-Pasty Hinka ard Corrpe
ey rmar ) Act 2015, 2w tvct 15 B inchuded Lnone thesd Paadngs.

eaaton) Act (Cap. 11D), Dection 95 of Be ftaed Transgon Ac, \PAT (Madaywin) ang Hoad Tramspedt

Sacton 1
Fre - 50 Dwn Damage - 31100 The - $0 Fiood Cover - $1100
s | |
i Peogerty Damaga - 10 !
Windscreen - §100 tl !
—_— A

Named Driver and EXCesS (atwrs sppleatie)
| Es Coiye Heeg - $1100 (Own Dasvage). $1100 (Fiood Cover)

e e

CENTRES/AUTHORISED REPAIRERS (FOR CLAINS RELATE

‘APPROVED REPORTING
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(IMPORTANT:NOTES:

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
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SINGAPORE 069111
Undarwritien by AlG Asia Pacific [asuranca Pia, Lud,




