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SNOF226K0003 / National Assessmen Centre Services [408933]
ENTRY DATE & TIME: 20/06:/2022 15:20 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (20006/2027 15:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correclly the dedails of the accident to speed up the claims prociss
£, This Form must be compleled by the Policyholder andior the Autharised Drves

3, Information provided must be &s truthful and accurate as possibla, Any witlul msrepresentation or witholding of material facts may allow insurancs companies to repudiale

paolicy linbility

4. The issue and acceptance of this Form by insurance Companies is nof an admission of poficy kability on the part o

5. Any false reporting may be refarred to the Police for Investigation

. This report will be forwarded by the insurers of the GLA Records Management Centre established b

and that copies of this report will, for a fee, be made available upon application by interested parbes.
7. By the lsdgement of this repot 1o the nsurers, ¥ou hereby consant to the archiving of this report a1 the centre and to copies of the report being made available aforesaid

R e D ACOORNT STATEMBN, 5. e 59 71 B ST

Date of Submission

Date of Accident

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

20/06/2022 15:29 (SGT)
20/06/2022 10:04 (SGT)
Upper Changi Rd E, Singapore
INFRT EXPO

Singapore

DETAILS OF OWN VEHICLE

R S DS AR OR PN YIRS 5 PR

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEMHICLE PARTICULARS

Manufacturar

Model

WVariant

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

cc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

@& Accident report SNO9226K0003

EUTIZ

Mo

KEE HWA CHAY

SXXXXTI5E
eddieeng1181@yahoo.com,sg
(Phone) +65-86455630
+65-96495630

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2100377264-07

NG LIEN YEE
SEXXXT14H

f the insurance companies.

¥ the Ganeral Insurance Association of Singapone (GIA) for archiving

Page 1 of 17



Date Of Birth 271021965

Oeccupation Indoor

Date Of Driving Pass 14/08/2014

Driving experience TYEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96861181

Alt. Phone Mumber -

Email Address eddieeng1181@yahoo.com,sg
Address 103 LOYANG VIEW
Address complement -

Postocode S07180

Is the driver the policyhalder? No

If Mo, Relationship of the Driver with the Insured SON-IN-LAW

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number YPE0185
Vehicle Manufacturer 3
Vehicle Model L

Vehicle Variant "
Wehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver .

Contact Mumber -

Address 2

Address complement Z

f
@& Accident report SN09226K0003 Page 2 of 17



Postocode i
Insurance Company Name

Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

MJURED 1
Name of injured person NG LIEN YEE
Gender Mala

Phone Mo =

Address -

Address Complement

Post Code

Approximate Age Years Old a

Injuries Sustained SLIGHT
Injured person in which vehicle? EUT171Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

) P Jof17
@& Accident report SN09226K0003 do b



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident io speed up the claims process,

2. This Formmusi be completed by the Poli ndfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

allow insurance companies o 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.

orting may be ref Police for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and thal 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 copes 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 w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use. disclose
andfor process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicke(s) involved in this accident (all insurer{s) w ho have nsured vehicle(s) involved in this accident shall be
coliectively referred lo as the "Insurers”). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of .

(i) processing, handling andfor dealing wilh my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(ii) inveshgating the accident and/or my claims;

{iii) carrymg out and/or dealing with 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, which could nvaolve

disclosure of cerain personal data about me fo bring about defivery 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 w ith my claims.
{coliectively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, discloze andlor process my Personal iInformation for one or more of the above Purposes, and

(c} my Personal information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

%ﬂﬂf 2e/foc /ra

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnedsed by Reporting Cantre
Time & Time Personnel

Sketch Plan EELL —kpgariyy RO EAST




Describe Circumstances of the Accident

1
M

¥ Y ot

Declaration

IWVe declare the foregoing particulars are true in ev

resgect.

Folicyholder's Signature / Date &
Time:

Driver's Signature (K driver is not the policyholder) / Date
& Time:

)ﬁ'ﬁ- :ﬁ?‘ﬂ("’ér"{?l

Witneg€d by Reporting Centre
Personnel




k’mtﬂﬂ

Date of Accident
Accident Place

Vehicle No (Car Plate No)
Insurance Company
Fleet Policy

Type of Coverage
Name of Owner / IC No
Owner Contact No
Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address
Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage 7

Exact purpose used at time of accident

Any injury (If Yes, Pls State)

Vehicle C No :
Vehicle D No :
Vehicle E No :

wnd e wpert 4o hiying.onoy @ atechoutn . com ooy

© 2027 Accident Time -

Dper Lnangl Road East {Infr L CXDO

— = 23 (24-HR-Format)

Thka 2%

Make/Model:

Mazda 3 4- Door

Latit, Policy No: __2100377264-07

YES {x0)

Third Party / Third Party Fire & Theft

Kee Hwa Chay (S0714715E)

: Spouse / Parents / Children / Sibling / Employee / Other-F 2ther-ln-[ 2w

108 Loyang View Singapore 507180

2 1) 9686 1181 )

OUTDOOR (e.g. working inside or outside office)

eddieng1181@yahoo.com.sg

CLEAR & DRY /

AFTER RAIN & WET

Reporting Only 4 Claim Third Party J Claim Own Insurance

1 Driver

YES /[NO)
: BaicTse)/ Private Hire / Work Purpose

Yes (1 Driver)

Other Partv Driver's Particular (if anv)

Vehicle B No ;v [P 80185/

=l

| Name & Contact No:

MName & Contact No:

Name & Contact No-

Name & Contact No:

*NEW - Passenger's Name & Gender:
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CERTIFICATE OF INSURANCE

z KHH'HChly Vehicle No, : EUNTZ
i 23 Jun 2021 To 22 Jun 2022 Policy No. : 210037726407
P520217502 Endorsement No,

JMEBMA2ABED128351

; : MAZDA 3 1.5 SKYACTIV
. | Engine Capacily/Tonnage : 1,496.00 CC Sum Instired : Market Vaiue First Year of Registration : 2014
| Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Pﬂ:unarcmmanmsEmiuudeﬁva':

i ﬂmwm*nmmuwmummmm
Mwﬂ%hmmuummwnhw.mhm“wﬂm
mm'wmmmﬂﬂmﬂumm‘z%mwﬁm'ﬁmn\’wnmmmmmumamtunpdaammu
Rhan 2 years® dening eupananice
Age Condiltion : All Age Condition Mileage Condition : Unfimiled Mileage
Limilation as fo use® :

e e e et e e

Los= of Use $50ic: - 1600cc Optional

'mewwmudhwwn{m Figles wrad Compenmmion ) Act (Cap. 185}, Swetom 95 of the Fod Transpard A, P97 (Malzyzaj and Rsad Tarzport
mhmnnmuummmm

_

Fine - 50 Own Damsge - 53100 Theft-50 Fleed Cover- 53100

Bection 2
Fraperty Damags - 50

‘Windscreen : $700

MNamed Driver and EXCESS jwraen sppicasie|
Kee Fwa Chay - £3100 (Own Devage). $7100 (Fiood Cover|

TING CENTRES/AUTHORISED REPAIR
! ‘LTrans Eyrglary Pis L Add: 27A Tanjong Peepany. Sogapons S05042 5110608

m-ﬂ-rwmwmmﬂ_mumwmmuﬁmm.m.mmmhmm g er
{ AIG 5G Mobde App. Samply seach snd downioed *AG 55 from Tunes or Googls Py, i

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
ik n-tlfrh!uwﬁqhmmm“mnﬂunMnmmmmuumeMﬂWMMmmwﬂ

01 Fag NaZGQ0R04n | Copmott D 2019 G Ara Pacdit bsesen Ple. L2

s R lemmmwmmnmmmmmmmm

05035681480 AlG Asla Pacific insurance Pte. Ltd,

ARF (AP) PTE LTD - MAZDA ﬁhmmmmas.mrmqtiuasm.
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE G55711

Unclsrwritten by AJG Asia Pacific Insursnca Pio, Lid, Az

Vil St Wy W00 AR B g BT

G0 TR 6 10 TN | w2 AN A Prmides o omien Pie L1




