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SNO927810000 / Natlonal Assessment Centre Services [408533)
ENTRY DATE & TIME, 01:08/2022 17.57 (3GT)

SUBMITTED BY: Roslinds Binle A, Wahab

VERSION: 1 {D10R2022 17:57 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accden! e speed up the claims process.

2. This Farm must be completed by the Pobcyholder andior the Aciual Driver

3. Infarmation provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo repudiate

palicy liabdlity

4 The issure and sceeptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance companies

%, Any false reporing may be referrad 1o the Polics for investigation.

&, This repon will be fonwardeda by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {51A] for archiving
and thal coples of this repart will, for a fee, be made avaikable upon application by interested partios

7. By the lodgement of this report to 1he Insurers, you heraby consant to the archiving of this repon al the cenire and to cop

ACCIDENT STATEMENT

Drate of Submission

Reported by

Date of Accident

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

01/08/2022 17:57 (SGT)

Driver

30/07/2022 09:50 (SGT)

Singapore

PIE SLIP RD TO EUNOS-STILL RD
Singapore

DETAILS OF OWN VEHICLE

s of the repon being made available aloresasd,

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Hame Of Registered Owner
MNRIC No

Email Address

Maobile 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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Deccupation

@ accident report SN0922810009

SMV2131Y

No

BERMNARD YURUL RALPH PAVLICA
SXXXXAB1E
cheewah_lee@hotmail.com

{Phone) +65-90222018

Mazda
2

Private use

Mo - Claiming third party
Private car

Auto

1496

AlG Asia Pacific insurance Pte. Ltd.
2070133721

LEE CHEE WAH
S 165A
01/061972
Qutdoor

Page 1of 15



Date Of Driving Pass 04/01/2003

Driving experience 19 YEARS AND 6 MONTHS
Gender Male

Muobile Number (Phone) +65-33213811

Alt. Phone Number :

Email Address shawn7530@hotmail.com
Address 781 UPP CHANGI RD EAST
Address complement #OT7-24

Postcode 486069

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

\Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFOAMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D .
Translator's phone number =
Translator's email

Criginal language used in the stalement -

PASSENGER 1
Mame TIEW REI JUN
Gander Malka

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTI(S)

Are accident photes available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX7927L
Vehicle Manufacturer -
Vehicle Model -
Wehicle Variant =

@ Accident report SN0922810009 Page 2 of 15



ehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN0922810009

Private car

{Phone) +65-97614794
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5 CH PLAN

PORTANT NO

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

2. This Formmust be com pletad by the Policyholder and/or the Authorised Driver.

3. Inforrmation provided must be as truthf accu as le. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies,

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

6. The report w ill be forw arded 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 apphcation by interested parties,

7. By the lodgement of this report to the insurers,
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

you hereby consent to the archiving of this report at the centre and to copies of the

{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collestively the *Personal Information®) and disclose and transfer such Parsonal Information ta all insurer(s)
w ho 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’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
{1} processing, handiing andfor dealing w ith rmy claims including the settiement of the claims and any necessary investigations relating to
the claime; '

(i) investigating the accident andfor my claims;

(iiiy earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{v) adrministering 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 w el as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing with my clairms.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

SR G- )ﬁvyt} ﬂr/w.f}/}}”’

——Policyholder's Signatura / Date & Driver's Signature (K driver Is not the policyholder) / Date Wlméﬁﬁ by Reporting Centre
Time & Time
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MAKE & MODEL :

MazZdn a

" (AUTO | MANUAL

VEHICLE NO: gy 2131y {auro}
DATE OF ACCIDENT 25 1 % 36017 e
TIME OF ACCIDENT 09: 50 AM)/ PM
LOCATION OF ACCIDENT fers PLE  olip mad > Eunos — 5til  Road,

[E.X.AL’T FURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | ‘PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER Boenafs Tiruy RblpH faviies

Emﬂ.ﬂ. ol i-,{'-i "-\.J(-Irﬁ - Ilf."i ,-}.,‘ r‘\lJ.'. M il

- vl

LFNO Mobile:. 95 11 30 !{:':" Office. Home.
FRE. TFCoSke €
ICLAIM TYPE OD | THIRDPARTY-' | REPORTING ONLY
FLEET POLICY. YES / NO 7
INSURANCE CO. AlG  Insurance .

TYPE OF COVERAGE Comprehensive >/ Third Party | Third Party Fire & Theft

LICY NO. i =
NAME OF DRIVER ASABOVE | JENO) leg chee  woh

RIC 8F>38 (65A -
DATE OF BIRTH &l I eh | (193+.
ANY PASSENGER YES/NO : +1 .
NAME OF PASSENGER Tiew Rei Jun
GENDER OF PASSENGER MMALE Y/ FEMALE

OCCUPATION Joutdoor, | Indoor
DATE OF DRIVING PASS 4 | o)l Im3.
GENDER Male" | Female
CONTACT NO. | Mobile. Gz, ;11| Office, Home.
ENATL cheewsh e @ hotmail - com
ADDRESS
DOES DRIVER OWN OTHER VEHICLES? NO' / If yes . Reg No. INSURER-
RELATIONSHIP Employec / _if No Eviend
WEATHER CONDITION learr | Raining | Other.
ROAD SURFACE E:y"f Wet | Other,
ANY INJURIES ([NoJ If yes . Whe?
CONTACT NO.
POLICE REFORT TINo [If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
VEHICLE B NO. glx J5923 1 Any Passenger , s
NAME
CONTACT NO. 4161 4394,
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger ,
VEHICLE F NO. Any Passenger . )
ANY WITNESS
WITNESS CONTACT NO

WAS THERE ANY VIDEQ CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES /NO

SCENE ACCIDENT PHOTOS TAKEN? YES )} NO
Have you been approach by unknown person solicjting (s) / _
offering accident claims assistance? YES | NO.

Lo TN 3899 y D
ShawmS 3o @ hetey). Com




Name of Policyholder : Bernard Yurui Ralph Paviica Vehicle No s SMVZ2131Y
Period of Insurance : 21 Sep 2020 To 20 Sep 2022 Policy No. 1 2070133721
Engine No. : PRZOGOETES Endorsement No.

Chassis No + JMBDJZHAADT 300587 Issued Date : 01 Oct 2020

ABOUT THE COVER ' i

MakeMeode MAZDA 2 1.5 SKYACTIV

Enaina Capacity 149500 CC Sum Insured Markel Value

Driver Restrichior D NA Off Peak Ca Mo

sses of Persons Entitled to Driv

(4]

i Gl

Ferson ¢

Sedclion 1

Sectian #

Windscrean

MNamed "_"I«.-r_::"r: Excess iwham acplicanle == = S o -
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) Fyet

IMPORTANT NOTES

se Company/Empioyer's Loan. Unilea Overseas ad
o - g et e 1 - 50 - mpEal A
AIG Asia Pacific Insurance Pte. Ltd,
Thig cof ter generatsd document does nol reguire & signature
QAL #01-100 AKNEX B LD

GARORE

Undarwritten by LG Asis Pacific insurance Pte. Lid



