IAMA T 17106309  Mations Assazsmen Cenire Services - Ubi
ENTRY DATE & TIME: 1 7/T8:2017 17:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase reporl 'f":l.'bf'l'l.'-."."."”:[' the details of the accident to speed up the claims process
2 This Form most be completed by the Policyholder and/or the Authorised Driver,

3 infarmation provided must ba as truthful and accurate as possibi. Any willll misrepresentation or withoéding of material facts may aliow insurance comganies o

repudiate policy ability

4 The issue and acceptance of s Form by insusance companies = nod an admission of palicy lability on e part of the surance companies
5 Any false reporting may be reforred to the Police for investigation,

&. Trvs repart will be farwarded by the insusers of the Insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and [nat copees of ths report wil for & fee be made available upon appfcation by interested paries
7. By the lodgement of thig repord to the insurers. you hermby consent 1o the archiving of this report at the centra and 1o copes of the reponl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

11/08/2017 17:31

10/08/2017 12:40

CTE TWDS CITY 84 BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Ma

Email Address

Mobila Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturar

haodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to ba taken
Yehicle Categaory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

SGY36H

LIAN PENG HUILLIAN PINGHUI)
578199981

NOEMAIL

{LOCAL) +85-90072500
OTHERS-20072500

PORSCHE
PANAMERA 4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100448640-01000

LIEW YEENA

S58670288F

30121986

INDOCR

16/ 2/2006

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92338663

YANNAHOME@GMAIL.COM
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Addrass

Fostcoda

42 MOUNT VERNON RD
#03-33

368061

Was driver an amployee aof the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Mumber of Driver's Own

Vehicle

"~

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accldent?
Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengears (Inciuding Driver)

Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

NO

NO

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Ara accldent photos available for attachment?

YES

\Was there any video captured by Car Camera? NO

Was thare any audio recorded?

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Namea of Driver
NRIC/Passport Kumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mamea

Phone Number

Email Address

MName

]

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC2367T

DETAILS OF INJURED PERSON 1
LIEW YEENA
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Appruxiﬁ‘tata fge

Iﬁiurlas Sustain

Injured person in which vehicle?

Were seat bells wom?

Was injured conveyed to hospital by ambulance?
Addrass

Postcode

NECK & BACK
SGY36H

YES

NO
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Sketch Plan
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Sketch Plan #2

Desesribe Circumetances of the Accident
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