MNA417152198 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/11/2017 19:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2017 19:34

16/11/2017 13:05

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL5536G

CHEW JUAN NGOH JANET
S$1323108G
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90264698
OTHERS-90264698

HONDA
JAZZ-1.4 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100175622-07000

CHEW GUAN NGOH JANET
S$1323108G

23/09/1958

OUTDOOR

25/10/1985

32 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90264698

HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 452 JURONG WEST STREET 42
#08-160

2264
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJV2162

DANG BEE YOKE
S$1738502Z
88096368
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Sketch Plan

VEHICLE NO:

iVIEORTANT NOTICE

1. Pwase report sorracily the detals of the sccident to speed up the Claims process

2. Ths Form mst ba

5. Information provided must be s truthful and seeurste as posaible Any w Bl msrepresentation or w Ehhokding of maters! facts may
slicw Reurance comeenies lo py pudiste policy Habliity,

4. The lseue snd scceplance of this Form by NSUrence companes & mit an edmission of policy by on the partof the Pewance
compEnes.

A &

&. The report will be Tore arded by the Insurers of the G Pecords Menagement Cantre sstabshed by the Seneral Insurancs A ssocletion
of Shgapare (GiA ) far srehiving and that copies of this report will fora fes be made avalabls upon application by misrested paries.

7. By e agement f his report 1o e Insurers, you hersby consentto M archiving of T report &t the centre and 1o caples of the
et Delng mede svaiabis afdresaid,

8, Consent under the Perscnal Data Protection Act (FOFA)

j urderstand, ptinow Bdgs, agres and consent et -

(@) Wy Fsurer , my workshop and the General ngurance Assoc glion of Singapore (“GLA") mayluie permited to colact, use, decioss
aridior process My parsonal dataipers oral information set out i this [form] andany cther pereonal informaton provided by me or
possessed by my nsurer (coliscively the "Peraonal inform stion”) and discloss and tansier such Personsl information to 8 nswren(s)
w ho hava haured vehicle(s) Involsad In this sccident (f Insurer(s) who have neured vehicle(s) Involved in this accidert shal be
collectively referred o as the "Insurers”), the nsurers’ low yersfew fims, tha Monetary Authodty of Singapars end any nelevant
governmant agenty/aushority (such 2o the poice), for the P pode(s ) of |

(i) processing, handing andior dealing w ith my < lsims inchiding the settiement of the clams and any necestary nvestigetions remting 1o
the cleims;

(I} Investigating the sccident andior my claime;

(iiy carrying out andlior dealing w h my NSIrustione of res ponding 1o sary enquiries by me;

{iv]) sdministering my clalirs (Inc luding the maling of correspondence, statements, nvokces, reports of notices to me, which could involve
discheurs of certsin personal dats aboul me 1o bring about delivery of the same B3 w el 2 on the extemal cover of snvebpesimal
pachages); andior

{v) complying w th spplcable law in sdminktering, processing, handiing and/or desiling w ith my claims

(colkectively the "Purposss”)

() all inswrers) w ha have nsured vehicie(s) involved In this sccident and ihe Insurers' bW yersdse Tims, may/are permited fo coliect,
v e, dsckae andiof pIoceEs my Personal Information for one of mone of the above Purposes; and

{e) my Personal informetion mayican be disciosad by any of the Ineurers andior G, to el tind party service providers or agents
finekuding their lmw yersiaw fims), which may be sled oulside of Singapote, Tof one of maore of the abovs Purposes

PLEASE NOTE YOUR INSURER May Have A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN W
) ECLAIM UNDER YOLUR CWH POLICY,
'ﬁ /4 é;/}ﬁd
I\ i i 4
m«;mﬁ}'@wuﬂma Signature (F driver & not the policyhokler) / Dete  Wiknessed by Reporting Centre
Thre \ Parsonne

Voo Vehicie Al ST155344
] Vehucle B STVIG3T

BRI
Lower Deltll Roact
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pawribe Clrcumstances of the Accident

Sketch Plan #2

1 was '&@ELW% along Uower Delia Boad_on fe 10 11 QL abdt. 1305Hep |
" HAs | paciect fhe supe rpact of AYE , Venicie B came ﬁ‘r_rm the e pt ancl
it oo o

Declaration

e declare the Toregoihg particulers are ue n every respect

I‘% P A

|
.7
'

(4

o

“reluf2er T

Fuqr;hr: Sigature {Date & Driver's 5%’“-" (I driver & not the polcy holder) | Date

Tirne & Tirme
{ )} OWHDAMAGE i

| THIRD PARTY CLAIM

{

Winessed by Reporting Centre
Pergonnel

) REPORTING ONLY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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