MNA117153088 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 10:30

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

20/11/2017 10:30
18/11/2017 15:30
ALONG PIE TWDS CHANGI

Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ2058B
Insured/Policyholder i
Name Of Registered Owner CHAN YI WEI
NRIC No $8308374C
Email Address NOEMAIL

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

(LOCAL) +65-96868427
OFFICE-96868427

MAZDA
CX-3 SKYACTIV-G 2.0 6AT 2WD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100493528-00000

CHAN YI WEI

$8308374C

12/03/1983

INDOOR

26/04/2006

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96868427

OFFICE-96868427
NOEMAIL
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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 h:fomation
Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been dpproached 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s) =

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

N 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

BLK 142 POTONG PASIR AVE 3 #08-232
350142

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

1
NO

NO

YES
NO
NO

SLB1584Y

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SKG9734P



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
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKA9487J
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

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJH732K
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
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SLE161A
Vehicle Make/Model/Colour
Details Of Properties

|
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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

Vehicle Registration Number SLN6404M
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 Withess

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name CHAN YI WEI
Approximate Age .
Injuries Sustain BODY

Injured person in which vehicle? SLJ2058B
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE -

1 (edormation provided must be s Duthiul 200 #C Hrry wailful misreproseniation of withhoiging of materisl

facts may aliow iurance companies i mpu&lgg liability.
4, The sae dnd atcaptance of this Farm by murante comparies i not an admission of priicy lakbiiry gn the part of the paurange
etipaies
5. By Mm&wwmmmmm,s&m&zgﬁgmmﬁm

&, Thi report will be forwarded by the Suurers oF thie GIA Berpids Maragement Lentre petablichad by the General nsurande
ssuaciation of Singapore (GIA] fr archuving and that cogles of this renort will for g foe be made svaiiabie wpon spplication by
intorested partes

7. By ihe lpdgment of this caport to e insurers, you hersby consent to the greiving of this report 41 the tentre avud by copios of
the report being made awtiable shorespid

% Consent under the Personal Data Protection Act {PDPA)
§ underoand, acknowledge, agree snd consent ghag

fa] My msures. my workshop and the General insursncs Ausocation of Singapore UG} may/are pormitied to coliect, ask,
disclone andior pIotess oy perional datajpersonal information se1 oul m this Horoa] e avy other personsl information
provided by me of posewsed by ay insurer {colipctvely the “Personal intarmation”] and discose and sranster such
parsunal nlpemation 1o 3 imsureris) who have isured yeticiels) imvalved in this accident {all insar erlst whie have insured
yehiciols) imeobund In this acpidert shatl be collectively referred 1o 51 the “Insurers™} he tnsurers lswyersfiaw firms, the
sdnnetary Sathoriy of Siagapore and ury rabirvant governmment sgenty/anhority (st ps the pelice), for the purpospis
ol

i} processing, handhng snifor dealing with my dlams nglgding the settiement of the claies and any BELESSATY
rvestigations Tolating 1o the chaeren,

{in} investigating the scodent andfor my chpims;
{iH} carrying ol andfor dealing with my Futructions of responding tn any erguiries by e,

[} administering my cims {imctuding the smailing of correspondence, statemants, ey, FRDOILs 0 Hnbices I W,
which could iveoles disclosure of certain persoral deta shout me to bring shout gelvery of the sarme as well a2 o8 the
externy cover of envelopes/rmad packagest andfoy

¥} comphdng with applicable law i BETIRISTRTING, PIOCEESING, handiisg srifor dealing with my claims [entiectivaly the
“Pyurpuses”

thh  all insurerisi whe haee insured vehiclels] myalved in this socidest and the insurers Tawyersfipw Hres, wigyfare permitied
b eottect, use, distiose antjor process my Parsanat indarmation for are ar more of the shave Purposes; and

e}y Personat Information spayioan be disclosed by any af the nsurers andior GI& 1 their thied party service provders of
sgentsfincluding Ui smnrgiaw fiemmsh, which may be vited outside of Singapore, for one or wore of the above Purposes

{4l my Personal information will gkt be coflected and uspd 1o compile daims history Tor the purpose of fraud detectian,
investigation and management i prosent and sl future chaims,

e} the information so coliecied under (8] above may b sharsd } disctosed:

fiy 4o all insurgrs anddfor amy other thired partios that sssist in saluating. rwistigating, cantrolling or managing fraud,
cogutators, law enforcement and governraend sprizies a5 reasonably reguired for the purposes stated, of

5t for cordving with requirements utsler any vegulations, lws or coart Grders.

£ a*;

Bedicyholder's Sgrature Diedver’s Signature Reporting Centre Fprsornel’y Sgnaiug

{pate & Ve 2t denens 1% ot the pupytlederd Hare:
(eate B Tirre SERIC N W
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCURMSTANCES OF THE ACUIDENT
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DECLARATION

1/ declare the Toregoing particulirs are true in every Fespeit.

A
fff;‘i?"”j{

Pabicyholder's Sighature
Bste & Tirow

Drover's Signature
{8 driver i not the policyhsider]
Bate & Time

Beporting Centre Persponel™s Sgnature
Bigrea:
HEIC IR Ne.;
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