MNA117153341-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 14:03

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

ACCIDENT STATEMENT

20/11/2017 14:03
19/11/2017 13:30
ANG MO KIO AVE 10 TWDS ANG MO KIO AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX5886T

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

PEH KIAN SOON
S1578964F

NOEMAIL

(LOCAL) +65-96195679
OTHERS-96195679

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496834-00000

TAN GUAN LIANG,JORDAN(CHEN GUANLIANG)
S8811240G

02/04/1988

INDOOR

01/02/2008

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81822053

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 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 173 HOUGANG AVE 1
#12-1457

530173
NO
OTHER - FINANCE PARTNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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

SKV5429T
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
Thik Farrm must be oo

3, Information provided must be as iruthiul and accurate as possible Amy wilful misrepresentation ar withholding of material
facts mey allow |nsurance companies ta repudiate policy Hability,

& The issue and scceptante of thiy Form by insurance companies is not an admission of palicy lability an the part of the insurance
companies.

5. MY Sl rEEariing o Ll CiELE TOF iMVEEsl]

5. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this reporl 1 the insurers, you hereby consent 10 the archiving of this report 8t the centre and ta coples of
Lhe report being made available aforesaid.

2 Cansent under the Personal Data Protection Act (POPA)

junderstand, acknowliedge, agree and consent that:

(8] Wy msurer, my workshop and the General Insurance Association of Singapose (“GIA"] may/are permitted 1o collect, use,
diselnse and/for process my personal data/persons! infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insures [collectively the “Personal Information”) and disclote and trans{er such
persanal Information to all insurerts) who have insured vehicle(s) involved in this accident [all ingurer(s) who have intured
yehicle(c) imvalved in this accident shall be collectively relurred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and amy relevant governmant agency/authority (such as the police), far the purpasels)
of:

1} precessing, handling and/or dealing with my claims including the setilement of the claimi and any necessary
investigations relating to the clasma;

[ia] bnwestigating the accident and/or my claims;
{ili] carrying out andfor dealing with my instructions or respanding to any enguiries by me;

{iv] adminittering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me 1o bring about defivery of the same 23 well as on the
external cover of envelopes/mail packages); and/for

(v} eomplying with apphicable law in administering, processing, handling and/or dealing with my claims {collectively the
-F"m 0 !IHI
(b} &l insurme(s] whe have insured vehicleds) involved in this accident and the Insurers’ lawrypers/law firme, may/are permitted
io collect, use, dictlose and/or process my Personal infarmation for one or more of the above Purpases; and

{e] my Personal Infarmation may/can be disclosed by sny of 1he Insurers and/or GIA Lo their third party Service providers of
agents[including their tmwryers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes.

{d] oy Personal information will also be collecied and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(g} theinformation so collected under (d] above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, irvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] far complying with requirements under any regulations, laws or court orders,

1 _'f_’/' /7

Palicyholder's Sigrature Diriwer's Signature ng Centre Fersornel's Signature
Date E Time! {if driver ix nat the policyholder) Name:
oate & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
i/We declare the foregoing particulars ere trus in every respect.

‘?_,:

lyfw -‘“'/:-fr? B

Poleyholder's Signatune Driver s Signature Reporthg Centre Persaneel's Signalure
Date & Time: {If driver s nof the policyhokder) Mpme
Date B Time NEICSFIN Yo,
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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

Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
LY F.
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Accident Photo
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Accident Photo
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Addendum Sheet

Vel (B5) 6224 D010 Fax (B5) 6224 0030
Dperating Moury . Monday 1o Friday, 09:00 - 17:00
SECTRTS MAMAGEMENT CENTHL UM SRALEDONOG [ QAT Bey. No.- MO 1738

GENERAL INSUNANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & RaMies Qisay T18-D0 Sings poie (4580
INSURANCE
ASLOCLTION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

PPN Y R SGXSEFeT

Vehicle Registration Mo:
(NN Gl pars
NaME(as shownin Waic) : ZAN. Guw Lrantly  JORMW \piciEiN PassportNo ¢S £ 4773 496

Original Report Ne :

[*Wehicle Driver / Vehicle Owner) | *) Please delete as appropriate

- 257
Addrass R s78 FoutsAawiy Ave | I”I-ﬂ- 5ingﬂpure15h*’?§}

X
Contact (Tel) : Mobile No.: & F¥J=2032

Email Address

Date of Accident -~ 7 7/ [ Time of Aceident - rito

Place of Accident Ante meo Lio Avg fo Frial A~EG *~a Mo AUt 3

Insurance Company: il

{8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A na g oot i Po Lty g

fg\:— 27 fw /2

Policyholder / Driver's Signature Repnrtmg Centre Personnel’s Signature
Diate: MName:

NRIC/FIN No.:

Date;
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