MNA117154147 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/11/2017 16:07

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.

ACCIDENT STATEMENT

Date Of Report 21/11/2017 16:07

Date Of Accident 20/11/2017 13:25

Exact Location Of Accident PIE TWDS EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA4357R
Insured/Policyholder

Name Of Registered Owner CHIANG KANG ENTERPRISES COMPANY PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98559398
Alternative Phone No OFFICE-98559398

Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999995013/100733891-00000

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

YEO YEE (YANG YI)
S7148707E

22/04/1971

OUTDOOR

23/09/1992

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98559398

OTHERS-98559398
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?

Was there any audio recorded?

BLK 104 BEDOK RESERVOIR ROAD
#06-364

470104
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

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

SJM4652E

TAN QIN HUI (CHEN QINHUI)
S$8302443G
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Sketch Plan
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IMPORTANT

1 Hnnrepor:g_rggxtlmﬂnhls of thee accident to spesd Up thi daims protess.

4 Thig korm must be gompRled

1, information provided mMUsT be &S fouthtul and accurat as possib g A0y willul misiesresentation or withholding of matarial
facte may allow Ingtrance compani=s to repudiatg policy Habilty

& The issun and acceptance af this Form by Insurance compa tes i not an admission of policy fiability on the pact of the insurance

5 Thitrepert will be farwarded by the insurers of tha GIA Recards Management Centre establiched by the General Insarance
Assnciation of Singapore (GIA) for arehihang @i that coples of this report will for 2 fee be made availahle unan application by
imterested parties.

7 By the ladgrment of this report to the insurers, you hereby éifdent 1o the archiveng of this Tepon a1 the centre and 1o ooplet of
the repo-t belng made avaitzble aforesaid

8. Cansent under the Personal Data Protestion Act (POPA)
{undarstand, zcknowledge, agree and conient that:

{a) My insurer, my worksnap anc the Ganesal Insurance Assaeiation of Singapore ("GIA®) may/are parmitted to collect, uss,
disclose ane lar process my persongt deta/personal information set gut in this [farm] and any other personal information
provided by me or possessed oy my [wurer (collectively the “pgrawnal information” | ard discass and trarmfer such
Persoral Information to all insuren(s) whe bive insured wehizle(s) imvalved in this accdent (all Ingureris) whao heve inzu-ed
yekiclels] invalved n this aceident shall be collectively referred 'o as the "insurere” |, tha Insurers’ Tawyers/law firmn, the
Manetary Authority 8f Singupare st ary relavant garernment agancy/authority [such at the palical, for the purposEs)
af:

(il processing. handling and/or dealing with my dalrs Iisch dineg the settlement of the ciaims and any necassary
irvestigatians relating Lo the claims;

(1) irvestigating the aceldent snd/or my claums;
(i) carrying out and/or deating with my instructions er respand ing to any enguiries by mes

(iv) administaring my claima {including the mailing of corrpspotdence, HIMEMENTS, |rwo ces, FEPOTTs OF NoLioes 10 M,
whieh gauld involve dighosure of cestain personal cata §baut me to bring shout delivery of the same as well 35 on the
eternal covar of envelopesimail packagas); and/or

[v) eormplying with applicable lw In administering, processing, tandbing and/er dealing with mry clalm [collectively the
“Purposes’ |

{b) ail insurer(s) wha have [nsured vehicle(s] irwolved in this acsident and the inswrers” awyensflaw frms, may/are perrited
1o colleel, use, discioss and/for process my Persanal ir-larmation for ane or more of the above Pursoses: and

{c]  my Persanal information may/ an be disciosed by ary of thee insurers andfor GIA ta tha'r third party service providens or
agenafinchiding thelr fawyers law firmn), wiich may b sitsd outside of Singapore, fur one gr more of the sbove Purpoes.

{d) my Parsonal Informat on will siss be sobactod and used to complie cloims history for the purpose of fraud detection,
imyestigation and maragement in present and gl fulure daims.

e} the informanan so collected under (4} sbove may be chared / dacioses!

{i) to all insuress and/ar any other third partie that ammslst i evaluating, investigating, controlling of managing traud,
regulators, law anforeement and gouernment sge wins &3 raasonably required for the purposes stated, or

(i) tor camplying with requiremnents under anmy regURtons, W OF Cowrt orders

% = ol \w-?
Polleyholder s Ugnature Driver's SENELUTe Aeporung Cemtre Perbgnnel’s Signature '
Dste & Thme {1 dirver i mot the poboyholdsr) e
Date 5 Time: MRIC FIM N
At e s 6 1 i
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Sketch Plan #2
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DESCRIRE CIRCUMSTANCES OF THE ACCIDENT

U@-h-lk-l.ﬁ ﬂ \WTLS d.w'h"hq -mﬂvLﬁ PLE "f‘bh‘“ﬁl't:"-ul Euwroi .
Jenls A _uhie s4p sufdedy fom behind
Viehyele B Wit 0w pheaw "o Velirle A

/f:g“_’; A Hbﬂ:l‘]

Felicyhoide's Signature Deiver s Gignsture fepo-ting Certre n.dxer. Signature
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Accident Photo

4 photos
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2T

Page 9 of 15



Ll
A \:A’ e
‘ ) 'h"'l..u g 'y N

M, Nl '\ P
i -"" .il..;*’*.
1

e | e 1 o
!. 1 ’ 9 ] J‘T’l |il!l‘:l| %

¥ bl B | ( y | s .;H Wi

-

- w [
i 5 | : ¥ i |.I.Irl,_:t I

Page 10 of 15



Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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