MNA417155692 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/11/2017 18:05

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

24/11/2017 18:05

24/11/2017 08:15

GHIM MOH RD TOWARDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU3156Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LEE PINEAPPLE CO PTE LTD
193100024D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97603519
OFFICE-96773256

HYUNDAI
ELANTRA-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421038-02000

LEE HAN KOK

S1091803J

09/02/1948

OUTDOOR

11/04/1974

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97603519

OTHERS-96773256
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 15 GHOM MOH ROAD
#04-23

270015
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

SKH654R

GAN KOK KIM
F2208364M
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Sketch Plan
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IMPORTANT NOTICE

1, MWWM detals of tha accident to up-l-onup!he clzims pm:h:

2. This Forim mgst be go k

3. Informsnon provided must b-l 2% W An; url'ul numpumunna w fihholding of matetiai facts may
sliow Insuience companies o repudiste pollcv HabliRy.

4. The ksue and sccaptance of this Form by Insurenc e conpaniss 5 nol sn edmission of policy BBy on the part of the insurance
coiTpEnES.

5. Anytsise reporiing may be referredtothe Poflce for nvestigstion.

& The report wll be forw arded by the insurers of Die GIA Records Menagement Cantre sstabished by the Genersl neursncs Assockton
of Shoapors (GEA) for grchiving and that copies of this report w il for 2 fes be nizde avaizble upon spplication by inleresied parties,

7. By the ldgement of tls repert fo the insurers, you herety consent to te archiving of this report al the cent and 1 copies of the
a0t being mace oviailbis aforesaid,

8. Consent under {he Personal Data Pretection Act (PDFA)

| undergtand, ac know ied g, agres and consent that

(=) My heurer , my workshop and the General Inswrance Assocation of Sngapore ("GIA™) mey/ere permiied io colect, uas, d8chie
andior process my personal detalparsonal information est out in thie [form] snd any other perecnal nformation proviced by me or
possessed by my suner {cobecively the *Personal Inform ation”) and declose and bansier such Personal Informtion 1o 20 s urer(s)
w o have nsured vehiie(e) Involved I this accident (sl insuren(s} who heve insured vehicke(s) nvoled in this sccident shall be
coliectively referred to &5 the ‘Insurers™, the insurers’ law yersAaw firms, the Monetery Authorly of Singepors &nd any [ekvant
government agency/aithanty (such es the police], for the purpose(s) of :

{i) processing, handing andior dealing with my clsims including the settierent of the clalns and any necessary Investigations reBling to
the ciaims;

(1) w éstigating the sccident andéor my clalms;

(I} carrying out andisr desling wikth my instructions of responding o amy enquiies by me;

() edminiteting my cialins (Inciluding the meling of corres pondence, statements, Nvoices, ieports or notices to me, which could volve
disc bsure of cartain persons] data sboid me to bring about delivery of the sama as wellas on the external cover of ervelopes/mail
paclkages), andior

{w) enmping w ith appicebie lew n edministering, processing, handing andior teslng with my clelms,

{cobciivaly the “Purposes”)

{1} &l Fsuren(s) w ho have nsured vehEls{e) invaled in this ecclient and the hauiers’ lew yersAew (ims, meyfeie permited io colisct,
us &, discioss andior process my Parsonal informetion for ane or more of he above Purposes; snd

(e} my Personal Informatin maylean be disciosed by any of the insurers andior GIA, 1o thelr third party service ploviders or agents
{inciuding their low yersflew Toms), which may be sled outsids of Singapore, Tor one or mare of the sbove Purposes.

&

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWH
AGBELAIM UNDER YOUR OWN POLICY

= o nlyhor¥

ot o) Date & Diriver's Stmatura (F driver s not the poleyhokder) /Date  WeRessed by R
Tre 5 Time Persornel ﬁ? ’
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Sketch Plan #2

pexribe Circumstance s of the Accident

T Was fravelnng along G Mok Boad Fowards Cammorue altiv |

e West On 4/11/1 GL about ORI3Hrs -

e traffit wae modmate - e vemucies 1n front off me $40pped
50| fouleed and came {o a gtop - Suddenly, ehucle B came and ht
ovdo e
Dectaration

e declere the foregong particulars are rus in every respect

: ;‘?AF /3‘/;]'—

Folcyholder's Signeture / Date & Driver's Signature (If driver is notthe policy holder) / Date  ~Wiiressed by Repo m?
Tima Pergonnel V%’ ]

& Tine
{ ) OWh DAMAGE { ) THIRD PARTY CLAIM { ) REPCRTING ONL
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Accident Photo

Page 5 of 18



Accident Photo
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Accident Photo

Page 7 of 18



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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