Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2017 16:08

SINGAPORE ACCIDENT STATEMENT

MNA117157657 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2017 15:44

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/11/2017 15:44
12/11/2017 18:25

BLK 261 WATERLOO ST BASEMENT CARPARK NEAR EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP6002R
Insured/Policyholder

Name Of Registered Owner IN THE ESTATE OF LAI ELRENCE @ MARY LAI LI MING

NRIC No S0259431E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96630515
Alternative Phone No OFFICE-96630515
Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN 1.4 TFSI (AMBIENTE)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

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

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100387331-03

CHEAH ELEANOR @ HSIEH YUN-HUNG ELEANOR
S$1634385D

20/01/1964

INDOOR

02/09/1981

36 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-82646423

OFFICE-82646423
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171128/2094.
Attachment(s)

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

Was there any audio recorded?

4 RAMSGATE ROAD
437451

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

1

YES

MARINE PARADE NEIGHBOURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:

SINGAPORE

TEL NO: 1800-4409999 - FAX NO: 64474182

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

SLM1776C
HONDA VEZEL

DEREK

92713983
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Email Address
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Accident Sketch Plan

] PLAN
IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Infarmation provided must be as truthful snd seeurghe ae poceibla Any weiltul misrepresentation o withhabding of material
facts may allow insurance companies to

4. The lssue and acceptance of this Form by insurance companies is nat an admission of policy Mability an the part of the insurance
COMmpRnes.

%, Any false repo tice fo ation.

§. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee ba mada available upon application by
interested parties.

7. Hy the lodgment of this repert to the Insurers, you herolry consent to the archiving of this repart at the centri and to caples of
the repart being made available aforesaid

2. Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatlon of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possassed by my insurer [collectively the “Personal Informathon”} and disclose and transfer such
Persanal Information to all insureris] who have insured vehicle{s) invalved In this accident (all insurer(s) who have insured
yuhilcie{s) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lavwyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autherity {such as the paolica), for the purpose(s)
of ;

i} procassing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
iil} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclasure of certain personal data ahout me to bring about delivery of the same as well &5 on the
external cover of envelopes/mall packages]; and/for

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my dlaims {eallectively the
"Purpases”]

{b)  allinsurer{s) wha have insured vehicle(s) inwalved in this sceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my personal information for ane ar more of the above Purpases; and

(e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abeve Purposes,

{d]  my Personal Informaticn will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

[) toall insurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agmncies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court oreders.

.
/‘-/ cf"":"__.— . j?a.- .-:i'fi'r-" -
Palicyholder's Signature Driver's Signature Heporting Centre Personnel’s Signature
Date & Time: /i T {IF driver is not the palicyhaider) Mame.
Date & Time: 8 O [ T MRICIFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particislars are true in every respect.

o o :

s g e /m\"

—_— n == = = e v

Falicyhalder's Signaturg Driver's Sighature Raporting CRATE II41DHHE|'!- Signature

Date & Time: o<

Cate & Teme: _:: ‘-\f"“ II.-'F *f' [if driver ks not t_hr_i;{:???‘d}m

Hame|

MRIC/FIN No.:
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Police Report

SINGAPORE AR

POLICE FORCE T120171128/2094
) {1of3
Police Station Of Origin: '
Marine Parade NPP Report No. Tr20171128/2084
74 Marine Drive #01-35 SINGAPORE 440074
Tel Mo: 1

REPORTOF A TRAFFIC ACCIDENT

Date/1ime Report Made:
02

—1 - T e

H H =
\iide Report No.. Station Diary No.:

i

CHEAH ELEANGR 4 RAMSGATE ROAD sinaAront 497461 )
D Type / 1D No.: Contag No.
_NRIC NO / S16343850 Home/Office: Mobile: 82646423
Nationality. Email: 7
SINGAPORE CITIZEN
Sex ‘ Age: Date of Birtn: | Type of Informant:
Female 53 20/01/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lawyer (excluding advocate and Class: 3 Date of Expiry:
_solicitor). —————

3 "lf:ﬂ-m&lﬁ'\.hfﬂ = ."'- T
jale C O iCC

nn-ln

Others Car Park
LL}”‘ o
i oad 1
WETERLOO STREET
VT, .
RLOO CENTRE WA HKMMME&%ME&
cuner: Road Surface: Road Speed Limit:
Cleas Dry ==
Traffic Flow: Traffic Control. Traffic Volume:
COne Way Mot Controlied Modearate
Type of Collision: Anyone conveyed by
Between Moving vehicles - Head To Rear :‘nuMar-m;

TUse of Pedestrian Crossing: NA
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Police Report

POLICE FoRce HTEmgRBRL e

pdiizstation Of Ongin: R0k
Ma‘?ﬁj? Parade NPP : Report No. T/20171128/2004
74 W irine Drive #01-35 SINGAPORE 440074

Tel Mo: 1800-4408999 CONTINUATION OF REPORT

A T v R
Name | CHEAHEL ID No. $16343850
Related Vehicie | SKPBOO2R (Car) Contact No,| B2646423 E
HospitaliClinic | NIL Class of | Class: 3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL |
No. of Days granted Medical Leave NIL rea of Inj MIL
DEREK ID MNo. NIL
SLM1776C (Car) Contact No.| 92713883
MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 12/11/2017 at about 1830hrs, | was about to exit the carpark at the above menticned address
wheraby when | was heading towards the exit, | saw a car in front of my vehicle that was about to reverse
whereby | then started reversing my car in which | heard a bump sound whereby | realized that my car's
rear had hit into the Honda Vezel that was behind my vehicie. | then came off of my vehicle whereby the
respective parties took pictures and videos of the damages to the car. After assessing the damages, |
drove my vehicle forward and observed that the other vehicle's front registration number plate was
crackad. My car had a scratch at the rear bumper area and some paint was chipped off from my rear
pumper. | then took down his name and number and then we left on our own separate ways. | then went
off to England on 13/11/2017 and | called him on 13/11/2017 whereby | informed my brother will contact
him. Subsequently my brother also contacted Derek whereby he informed that he will contact my brother
back but never did so. | had already fixed up my vehicle whereby the cost was SGDS400/-. | am lodging
this report for insurance claim purpose and there were no injuries on that day.

| would like to add on that the other party's vehicie had a front in-car camera as informed by the driver,

f®

menie
.":‘F"J-
it

&
i
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074

Tel Mo 18004408099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insuran
the esrtificate with you now, please fax a copy to 65474885 st

AN

T/20171128/2084

3of3
Report No. T/20171 12872004

CONTINUATION OF REPORT

ce Certificate to this report. If you don't have
ating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ :
3
ot 2 GEAN TAY o / %
2 2
“Siz-zure Of Interpreter: Date/Time:
Nt =aplicable 28/11/2017 16:02
Dfficir In Charge Of Case: Classification Of Case:
TP [ GIA
Staff Sgt TANG SIEW PING
Contact No.: 85476430 K .
- P ) = 1 -
Authentication Stam ¢
NP1ES ' v _C__-?:'r""
(i S AT e
N TBE ' o=t _:_ A
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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

29.11.2017

37651 Km 2535. ‘t‘
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

%) MOTOR ENTERPRISE TEL : 9881 1918
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Accident Photo
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