MNA117161575 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/12/2017 10:29

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 08/12/2017 10:29

Date Of Accident 07/12/2017 20:00

Exact Location Of Accident PIE TWDS CHANGI B4 JLN EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH2836G

Insured/Policyholder

Name Of Registered Owner TAN KEE KWANG BENJAMIN(CHEN JIGUANG BENJAMIN)
NRIC No S7141371C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96783216

Alternative Phone No OTHERS-96783216

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100447245-02000

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

TAN KEE KWANG BENJAMIN(CHEN JIGUANG BENJAMIN)
S7141371C

19/11/1971

INDOOR

12/08/1995

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96783216

OTHERS-96783216
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?

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

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 421 TAMPINES ST 41
#12-134

520421
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
YES
YES

YES

1

NO

NO

YES

YES

WITH WORKSHOP
NO

SGR5018P



Vehicle Registration Number SKN7382Y
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 INJURED PERSON 1

Name TAN KEE KWANG BENJAMIN(CHEN JIGUANG BENJAMIN)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SJH2836G

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correetly the detail af the sreident 1o speed up the elalms procest

2. This Farm must bé

SamplEten oy L Fiolicynoioe oo TIVE HLVLTROY PR ETE LIIWEr.
3. information proveded must be s M any willul misrepresentation of withholding of material

facts may sliow insurance companies 10 repudiate policy fability.

4 The ssue and scceptance of this Farm by insurance companies s not en admissbon of palicy liability on the part of the insurance
CEMpAankEs.

& The raport will be forwarded By the insurers of the GiA Records Management Centre esta blished by the Geraral Inwurance
Auasiation of Singapore (GlA) for archiving and that copiet af this report will for a fee be made available upon application by
interested parthes.

7. By the lodgment af this report 1o the insUTers, you heraby consent to the archiving of this repart at the centre and to copies of
the report beng made available aforesald.

& Consent under the Personal Data Protection Act (POPA)
| ynderstand, acknowiedge, agros and consent that:

[a) My inturer, my workshop and the Genersl Insurance Association af Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information Lat put in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer |eallectively the “Personal information”] and disclose and transfer such
persanal Infarmatien to sil msurer(s) who have insured vehigla(s) involved in this accident {all insurer(s| wha have insured
yahicle(s) invalved (n this accident shall be collectively referred to a8 the "Insurers” ), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant governmaent agency/authority (such as the palice), for the purpase(s)
of .

(i} processing. handling and/or dealing with my elaims Including the setflement of the claims and any necessary
investigations relating 10 the claims;

(i} investigating the accident and/or my elaims;
[ilf) carrying out and/or dealing with my Instructions er responding to any enquiries By me:

{iv) administering my claims [Ingluding the mailing of correspondence, statements, invoices, FRpOrts of notices 1o me,
which could invalve disslosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

|v} complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes’ |
(6} &l inswreris) wha have insured vehitlals) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permittad
te eollect, use, disclose and/or proCEss my personal Infarmation for one or more of the abave Purpakes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their thitd party service providers or
agents{including their lawyers/law firms], which may be sited outside of Simgapore, for one or more of tha above Purposes.

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

{e) the information so coliected under (d] above may be shared J dischosed:

[I} te gl incurers and/or any othor third parties that assist in evaluating, investigating, contralling ot managing fraud,
regulators, law enforcement and governmaent aEFACIEs 35 reasonably required for the purposes stated, or

(I} for enmplying with requirements undéf any regulations, laws or court .

)/ 02/ /1

Policyholder's Signature i:li'u;l' 5 Segnature Centre F!mnne-l;! Signature
Date & Time: [if dielws i not The policyhobder) Kama:
Date & Time: WRIC/FIN N,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/ We declare the foregoing particulars afe true in every respect

s KI- J f
Policyhalder's Signarine Driver's Signatune

Diate & Time [ driver is not the policyholder|
Date & Time

f _ﬂf’/ '3 / ]
Beport L'r-'u:u-e Persaonnel’s Signature

Hame
NRIC/FIN No
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Sketch Plan #3

On 07.12.17 at about 20:00 hours at along PIE towards Changi (Before
Jalan Eunos Exit ). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A)to move forward to hit onto the rear portion of Vehicle (C ).
When 1 alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle. It
was a chain collision of total 3 vehicles involved.

Vehicle (A) : SJH 2836G
Vehicle (B) : SGR 5018P & R
Vehicle ('C) : SKN 7382Y 8
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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




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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