MNA117163395-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2017 14:24
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

12/12/2017 14:24
11/12/2017 21:55
PIE TWDS TUAS (PAYA LEBAR FLYOVER)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC6860L

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

DAUD BIN TOENGAJI
S1359018D

NOEMAIL

(LOCAL) +65-81983676
OFFICE-81983676

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100465524

EDDRY AZHAR BIN KAMARON
S8837174G

27/09/1988

INDOOR

27/06/2008

9 YEARS AND 5 MONTHS
MALE

+65-96366549

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 140 POTONG PASIR AVE 3 #05-248
350140

NO

OTHER - FATHER IN LAW

CHAIN COLLISION
CLEAR
WET

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFR6565G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJC5456B



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1 Please report correctly the detalls of the sceident 1o speed up the claims process
2. This Form maust be t

1 Information provided must be as truthful and accurate as possible. Ay wittul misrepresentation or withholding of material
tacts may allow msurance companies 1o repudiate policy liability.

4. The lssue and atoeplance of this Form by InsUrance companses s niot an admission of policy fiability on the part of the insurance
companies,

Yy Tekat [ERE LT e Cl vy

& The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for @ fee be made pvailable upon application by
interested parbies
7. Bythe |odgment of this report to the insurers, you hereby consent To the archiving of this report 8t the centre and 1o copies of
the report being mads available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discinse and/of process my personal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my Insurer [enllectively the “Personal infarmation” ) and disclose and transfer such

parsonal Information to all insurer(s) who have insured wvehicle(s) involved in this accident (all insurer(s) who have insured

yehicke(s] involved in this accident shall be collectively referred o as the “insurers” |, the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority [suchas the palice), for the purpase(s)

of

lij processing, handling and)/or dealing with my dlaims including the settlement of the claims and any necessany
investigations relating to the clabms;

(i) Investhgating the accident and/far my claims;

(i} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(i) administering my claims {including the mailing af correspondence, statements, imvoices, reports or notices ta me,
which eauld involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) tomplying with applicable law in administering, processing, handiing and/or dealing with my clairms [collectively the
“Purposes”|

ib) all insurer(s) who have insured vehiche(s) involwed in this aceidant and the frsurers tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fior one of more of the above Purposes; and

{e} my Personal information may/can be disciosed by any aof the Insurers and/for GIA to their third party service providers or
agents(inciuding their {wwyers/law firma], whith may be sited outside of Singapore, for one of mose of the sbove Purpaies

{d) my Personal information will also be collected and used 1o complle clairms. history for the purpose of fraud detection,
investigation and management in present and all future chaims.

{g] the information so collected under (d) above may be shared / disciosed:

(i} ve &bl msurers and/or any other third parties that assist in evaluating, Investigaling, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably reguired for the purpases stated, o

(i) for comphying with reguirements under any regulations, laws of court orders,

A 'JJ_ on bt

Folicyholder's Signature Drﬁu. Sign. B Fl;p_umn;; E:r:rﬁt_szsnn;I's Lignature
Date & Time [ driver is not the polkcyholder | Marme:!
Date & Time: MRIC/FIN N2
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Accident Sketch Plan

SKETCH PLAN

Pg Tuas (Pﬂ"iﬂ. LegAR F!nfm_{;)

(e declare the foregoing particulars are true in every fespect.

_ ,E«,LVL_(/*(m Lo

Drwer's Signature
{If driver i niot The policyholder]
[ate & Time

Po-hn-h:;la;r-'; !-:|||,1'|H1|.||; -
Date & Time.

l l A: sSLC (360l
| | veriee B SICs4sLB
13 | .C Skegslsq
| | 117 |
| ] | i
| | | ] i . | |'ﬂ-*1f 11[.'1_-\;“-\' 1 E
SEES=N | | L5 ] [ e avisswes, | (]
| | | Lok .
| | ] | | 1 | | f | | 1 | i | | f |
| 1l | | | 1= | [ |} |
f | I ! | | |
51|1:|"|i|! i | Hq b1 il
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Oay Tl STaTED  Timg L DATE
i wih 5 TeAvtLidig  Od LANE  CME {mesy Mk T LANE vi'mnz“ 3
Shoad  Ditnaind & | Foweowd SO SUDGruLY | FLT A AR imeacT  From
ey Feae AAIT muy Al etoveD  FoawARD  AND HiT onTo ﬁ*ﬂi r'rﬁ_'."__
TAT ‘o ALy
DECLARATION

Reporting Centre Personnel's Signature
Hamae.
NRICFIN Mo
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Accident Photo

Ty e !‘.\'“Tl-qh
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1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SN ST

LC6860L

.‘- Bavrmso Motors 8% TOYOTA
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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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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

————

-

| TOYOTA MOTOR CORPORA IION
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
| GENERAL i Raifiey Chusy K18-00 Singapors O4RSH
. INSURAMNCE  7ol(55)6224 0010 Fax [B5] 6224 0030
ASEATIATHIN Operating Howrs : Monday 1o Friday, 09:00 - 1700
WECDNTYS MARAGEMEN] CENFRE DN SBASS00100 / 5T Reg. No.: MEJORETTIS

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

ADDENDUM
(A) PARTICULARSOF PERSOMN MAKING THE AMENDMENTS:

Original ReportNo ; MNAI1 3163345 Vehicle Registration No: __> "¢ 6BE0L

Name(ss shownm i) : GO0 AZHRR BIN KAMARIINRIC/FIN/PassportNo : 25 § 33174k
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Pasr o2 Drwe Y4 gre 23] #0F —uby Singapore(51 623 )
Contact (Tel) : 463465+ Mobile No.

Email Address 1 =

Date of Accident < ['I12[13 Timeof Accident: ___ 2155

Placeof Accident :_PIE TWDS Tvns Lﬁnlhﬁﬂr -“HUHJJ

Insurance Company: 2l

(8] ADDITIONALINFORMATION / AMENDMENTS:

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

Vihiole B Shovld be ¢ SFRE565(

Vil € shovid be = SAC54 568 |
=
, _ vule A)oLeegor |
| 118 vl ()5 3c54563
-

W«w&w{«, ="

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Lowe sk o Hus
NRIC/FINNo.: ;
Date:
i=fijrg
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