MNA117163891-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2017 12:41

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

13/12/2017 12:41

12/12/2017 22:00

AMK AVE 5 TWDS HOUGANG BESIDE NANYANG POLYTECHNIC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLN8005T

BOO CHEE RUEY
S8001805C
CHEERUEY@GMAIL.COM
(LOCAL) +65-96720990
OTHERS-96720990

BMW
6301

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100467423-01000

BOO CHEE RUEY
S8001805C

21/01/1980

OUTDOOR

16/02/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96720990

OTHERS-96720990
CHEERUEY@GMAIL.COM
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102 PUNGGOL DRIVE
#18-25

Postcode 828800
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD6530G

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

Name BOO CHEE RUEY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
SLN8005T
YES

NO
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5. Coesent under the Pérsonal Data Protection Act (PDPA)
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[a) Wty insurer, my warkihep snd the General Insurance Asssciation of Singapore (“GLA") may/ore permitted ta coflect, use,
disciose and/or process my personal daa/personal information et out in this [form] and ary other personal infarmatian
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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

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Addendum Sheet

B e T S Foa (BT E220 5500
Crent K Ve s i Fricyy, X008 - 1700
TR L AREENT T T LR RIS3ET0E /OO Bog. e ASSRERETTTE

GEWERAL INSURANCE ASSOCIATION OF SINGAPORE RECORSS MANAQEMENT CCNTRE
GENERAL £ FaTles Ddy 210,00 g e 220551
INSURANCE
ASRESITEN

IEPORTANTNOTE: Measesudmitthe comaicted AdZandum fnrm iothegge Susharisad Reparing Centrg
wah whomyrssuamitied the Original 280t

ADDENDUM

{0 PARTICULARS OF PERSON MAKING TH2 AMENDMENTS:
SrginslRepartNe + MNBGWRIEIRT vehichRememrationie: X! Boos' T

MEmSinhzan ¢ NRE1 MIEE__M_ NRIS/FIN/Pazsaart o « SEOO|E0SC

(1

(*Vahicle Drivar /Vehic'e Owner) [*] Plaase delata 2s appropriate

Addrets - BJ ol Pl Dinvg  4hi8-s _ Sngasors{ Su88a0
-antactivel) : Nabile na, - TEED B6E0

Traall Add=agp m__m LoV

Sate of Acciden: D-IIII-I % Timeof Accideat: 2200 s
Placeofccident < AIME,_Ave 5 Toumpoe Hewre Bessop NANYIG Ty Tecuyse
neuranceCompary: B0 AR Phesre mwsgpse 2 L)

{E) ADDITIONALINFORMATION JAMENOMENTS:

| have mode 2 report on the above mentioied sceident aad would tke to includa additianal Infs rmatianar
rake tha fallawing emendmants:
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Veuig? = Mo

w© Ampp Te  Yee (09 canm)

I W
Paflt‘,-hui:ﬂv.-‘!"f Driver's Signatue Reporpng Cenirg Fersonnel’s SEnatuee
=] 1 H Name:
‘!-‘}u % NRIC/FIN Ko :

Omte:



