MNA117171034-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/12/2017 17:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

Country/State of Loss

ACCIDENT STATEMENT

29/12/2017 17:45

28/12/2017 17:50

SLIP RD CTE TWDS BALESTIER RD
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

SFR5500A

WAN CHENG YIN (WEN ZHENGYUN)
S7190001J

NOEMAIL

(LOCAL) +65-96286711
OFFICE-96286711

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100397272-03

LIM CHEE YONG
S7114607C

28/04/1971

INDOOR

25/04/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97578877

OFFICE-97578877
NOEMAIL

Page 1 of 15



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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 23 JALAN MEMBINA
#22-74

163023
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLC1386Y

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Aaifles CQuay WLE-00 Singapare DARSAD
W Tl (65] G224 00E0  Fax (65) 5324 0030
Oiperating Houwrs ; Monday to Friday, 09:00 - 17:00

R DORDS WANAGE MENT CENTHE ULN: SR4550000G / GET Reg. Wa. MADOD1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : __ M NAILTDITI03H Vehicle Registration Mo: SFR5Sc0 A

Namejssshownin v s L IM  CHEE  Yon NRIC/FIN/PassportNo : S Tlidbele

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bik 2% JaLanl mEMBING #2217y singaporel [43027)
Contact (Tel) e MobileNo.: 1S TRETT

Email Address NOEM AL

Date of Accident :__ 2%/ |12-/2017 Tiine of Acciderit \17:5©
PlaceofAccident : SLIPF BB cTe Twbhs RALESTIER BN

Insurance Company: Pl Asd  Paeitic Toruwmuee Ple L4 .

(8} ADDITIONALINFORMATION / AMENDMENTS:

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

PAvend  fom TP 4o Oww demaac

iver's Signature Repaorting Centre Personnel’s Signature
Date Name:
Jo Fi':?zﬂﬁ‘ 7 NRIC/FIN No.:
Date:
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