MNA418013855-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/01/2018 12:35
SUBMITTED BY: ROSLI BIN 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 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

29/01/2018 12:35
28/01/2018 08:45
ALONG ELIAS ROAD
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

EG8383X

HO KWEE HUAY
S0802167H
LILY-HKH@YAHOO.COM.SG
(LOCAL) +65-96785596
OTHERS-96785596

JAGUAR
XJ-3.0 3.0 DIESEL SWB PL TSS EU5 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498472-01

HO KWEE HUAY
S0802167H

02/06/1951

INDOOR

29/04/1969

48 YEARS AND 8 MONTHS
FEMALE

+65-96785596

OTHERS-96785596
LILY-HKH@YAHOO.COM.SG
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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

4 PASIR RIS WAY
518520

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OS COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLP1706P
SUBARU

PRIVATE CAR

MOON KYUNG HOON
S6966436I

91808437
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Accident Sketch Plan

SKETCH PLAN
M T 8]

L. Please report correetly the details of the aceident to speed up the clalms process.
2. This Form must be COmp

3. Information provided must be as & . Any wiltul misrepresentation ar withhaolding of material
facts may allow insurance companies to tepudiate policy lability.

4. The issue and acceptance of this Farm by Insurance tompanies is not an admission of policy llability on the part of the insurance
companies.

T

M referred 18 th

6. The repont will be forwarded by the insurers of the GIA Racords Management Centre extablished by the General ingurance

Association of Singapere [GIA) for archiving and that coples of this report will fer a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and te copies of
the réport belng made available aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my werkshop and the General Insurance Association of Singapars [“GLA® ) may/are permitted to collect, use,
discinse and/or pracess my personal data/persenal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persomal Information”| and disclose and transfer such
Parsonal Infarmation to ol insurer(s) whe have insured wehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be colleclively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapere and any faievant government ageney/autharity (such as the police), for the purpose(s)
ef:

I} processing, handling and/or dealing with my clalms including the settlement af the claims and any necessary
investigations relating to the caims;

{li) imeestigating the accident and/ar my claims;
111} earrying out and/or dealing with my instructions or resgonding ba any enguiries by me:

{iv) adminlstering my claims [Including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could invelve disclasure of cartain persanal data about me to bring abaut dedivery of the same as well a5 on the
external cover of envelopes/mall packages): and/ar

(v} complying with applicable taw in a¢ministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

(B)  allinsureris] who have insured vehicle(s] involved in this accident snd the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose-and/or process iy Personal Information for one or more of the zbove Purposes; snd

{e)  my Personal infarmation may/can be disclaced by any of the insurers and/or GIA to their third party tarvice providers ar
sgenslintluding their liwyers/law firms), which may be sited outside of Singapare. far one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used 1o compile dalms history for the purpose of fraud tetection,
Investigation and management in present and all future clalms,

{g] the infarmation so collected under (d] abave may be shared [ disciosed:

(i} to all insurers andj/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stuted, aor

{ii} for complying with requirements under any regulations, laws or court crders,

LW ji?[nf(}vhf

Polieykolder's tige ™ er's Signature RegeFting Centre P I's Sigrature
mm- I driver is not the policyhalder) .Jf & u/
Date K Tieme: IWRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

I b

Policybider's Signature Briwer's Signature

"'l Centre P el Signature
Date & Time {if deiver s not the poticyhalder) Name m
Date & Tima WRIC/FIN No.
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LETTER
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

4
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo

% (SAJAC2223BNV12146)
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Addendum Sheet

GENERAL |N5UHAHCE AJFQCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
n' '“ GEH § Raflles Cuay #58-00 Fingapass DaBLES

!HSLIRA CE  TolitSieaid o0un s ps) 8274 00in

Operating Mours | Mondiy 1o Frigdy, 05:00 = 17:00
H‘I"‘I!Inti m.mmlu'l =L WEN: SERSL0020Q [ BFT Ray, hie,; 49017700

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centra
with whom you submitted the Origins! Report.

ADDENDUM

(Al PAHTICULAHSGFPERSGNMAHINHTHEAMENDMENTS:
Original Report e "?M&L”M gpgg Wehicle Registration Me: _5[{(??85"}1

Namela shewnin Naig) ; H‘h mk‘.’. HRW NRIC/FIN/PassportNe : 5 E %IETH
(*Vehicie Driver Arghlcie Ownes (* ]Pluse delets asapprapriats

Addrass 1 Singaporel l
Contact [Tel) Mebile No. ?E?PﬁﬁL

Emall Address i Il

Date of Accident ;_me_ Time of Accident : Iﬂf; (ff

Plece of Accident .-_W fz,.L[ﬂI &ﬂp
Insurance Company: fﬂﬂr

(8] ADDITIDNALINFORMATION JAMENDMENTS:

Ihave mzden report on the above mentioned accident and would like to Include additional Information ar
make the following amendments:

THikD ﬂ'aqy Nutficke iuminl_ Fo SLE 1T66P

2

Policyhalder [ Driver's Signature "Irl c ersonneal’s Slgnature
Date: Name:

NRIC/FINN

Cate:
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