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BARIAA 1 BOI2EET | Nalional Aaswssment Cantre Seryices - Bukd Mersn
ENTRY DATE & TIME: COMTa%2070 1528
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datails of the accigent-to speed up the glaims process;

2. Thia Form must be completed by the Policvhioidar andior tha Authorised Driver.

4. Infarmation provided must be as trutnful and accuraie as poasibbe. Any witlul misrepresentation of wilnolding af mataral facis may allow insurance companies o
repudiate palicy abdity,

4, Thaiesug and acceptanca of this Form by Insurance companies is nof un adrmiss:on of polloy llabdlity on the parf of the neursnce companses.

5. Any false reporting may be referred lo the Police for investigation.

6. This repart will ba forwarded by the insurars of the GlA Records Managament Cénire established by he General lnsurance Assodation of Singapoce (GLA) for
archiving and that coples af this report will, lor & fee, be made av allable wpon application by interested parties.

7. By the lodgement of this report to the Insurers, you heraby consent td the archiveng of this report @l the cantre and 1o copies of the repin being made available
aloresald.

ACCIDENT STATEMENT
Date Of Report 08/03/2018 15:28
Date Of Accident 0B/03/2018 O7:50
Exact Location Of Accident PIE TOWARDS TUAS A/F DUNEARN ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHGET18K
Insured/Policyholder
MName Of Registered Qwner XU DADONG
MRIC No SEOTETZEA
Email Address SICHUANEHOTMAIL.SG
Mobile Phone No (LOCAL) +65-81324536
Altemative Phone No OTHERS-51384536
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

Exact Purpose far which vehicle was being used at

f F LISE
time of accldent PRIVATE USE

Are you claiming under your own insurance palicy VES
for repalr to your vehicle?

If Mo, Please state action to be laken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palioy Number 21003155567-05

Cover Note Mumber

Driver

Mame of Driver XU DADONG

NRIC Mo SEATET23A

Date Of Birth 25/0471896%

Oocupation INDGOR

Date Of Driving Pass 02042007

Driving Expariance 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) #+55-913094536

Fax Mumber

Contact Number OTHERS-91394536

EMail Address SICHUANEHOTMAIL.SG

Page % of 16



Ak 56 ANG MO KIO AVENUE 5
fREen #28-05

Posicoda 567752
Was driver an employse of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured convaysd to hospital by NO
ambulanca?

Was any other malerial or property damaged? YES
| h-=_1-.-u been approachad by unknnm_permn[s} NO
saoliciting/offering accident claims assistance.

Numhber of Passengers (Insluding Driver) 1
Details of Police Action

Was the accident reporied lo the police? NOD
If Yes, Fiease stata which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistrallon Number SFYEOEEM

vehicle Make/Model/Colour

Details Of Propertins

Vehicle Catlagary PRIVATE CAR

Mame of Oriver TANG POH KIMTHERESA
NRIC/Passport Number S11720911

Contact Number 90886969

Address

Postcode

Insurance Company Mams
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident to speed up the claims process,

4

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is natan admission of palicy llability an the part of the insurance
campantes,

L

5, Any false reporting may be referred to the Palice for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested partes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

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

{a) Wy insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Persanal Information”] and disclose and transter such
Persanal Information to all Insurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) wha have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

taonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“purpases’|

(b} all insurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one or more of the above Purposes; and

(c} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one ar mare of the above Purpases,

{d) my Personal information will also be collected and used to complle claims history far the purpose of fraud detectlon,
investigation and management In present and all future claims.

|e] the information sa collected under (d} above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies s reasana bly required for the purposes stated, or

{ii} far complylng with requirements under any regulations, laws or court arders.

/?L.h%/ S ;%%/ Yol

Paoligyhalder's Sig Jature Driver's Signature Mng tentrg/l-’ nef's Signature
Date & Time: } __ [if driver is not the palicyhalder] Marma
H’/ 3 /—.HHE( Date & Time: NRIC/FIN N / } /%}
4
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DECLARATION
I/We declare 'lht'Jl‘E!regulng particulars are true in every respect.

¢ /"J/ _

Policyholder's Signature Driver's Signature _ﬁﬁlnrting Centr onnal's Eugnature
Date & Time: {If driver is not the policyholder) MName:
H/y| [ {‘ri' Date & Time! NRIC/FIN No.:
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Model . MERCEDES BENZ C180 CGIBE 1.6 '
: Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2012
Restriction ¢ NA Off Peak Car | No Insuring with COE/PARF - Yes
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