MNA118033409 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/03/2018 11:27
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 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

10/03/2018 11:27
09/03/2018 18:20
PARLIMENT PLACE
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

SLJ2517T

TAN CHAR KIANG
S1193156A

NOEMAIL

(LOCAL) +65-91838428
OTHERS-91838428

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100492420-01

TAN CHAR KIANG
S1193156A

31/08/1955

INDOOR

07/02/1975

43 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91838428

OTHERS-91838428
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 121 PAYA LEBAR WAY

#10-2843
381121
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: LIM XIU ZHI
: FEMALE

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

SLE889J

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE e
1. Ploase report comectly the detaili of the sccident (o speed up the caims protess
2, This Form must be £o

3. Infgrmation provided must be 3 truthful and accurate 35 possible. Any wilful misrepresentatian or withheleing of miterial
fasts may allow inturance companies to repudiate palicy Hability.

4. The isue end acceptance of this Form by ingurange companies is nol @n admsion of policy labilty an the part of the nsurance
companies

£ Any false reporting may be referred to the Police for investigation.

E. Thereport will be forwarded by the inzurers of the Gk Records Managemant Contre estabilghed by the General Insurance

Assoctation of Singapare (GLR) for archiving and that copies of this repart will for & fee Se made avaliable upen spplication by
imteresied parties.

7. Bythe lodgment of this report 16 the insurers, yvou hereby consent 10 the archiving of this report at 1he centre and to copies of
the repart being made available aforesaial

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, Sgrée and consent that:

(a] My insiter, my workshop and the General insuranice Asscciation of Singapore ("GIAT) may/are permitied Lo collect, use,
disciose and/or process my personal data/perscnal information set sut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dizclaze and trangfer such
Personal infarmation to all msurer(s) who have insured vehlcie(s) involved in this accident (all insurers) wheo have Insured
wehiclels) votved In this accident shall be callectively referred 1o as the “Insurers”), the (nurers lawrpars/law flom, the
Maonetary Authority of Singapore and any relevant gevernment agency/autharity (such a3 the palice), for the purposs(s]
ot

{i| processing, handling and/or dealing with my daims including the settlement of the claim: gnd BNy neceIsECy
ifvestigations relating to the daims:

(i} mvestiguting the accident end/for my claims;
[iil] earrying cut and/or dealing with my instruclions of resgonding 10 any enquiries by me;

(iv) agministering my claime (ineluding the mailing of correspondence, statements, Invoices, reports ar netices 1o me,
which could Invohve disclosure of certain personal €ata about me to bring about delbvery ef the same as well as on the
axternal cover of envelopes/mal packages): andfor

(v} complying with applicable law in adrinistenng, processing, handling and/or dealing with my claims. [collectively the
“Purposes’|

{b] - all insureris] whe have insured vehicle{s] invotved in this accident and the Insurers’ leayers/law Firms, fray/are pefmitied
to colect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their thitd parmy service providars or
agentsiincluding their lewyers/law firms), which may be sited outzide of Singapore, for one or more of the above Purposes.

[4] my Persanal infiormation will also be collected and wed fo compile clims history for the purpose of fraud detection,
investigetion and management in prezent and all future claims
[¢] theinformation so collected under (d} above may be shared [ dischosed:
i} to 8l insurers and,/or any other third parties that assist in evaluating, investigating, cantralling ar managing fraud.
regulatars, lnw arforcement and government agencies o reawonably required for the ourposes stated, ar
fii} for complying with requirements undes any regulations, laws or court orders. o ¥

ke /2/% 'g-‘!’ wofes 2

2 Pelyhoider's ilgn?_ﬁu Driver's Signature g Reporting Tentrs Persenned's Sigrature
Date & Time: J {If ciriwer 3 not the poiicyholter) Wame:
Cete & Time: KRIC/FIN Mo,
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Sketch Plan #2

Favkment flace.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing lars are true in every respect.
f;)vé ’fg‘“ o foz /1 ¥
n'lern"l l- Aatars I.'-Irlu'rr ® !ln:?/ Mr.-n lf;ntrl Personnal’s Sgnature
Date & Time [ driver & nevihe policyholder) Mame.
Ciate E Tima: NRACAFIN Moo
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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




Accident Photo
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