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MAMA T 1HG35454 ¢ National Assessmant Genlre Services - U
EMTRY DATE & TIME: 15035018 1037
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cgrracu-r: thir detalts of the accident to speed up the claims process

2, This Ferm must be complsted by the Policyholder and/or the Authorised Driver,

3. Infarmation provided mast be as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may allow Insurance companies ko

repudiate pobicy abilily

4 The issue and acceplance of this Form by MSUranNce comganies is nol an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. Trism repor will be forwarded by the insurars of the GLA Resaords Maragement Cenire estabiished by the General Insurance Association of Singapore [E'IP'] fior
archiving and that coplas of this report will, for a fee, be made available upon application by interested partkos.
7. By lha lodgement of thas repart 1o 1ha Insurers, you heraby consant I the @rchiving of this report at the cantre and to copies of the report being made avallable

alorasad.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/037/2018 10:17
1410372018 1500
MEW UPPER CHANGI RD TWDS BEDOK NORTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber GT3366L
Insured/Policyholder
Mame Of Registerad Dwner SCT HOLDINGS ELECTRICAL PTE LTD
Co Reg Mo a
Email Address NOEMAIL

Mohile Phone No
Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under yaur own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mamea of Drver

NRIC Mo

Data Of Birth

Ocoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

OFFICE-B7449389

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100412751-02000

SlA TIAM SENG
S21881640C

24/10/1964

OUTDOOR

200091983

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90231634

HOEMAIL
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Address

Pasicode

BLK 720 WOODLANDS AVE &
#12-616

730720

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own =

Wehicla

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)
soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? MO

Was there any audio recorded?

‘ehicle Registration Number
Vehiclke Make/Model/Colour
Details Of Prapanias

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

Vehicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1
GBG172B

COMMERCIAL VEHICLE
HO CHEAH YEUNG EVAN
ST933951B

96800981

DETAILS OF OTHER VEHICLE PROPERTY 2
GW4T97D

Page & ol 14



Wehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Paostoode

COMMERCIAL VEHICLE
TAM CHAI SENG
S0215052B

DETAILS OF INJURED PERSON 1
Sl TIAM SENG

BACK & NECK
GT3366L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liability on the part of the insurance
companies.

5 false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s]
of ;

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

(i) investigating the accident and/or my claims;

(i) carrying out and//or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

ik} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

e} theinformation so collected under {d) above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders,

—_1
™ m { |
(A3 R 5 fon 08
Policyholder's Signature Driver's Signature i Repo rtir:fcéntrr: Persannel’s Signature
Date & Time: (I driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

o, i 3

O 2R
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Policyholder's Signature Driver's Signature Hepnninﬁe n'fre Personnel’s Signature
Date & Time: {If driver is nat the pelicyholder) Name:
[ate & Time: MNRIC,/FIN MNo.:




MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF NEW UPPER CHANGI RD & CHAI
CHEE RD ON THE 2¥° LANE OF A3-LANES RD.SUDDENLY | FELT THE IMPACT FROM MY REAR,VEH C
CAN'T STOP ONTIME AND HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B
BEING PUSHED FORWARD AND HIT ONTO MY REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE( #¥ /03 j /& )(DD/MM/YYYY), TIME:_S : @2 }(HH:MM)

LOCATION: “VEW YRR ER CLrFnlG # AL Teead -é’-.ia_un- nLoR T A

1. DETAILS OF VEHICLE
GIVEHICLE NUMBEr:_@ 7 33 644
b)INSURANCE COMPANY:_ A&
c)POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE L MODEL:__ SO0 s A t/ACE
[ TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME;__ &0 e € B
i) ARE YOU CLAIMING UN UP OWN INSURANCE (YES/QCD

IF NO, PLEASE smmﬁg&?ﬁm REPORTING ONLY)

2, IMSURED / POLICY HOLDER
AJNAME:_SCT £loComie ELECTRICAL Pre LT DYMALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_€ 7%¥¥7 289

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasongd. DRIVER -
f.:lncjudr el J j QINAME: S _suarT rens fFEMﬁ-LE}
T AET) ) NRIC/FINIPASSPORT:_CA I 8E/6¥ € coNTACT___2023/63¢
C_f': i c)ADDRESS: ¢ (=71 2]

Hra-grg /~ 72o 7J9)
*d)DATE OF BIRTH: ((2¥_/_ /O j /2L ) [DD/MM/YYYY)
2] OCCUPATION: (INDOOR LD UTDOO
f) YEARS OF DRIVING EXPRERIENCE:_2-< tFFL _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. Q] WEATHER CONDITION; (ELEARS RAINING / OTHERS 1

bIROAD SURFACE:(BRY)/ WET / OTHERS -
6. WAS ANYBODY INJURED (FEY/ NO) Bae € £ ~/ecl

7. Q|REPORTED TO POLICE {*rEs

IF YES, PLEASE STATE WHICH POLICE STATION:
) 1 8. THIRD PARTY VEHICLE
Mo of pussragte @) VEMICLE NUMBER: G RC 72245 MODEL: o
( ociudine duiver D) DRIVER'S NAME_AO CLEAK YEGNG , EvAN
',‘ c) NRIC/FIN/PASSPORT:_§ 79 3395 153 CONTACT:_Zé50 O T8
[ 9. THIRD PARTY VEHICLE
Lo 0 oo o) VEHICLE NUMBER:_&¢2# 7727 D MODEL:
3 'h'",“'f.__P*”’ "7 o) DRIVER'S NAMEZ/AIN €rR 1 SENG B
Llndudtiog drivec) ) NRIC/HIN/PASSPORT: S©/§ 0538 CONTACT.
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W § I/ ss ==
WOTOR VEHIGLES (THIRD-PARTY HIEKS AND COMPENSATION) ACT purm 199
MOTOR VEMICLES misKE AND WMM
ROAD TRANSPORT ACT, 1987 [MALAYSIA) _ “:
MOTOR VEMICLES Mllﬂﬂm‘l'lﬂ] v i

o which this Certficate relstes is Issued in 8cCordsnce with the pro
and Part IV of the Road Transport Act, 1987 (Malay

| i We hereby Certify that the policy
party Risks and Compensation] Act (Chapter 188}

Issued in Singapore 26 Apr 2017

030210-477

AIG - AUTO

78 SHENTON WAY
#07-16 AIG
SINGAPORE 079120




