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BNAT1EMIETE ( Mational Assesament Cantrn Sardces « L
ENTRY DATE & TIME: 31LTERIE 1334
SUBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly tha details of the accident to speed up the claims process,

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

3. |nformation providad mus! be as iruintul and accurale as possibie. Any wilful misrepresentation or withulding of material facts may allow naurance eompanies o
repudiaia policy ability,

4. The ssee and acceptance of (s Form by Insurance companies |5 not an admission of policy lability on the par of the insurance companies.

5, Any false reporting may be referred to the Police for | tigation.

B. This raport will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Association of Singapora {(GlA) for
archiving and that copies of his repen will, for a fee, be made avallable upon application by iverestad parties.

7. By the kpdgament of thig repert 1o the insurers, you herely consent 1o the archiving of this repon at the centre and 10 coples of the reparl Deing made av ailabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 31032018 13:34
Date Of Accident 31/03/2018 10110
Exact Location Of Accident CTE TWDS CITY B4 BRADDELL EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ56215
Insured/Policyholder
Marmea Of Registered Owner SIM S0W FING (SHEN SHAQEBIN)
MRIC No SB021259C
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-88577729
Alternative Phone No QFFICE-98577729
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

Exact Purpose far which vehicle was being used al

time of accident PRIVATE USE

Are you elaiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Folicy Mumber 1800006689

Caver Note Mumber -

Driver

mMame of Driver SIM SOW PING (SHEN SHAOCBIN)
MNREIC Mo S8021259C

Cate OFf Birth 18/071880

Oeoupation INDOOR

Date Of Driving Pass 1110972001

Driving Experignce 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-0B577729

Fax Mumber

Contact Mumber OFFICE-OB5TTT29

EMall Address NOEMAIL

Fage 1of 14



Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Oniver's Own
Vehicle

Insurance Company of Driver's ODwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Numbaear of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed lo hospital by
ambulanca?

Was any other matenal or properiy damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 960 HOUGANG AVE 9 #07-558
530880

NO

OWHNER

CHAIN COLLISION

CLEAR
DRY

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMNZ24385

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Wehicle Make/Model/Colour

SLMTESIM

Page 2 of 14



SKETCH

MP T NOTI
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by the Pol th rl ;
3, Informatien provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.
4. The issue and aceeptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
Companies,
5. lse re may be ref ta investigatl
6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.
2. Consent under the Personal Data Protection Act (PDPA}

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persons! information set out in this {form) and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Informatlon to all insurer(s) wha have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ¢
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to 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/for

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

(b) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:
iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government egencies 33 reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders,

X X
Policyholder's Sigrature = Driver's s-g'mmm Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
1/ We daciare the foregoeing particulars are true in every respect,

Policyholder's Signature Driver's Sig‘hature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyhalder) Name:
NRIC/FIN No,;

Date & Time:



'Vehicle No. SEKJIbb1| K Model / Make |0 dTa  Ca mirly)
Date of Accident 211 02]>01% = R
Time of Accident L0100 am HRS _ ol
Location of Accident CTe "\Dwil Ced C 1Y Vo> eyoe 'lfcr- Y& Ade) &40
Exact purpose use during accident _J
Name of Owner Nt Sew Yiadg
Telephone No. H/P {251 4] JHome: Office :
NRIC g e021254 C \ |
Address HIK9ED soyaathy Ave 4 1 04~ 5Hb¥ G  C3096
Claim type oD (THIRD PARTY, __ REPORTING ONLY B
Insurance Company Al_g_wt _\n S
Type of Coverage f:“_f;_;n:_:mp_rehr-:_rﬁjm_; Third Party Third Party / Fire /Theft
Policy No. 120 000k659 |
Name of Driver As Above fNo, A< Akl ve
NRIC o202 305 Any Passengers: O
Date of birth g ot | 1980
Occupation Outdoor  / “_Indoor
Driving License Pass Date 1) Sept 2 O\
Gender Jmale / / Female
Contact No. H/P 18517109 Home: Office :
Address Ae Alotvi
Driver have any own vehicle QE:J If yes, Reg No.
Relationship Employee, If no, state
Weather condition CEE;FQ Raining Other
Road Surface (Dry) Wet  Other
Any Injuries No, Cif YeswWho? - o) Peg
Name And Contact No. q2£33F 29 ) ~
Name And Contact No.
Police Report 'Nc:l} If Yes, Where?
Vehicle B No. SLNIAKZES Any Passengers : i |
Name of Driver Contact No. : -
Vehicle € No. SLw 78 m Any Passengers: a0 «T %
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion
Camera Recorder Yes / No |
Email Address 2a fon. Pro ﬂ:,f{rjg;, armens | - Cayp
— —

PARTICULAR WORKSHOP

CONTACT NO. 68420051 / 67440510

CONTACT PERSON i
FAX NO 6741 0510

WORKSHTP EmpiL APDRESS

=alds @ nSl. oM - 59




"FPUBL!C RPORE  DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 550212593

Mama

S5IM SOW PING |
(SHEN SHAOBIN) .

by W) S

CHINESE

Exvhee A fhecy Sa01BEST
18-07-1880 M

Coundry o birth

SINGAPORE

46309084

' mummm&ummmmnﬁmmwﬂ
AIER AR o

Wmmm‘rmm-hﬂur 11 Gap 2007

Class 3
HREN: 58021259C mmMMummlﬂi ,
Tlabw o igmass . 1.8 i -: & 5 1 T_ 1
' o6-10-2010 g b ailes
APT BLK 980 HOUGANG .i'u"ENUEE #07-5586

SINGAPDRE 530960
R o SB021 2580 Date 21122016




CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mamea of Fﬁtlnyholtlar T SiM S0 FING (SHEN SHACBIM) Vehicle Mo, L SRJEGI1S

Period of Insurance v 19dsn 2018 To 18 Jan 2018 Policy Mo. 1 1800006580

Engina Mo, : 1AZE128440 Endarsemant Na.

Chassis Mo, » MROSAEKA107041520 lssusd Date P 19:Jan 2018
“ABOUT THE COVER

{ MakeMadsl s TOYOTA CAMRY 2.0

| Engme-Capscity/Tonnaoe * 1.598.00 CC Surm Insursd | Warket Valus First Year of Registration - 2004
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