MNA418048385 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 16:38
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

ACCIDENT STATEMENT

11/04/2018 16:38
11/04/2018 11:00
BLK 925 YISHUN CEBTRAL 1 MSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ1382J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-98805704
OFFICE-98805704

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802

LEE MIAO QI
S9029360E

23/08/1990

INDOOR

17/11/2017

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-98805704

OFFICE-98805704
EDWIN@CARCOVE.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?

I 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

BLK 346 ANG MO KIO AVENUE 3
#10-2270

560346
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE 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)

SBG8388T

PRIVATE CAR
TAN SEK
S1304918A
96681876
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident 1o soeed up the dakme grooess

This Ferm must be completed by the Pollcyholder andfor the Autherised Driver

Irfarmation provided mist he as truthful and accurete ss possille. Ay willul inlstepresentation or withhalding of materlal
facts mav allaw Insurance campanies 1o repudiate palicy Rability.

The issue and acceprence of this Form by Ingurance companbes o not an admissian of policy Eebifity on the part of the insurance
COMp-ansgs

f | Ferr B i

€ The reporywill be lorwarded by the insurers of the GIA Recards Management Centre satabiished by the General indurarice

Ajseclation of Singapore (GiA) for archwing and that copses of this report will for 3 few be made 2vsdabie upon apsication oy
witeresied parties.

. By the locgment of this repart 1o the insurery, you hereby consent 1o the srchiving of this repart 41 thie contre sng 1o cowies of

thar reoort being made availanie atoresaid
Conient under the Personal Data Protection Act [POPA)
| ungerstand, acknowledge, agree and consent that,

(8] My irsusgr, my workshop #nd the General Insurance Association of Singapcee {“GIAY] may/ame permitied to collecl use,
diaciobe and/or process my persenal oate/personal information set aut in this [form] and sny oiner persanal iTormation
provided Gy me or posiessed by my insures (ellectively the “Prracnal inlormation™) and disclose and transfer such
Persons! Infarmation toall insurar(s] who Rave insured vahiela(s] imualved in this accident (sl insurarly] who Fave indureg
vahicie(s) imvabeed In this accident shadl be collectively referred 1o 23 the “Insurers” ], the Insurers’ lawyers/lew firms, the

Monetary Authority of Singapore and any relevant government agency/aathority [such as the palice), for the purpoe(1]
al

1l arecessing. hanoing end/or desling with my claims ncluding the ssttement of the clalms and any necessary
Imvestigetions relating to the claims;

(i) mvestigeting the accikdent andfor my clalms;
[fia) earrying out gnd/for dealing with my inglructions or resgonding to-any enaukies by me;

(1w} admiilstestng oy claieny (Including the malling of correspandance, statemants, invaices, IEpOFTS of NOLCE 19 M,
which could invalve: distlosure of certain persenal date nbaut me to bring about delivery of the same s well a3 on the
euternal cover of envelopes/imail cackagest: snd/m

{¥) complying with apolicable law in agministering, processing. handling ind/or dealing with my claims [collectively the
“Putposes”)

f] el insureris) who hive Insured vehiciels) inveived in (nis acsigent and the ingurery’ laveyers/law fiems, may/are permitted
o colkect, use, disclose ana/or pracess my Personal information for one of more of the absove Purposes: and

{e)  my Peragnat information may/can be disclosed by any of the ingurers andfon Gla 1o their third oarty service oroviders o
sgenis{ingluding thelr lmwyers/law firms), which may be s'ted cutside of Singapore, for one or more of the stove Purpoces

{d)  my Personal information will also be collested and veed to compile daims history for the purpose of fraud datection,
imvestigation and management in crasent and ol future clabes.

el theinfarmation s cobfiected under [d) abave may be shared [ disclosed

[} o &l imurers andfor any other Yhind pariies that a5t in ayaluating, Investigating, tontralling or managing fraud,
reguiators, law enforcement and government agencies a3 reasonably required far the purceses stated, o

(i1} for complying with reguirements undet any regulations, laws or court arders.

N9 Wptfpatl

Palieyhoider's Sigraturs Drelde's Sigrature CentrgPpbsonidels Signature
Date & Time (1 et 15 nst the palicyhaldie| Namg: / W
Date & Tima MREICITIM Mo 3
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Sketch Plan #2

SHETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

F
Bt WI"— Briders Signapare ﬁi;a.n. g Cont r: ] nn ] 5|| ngbure
Date & Time {1 driver i nat the policyhelder) Name:
Dute & Tirme: MRICFIN Mo
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Accident Photo
e
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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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