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ARG T1BISTES | National Aaseasment Gomne Services - Ubi
ENTRY DATE & TIME: 1602078 13:41
SURMETTER BY: Roslinda Bwie Asdul Wabah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phrase repor correctly the deatails of tre accident ko spaad vy 1ha claims process,

2. This Form must be completed by the Policyhelder andior the Authorised Driver

3, Infarmaten proviged must be as truthiul and accurate as possible. Any wilful misrepresentation or wiholding of material facts may allow insurance companies 1o
repudiale polcy abdity

4 The issue and acceplance of this Form by insurance companies is not an admission of pekcy liability on the part of the Insurance companies.

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

5. Tns repen will ba farwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and that copies of this report will, Tor a fee, be made availablks upen application by inarested partias

7. By tha lodgamant af this repor 1o the insurers. you hareiy consant 1o the anshivirg of this repor at the cantre and Lo Copies of e repon eng made avaialsc
aloresas,

ACCIDENT STATEMENT

Date Of Report 16042018 11:41
Date OF Accidant 14/04/2018 22:40
Exact Location Of Accident PASIR RIS CENTRAL JUNC OF PASIR RIS DR 3
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLNBEZIB
Insured/Policyholder
Mame Of Registered Owner RAY 330 SERVICES
Co Reg Mo 53347428X
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-91388488
Vehicle Particulars
Manufacturer KA
htodel CARENS

Exact Purpose for which vehicle was being used al

time of accident YWORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number 1700028544

Cover Note Number

Driver

Mame of Dnver LIM CHOOM P1AL
NEIC Na S6E18462F

Date Of Birth 10061969

Ccoupation OUTDOOR

Cate Of Driving Pass 05/05/1987

Driving Experience 30 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31388488
Fax Mumber

Contact Number

EMail Address HOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's COwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of wehicles mvolved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

I Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodal/Colour
Cetails Of Propenias

Yehicle Category

Marme of Driver
NRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Dniver)

BLK 205C COMPASSVALE LANE
#14-37

543205
YES

COLLISION - HEAD TO REAR
CLEAR
WET

Mo

MO
WO

YES
o]
P

MAME: ¢ UNKEMNOWHN
GENDER; : FEMALE

MO

MY

YES
YES

WO

SKJE31BL

PRIVATE CAR
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SKETCH PLAN

IPORTANT NOTICE

1. Pleger repon toprectly e detzile of the BoCidEn 30 cpeed we e clegims prades:
Thie Ferrm mist e comapleied by tie Polivelicldet snc/or the fatbodsed Griver,

5. informatinn ploevlded mosy be st ol 2Nd e T reie Be ppesible. Ay wilful mitreg grerdation of withholomg of materls
fiete may allow Insurenee compenies 10 repudiate policy liability.

4 The lscue 2ng eccepience of 1his Form Ly IRsUrente Comg —ridcie peen somistion ol policy liEpiiy an i et of ke lnsurance
COmpzEnies

Aoy dalze reporting ey Le rederred io ihe Follre fot ivestlesiion.

The repori will be iopwerded by ine insurers SR iRE GIE RéCords Mzngpement Cenire esieblizhed byihe Generzl Insurance

tescoiation of Sngspole (GLA] far archiving sno thet copies of this report will lor @ tee be miace eveiieble upon spplicetion by
imteresied PaTiies

By

thadodement of 1his repor 1o the interers, youl herekby FEREE Nt Ao the archiving of this reporl 21 the centre Bno 1o copies of
E I :

thie repor keing made avellable eloreszid

5. Consemt under ihe Personal Dezte Protection Al (FDFA)

| Upderstend, scknowledge, sgree and consent thet

=)

(bl

(£)

(d}

=

Iy irsurer, my werishop endthe General Insurenge Assccation of Singapoi e ("GLAT) mayizre permitied 1o celledt, vse,
ditclose shojor procese my personel Ceig/per=onel Informeticn set ot in thls {fermiend ehy ciher personigl iNformeticn
praviced by e of possessed By iy Insurer {ecllectively the “Personel Inforimailon®! end disclose and trangder cueh
Personel Infetmetien e &l insureris] whe hzve insured vehiche(s] invelved in this sccident izl inurerts] who hizve insured
vehiciets] invelved inthiz zecicent shzll be collectively referred 1e g< 1he “Insuerers™], ihe Insurers’ lewyersfizw firme, the
hchetery Authcrity of Singspore end 2hy relevant government spency/zuihority (such 22 the pelice), for the putposeiz]
ci:

(i} processing. hendling enc/or dealing with my claims including the setilement of the cleime and any necessary
investipations releting to the claims;

lii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions of FesponRding to any enquiries by me;

{iv) sdministering my claims {including the mailing of corresponfence, statements, invoices, reports or notices to me,
which could involve disclosure of cértain persenal dats sbout me 1o bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

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

my Fersonal information may/cen be disclosed by any af the Insurers and/or GlA to their thire party service providers or
apents{incluging their lawyers flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

roy Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared { gisclosed:

it toail insurers and/or any sther third arties that assist In evaluzting, inve tigating, controiling or managin fraud,
&
regulators, law enforcameant and government BEenCiES a5 reasanasly required for the purpnses statad, or

ipr complying with raguirements wader any regulations, iaws of court orders

% o ’é""’ v6 lov [c§

Palleyvholoer's Signatue Driver's Ligngtiure EE ;||_1r‘.|r|¥l:r:n'.= g Personnel’s Signature
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e|MAKE & MODEL;
’T‘H’LL Lr“c;ruc-.,l FE(MEY,

YAN L LORRY / .r-;if::r:r'-a:*rr_-j 'r-THEﬁF.;

Fl'FF{ SE'OF USING AT ACC IDENTTIVE, W) onk
J,»J E YOU CLAIMING UNTER YOUR GWN INSUR ARTCE (YES /20
IF NGO, FLEASE STATEJHIED PARTY CLAN)/ REPCRTING CHLY)
2. INSURED /POLICY HOLDER L A s

AJNAME,_ T 06, T -.SE-'N*:LEJ {WMALE / FEMALE]
ReC b} T XBIUTIRNEN . conacT:
< ACDRESS \Kiﬂif- C-;-M?muvll_ LML'.&M -23 s(3320x)

¥ COMTIMUE TC 3.d IF CRIVER ALSC POUCY HOLEER

3. DRIVER ., . : fﬁ?.-pyffaf;f;/f‘fﬁ.:
ajNAME! \qm C\\mv\ L ABA (#4ALE / FERAA LE]
BINRIC/FIN/F ASSECRT;S BRI A KE 1_£ conTACT: |
CJADDRESS: PIS c0s - _

"t DATE OF 8IRTH: (1O s 06 Gér ]ff£3 :[Dwmmmm

2} DCCUPATION; uwnooa > }x! ‘]r s E Tt S /@/{/ﬁ)

FIYEARS OF DRIVING H-F'E‘:FHFNC”
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)

IF NO, RELATIONSHIP OF T RIVER WITH INSURED:
5. alWEATHER CONDITION: [%Lé}fﬁmmms J OTHERS }

b|ROAD SURFACE: [DRY / (Wt / OTHERS .
6. WAS ANYBODY INJURED (YEs / KO ., ﬁ/“‘;frfﬁ#fﬁ* e A e 0}:
7. ©OJREPORTED TO POUCE [vEs / RiD A ﬁm’#—‘ﬁmlt

IF YEZ; PLEASE STATE WHICH POLICE STATIOM: _
8, THIRD PARTY VEHICLE
E DN};&

a) VEHICLE NumBer: SK 6318 MODEL:

b] DRIVER'S MAME:
) "JmCFINr"PH‘J\ESPJRF
2, THIRD PARTY VEHICLE 3
d) VEHICLE NUMBER .
el DRIVER'> NAME;
i fl mw,f N/ ASSEORT

CONTACT: o

MODEL:

CORNTACT
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