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MAAL 8056400 | Natlonal Asswsament Cerira Sarvices - Bublt Marsi Your NCD will be affected due to late reporting
ENTREY DATE & TIME; GADE2016 16:22

SUBMITTED BY: ROSLIBIN ASDUL WAHAR Actual e-Filling Submission Date & Time: 16/05/2018 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report correctly the detladls of the socident to spead up the claims process

2 This Form must be complated by the Palicyhaldar and/er Ine Authorized Drivar

3. Information provided must be as truthful and acourale as possible. Any wilfuf misrepresentation or witholding of malenal facis may allow insurance companias b
repudiate palicy ability S e

i, The tesue and Boceploncs of this Form by iInsurance companies |s not an admission of policy labdity on the part of B insurence companion

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

£, This repor will be farwarded by the insurars of the GIA Records Management Centre established by the Genasal Insurance Association of Singapora (GLA) For
srehiving and that copies of this repart will, Tor a fee, be mada available upen appication by Interested parfies

7. By the ladgemant of this report (o the Insurers, you hereby cansant to the archiving of this repor at tha cenire and 1o copses of the raport being made avasdable
aforazaid

ACCIDENT STATEMENT

Date Of Report 04/05/2018 18:22

Data Of Accident 04/052018 00:15

Exact Location Of Accidant ALONG FOCH ROAD OUTSIDE FOOD COURT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG41170,
Insured/Policyholder

Mame Of Registered Cwner CHUA PHENG AUN, BEMJAMIN
NRIC Na STN27260G

Email Address BEN-TJOA@YAHOD.COM SG
Mobile Phone No (LOCAL) +65-96941065
Alternative Phone No OTHERS-26941065

Vehicle Particulars

Manufacturar AUDI

Modal Ab

E:nil:::r;lézj;saen:ﬂr which vehicle was being used al Lo qe LsE

Are you claiming under your own insurance paligy ND

for rapalir to your vehlcla?

If Mo, Pleass state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG AS|A PACIFIC INSURANCE PTE. LTD. -
Type Of Covarage COMPREHENSIVE

Fleel Palicy MO

Policy Mumber 2100312917-05

Cover Note Mumber

Driver

Mame of Driver CHUA PHENG AUN, BEMJAMIM
NRIC Nao STT127T266G

Data Of Birth 12/0611977

Qeocupation INDOOR

Date Of Driving Pass 1110811896

Driving Experience 22 YEARS AMD 7 MONTHS
Geandar MALE

Mobile Mumbear (LOCAL) +65-8624 1065

Fax Mumber

Contact Number OTHERS-96941065

EMall Address BEN-TJOAEYAHOD.COM.5G
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Address 100 KEW DRIVE
Poslcode 415887

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

VWas any othar matarial or property damaged? YES

| have bean approached by unknown _persunis} NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 0

Details of Police Action

Was the accident reported to the polica? NO

If Yes. Please state which Police Station

Was notice of Intended Prosaculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was Ihare any vidao captured by Car Camera? NO

YWas thare any audio recorded? NOD

Vehicle Registration Number ¥YLB5505

Vehicle Make/Model/Colour MITSUBISHI CANTER

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Drivar LIM WEE MENG

NRIC/Passport Number 569366860

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver) a

Passanger 1 MNAME!
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the calms process.
. This Form must be completed by the Policyhold or the Authorised

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llakility.

. The issue and acceptance of this Form by Insurance eamipaniés is not gn admission of policy llability on the part of the insurance
companies

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

. The report will be forwarded by the [nsurers of the GIA& Records Management Centre estabilished by the General Insurance
Aseociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partics,

. By the ladgmaent of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made avallable aforesaid

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

fal My insurer, my workshop and the General Insurance Association af Singapare {"GIA") miy/are permitted o callect, use,
distlose 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
personal information toall insureris) who have |nsured vehiclels) invalved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary 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 settiement of the claims and any necessary
investigations relating to the claims,

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(ivl administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mall packages); and/or

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

() =il insureris) who have insured vehicle{s) involved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal Infermation for ane or more of the above Purposes;: and

(e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service graviders or
apentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d]l  my Persanal Intormation will slso 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 (4] above may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for camplying with requirements under any regulations, iaws or court arders,

P /
Paol r,héder's Signature Drlver's Slgnature R EIFIIF!BI: re Prsghnel’s 5I5n
Date & Time {‘{’ W }._I:, {g (if driver is not the policyholder) AT
a Date & Time NR:IUFIN o,

';l-l'b(:u-..-]




foct) E,olii?- I
SKETCHPLAN @ ——— \
4 e
ReupSE 1hTo MJ onv
\L3ssoS % ke qﬁ—?b \\

I \ ===
- D“ k Y | !.* : A |I-,r c \\ <
4 fll_ [. I| "f “
ve? - 4 =
' r Auto :

-_._____'_'_____-—-—-'-'-__II‘ I'I._ 1 JFI'P"’IFV‘I' .I“\.

k!

m‘ﬁlu. Lﬂulnr{fu S-‘f ;ij"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ﬁf:;;lg,m" Wiy dar 4o 4¢ o foilef R pitk wp foo . The

¢/
o{i"'l,'uffl [,-+' gf{;uj'l.-'f[.' flf" il S l.'l_,{‘lti"r Gl g g v IFQF-&{?MEEY
T g

He vevevsed witliout {Le;fcr-ﬁ awel A M{-;_,. fﬁﬁc.fﬁrnf Car

v wlieh | heqard —J"fug Done fu st 2s | was va{fémj
7}

o
back + My Velbuc (e U

HC ,‘lﬂbi 'f:ﬁﬂ"b'l.-ﬂ‘ff F-4 j|",|"-—\ ""IF‘-’( .J'_I.-. iy 1-? Fa CilLe Pt jt"{'(ﬂl;—q‘r '?"fl{_,-_l_ .

Coee pec‘pfc wffta’fﬂf‘--’ af Pl ﬁ«*;:%pf: attee whick b

-‘"Irl'rj-{t T'.ﬂ({r _ﬂ‘ul"" "T'HELE fl!’.a’k"ull -

v

This fme | fﬂ"rifgwc; a hole 1 may J:}_-‘_:HM{' 4l

7 L/ =
1y ﬁ?q,u:z.- e J-.L fblﬂq_‘.?.f_’“‘ & .{fr ﬁ,".- g s é"r:".:,:(, f= e"ﬂ" (s
J 1 ] o

'I ‘}z’fv’f": Zr‘?f_“} licease pynrbev & nof ‘?fg fs"ff;f-\:ur?.m};n i

I"'Iﬁl‘_f': ..-FI!“‘“*_{E ﬂﬂ'{“""t"'

DECLARATION

IfWwe de:lﬂhragnmg particulars are true in every respect.

Poliggiblders Signature Driver's Signature sonfel’s Signatus
Date & Time .’l A . ol / g (If driver ts not the palicyholder)
t Ma ‘J lf
Date & Time: NRIC/FIN Na I||'

f.f’i’h_ | /)



ACCIDENT STATEMENT (50

ACCIDENT n:r.a.ns.:rrf*-?’v rM‘:jf 20(¢ m::mmmm*m.ﬂme::@_: r5 J (HH:MM)]

ocaton: bAutndey = eutside  Fosd  (guep

1. DETAILS OF VEHICLE o
Q) VEHICLE NUMBER! ‘-‘i“(ﬂ ST ’,7

bIINSURANCE company__ A&
cPOLICY NUMBER:
4|POLICY TYPE: | CRMPREHEINSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
) MAKE & MODEL! Pl & .

I TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PR{YAJE | COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TiME;__STATI DAARY

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. |MSURED /POLICY HOLDER B =
AINAME._BEMTAM/A  CHUD PRENG ALIN [J@E;FEMALH

b NRIC/FIN/PASSFORT,__S7712 726 CONTACT.,  TETL/OES
clADDRESS, (@0 [frw PriveE Sqi— 48 7

* CONTINUE TO 2.4 IF DRIVER ‘ALSO POLICY HOLDER

Kl |
%Mo ¢} nasconad. DRIVER
lehnll el ‘ H’]. R VAME; 1 ARIHE (MALE / FEMALE]
iy AUAvAC D RIC IFIN/P ASSPORT: CONTACT:

( @:} c] ADDRESS:

~6|DATE OF BIRTH: ( L2/ B </ /T7 / )(DD/MM/YYYY]
CCCUPATION: OUTCOOR -
o | (OO e 147

fIDATE OFDRIVING  pAgY ™ - T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES H@

1F NO, RELATIONSHIP. OF THE DRIVER WITH INSURED:__C " NE
5, @)WEATHER CONDTION: [CLEAR / RAINING / OTHERS CLea e
bIROAD SURFACE! [DRY / WET / ETHEES DEY

&, WAS ANYEODY INJURED [YES /()
7. ©|REPORTED T POLICE (YES /(NG
IF YES, PLEASE STATE WHICH POLICE STATICH!

8. THIRD PARTY VEHICLE ; " -
S i @) VEHICE NUMBER: Y b 955'} S ooe. CAMTER MITSuBISH )
. b] DRIVER'S NAME_LIM We& MENG
o] NRIC/AN/PASsPORT: SAG3LELE D CONTACT__—

9. THIRD PARTY VEHICLE

. d) VEHICLE NUMBER: _ MOIDEL:
W @) DRIVER'S NAME;
W RICFING P ASSPORT: CONTACT-

bev- Uﬂ‘- Glyﬁﬂwr.  Ovn . -557
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REPUBLIC OF SINGAPORE
{DENTITY CARO NO. §7712726G
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