MNA118065627 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/05/2018 11:08
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 11:08

19/05/2018 08:40

TPE TWDS SLE B4 PASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG8456E

KIM HOCK FOOD TRADING PTE LTD

NOEMAIL

OFFICE-85227619

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1700010986

YEONG CHONG KHEONG
S1142318C

30/10/1955

OUTDOOR

07/12/1978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85227619

NOEMAIL
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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?

| 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

PLEASE REFER TO 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
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)

BLK 478 JURONG WEST ST 41 #11-276

640478
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

YM8316Y

COMMERCIAL VEHICLE

98321140

DETAILS OF INJURED PERSON 1

Name

Approximate Age

YEONG CHONG KHEONG



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBGB8456E
YES

NO
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Accident Sketch Plan

MPORT. E

1. Please report comectly the detais of the accident to speed up the claims process.

£, Thes Form must be ¢amgl Al e A ] A
3. Information provided must be a5 trythful and accurate as possible. Any wilful misrepresentation ar withholding of material
Tacts may allow Insurance companies Lo repudiate policy llability.

4, The lisue and acceptance of this Form by insurance companies ik not an admissien of palicy Habilty on the part of the lrsurancs
cOMmpanies.

hc Ar v

A lE

5. ANy falie reporting may Sl e Lo 1 ar Inverngatian.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a Tee be made avallabie upon application by
mieresfed parties.

7. By the lcdgment of this repart ta the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid

. Comsent under the Parsonal Dats Protection Act [PDPA)
| understand, acicnowledge, agres and consent that:

(@l Wiy insurer, my workshop and the General insurance Association of Singapore [“GIA%) may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian eet a4t in this [farm] snd any other personal information
provided by me or possessed by my insurer (coliectivily the “Personal Information™) and disclase and transter such
Persoral Information to all insurer(s] who have Insured vehicle(s} invalved in this accident [all insurer(s) who have Faured
vehicle|s| involved in this accident shall be collectively referred to a5 the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of 1

I} processing, handling and/or dealing with my ciaims including the settement of the clalms and any necessary
investigations ralating to the claims;

{iil imvestigating the accident and/or my chairms;
(iif} carrying out and/er dealing with my instructions or respanding to any engulries by ma;

[iv] administering my claims (induding the mailing of correspondance, statements, invoices, reparts or notices ta me,
wihich could invoive disciosure of certain personal data aboul me to bring about delivery of the same as well a3 an the
| covar of envalopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handiing and/or dezling with my clalms. (collectively the
“Purpodes”)
{b}  allinsureris) wiha have insured vehiclefs] involved in this accident and the insurars” lawrpers/law firms, may/are permisted
o eoflect, use, disciose and/or process my Personal Information for one or more of the above Purpases; and

(e)  my Parsonal information may/can be disclased by any of the insurers and/or GIA to thelr third party service praviders or
agentsinchuging their lawyers/law firmz), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d}  my Personal infermatisn will also be callected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in presert and all future clabms.

(8] the mlormaiion s cobected under (d) alove may be shared / disciosed:

(1) 1o all insurers and/or any other third parties that assist in evalusting, mvestigating. controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(¥} for complying with requirements under any regulations, laws or court orders.

<

Hm?mswun Driver's Signature Reporting Centre Personnel’s Signature
Diarte & Tievie: {H driver s nat the policyholder) Name: |
Cate & Time: RREC/FIM Mo,
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Accident Sketch Plan

SKETCH PLAN
< -
Mehicle A Geg glqﬁ_e | : I T - :
\ehice 8 Yn8aley K TR ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
Ou Ale gtated dade & dwe, [ was driving ow

d

e otaded Wit ~fle -fim:ﬂ- velvicl?  Stoppedd & | Slopped

Wien | Start 4+o  move off

oI

my vehiole . ehice & 9"%"3#{.}"

hit  eafe my  Whiple M impgct  Gautts ﬁ"r-rta__.g'ufu

my \ehiode
L
DECLARATION

I/'We deciare the foregoing particulars are true in every respect.

oy

Palicyholder's Signaiure Driwver's Sigrature Reparting Cenire Personnel’s Signature
Date & Time: {H driver is not the peficyhaldes) Hame:
Date & Time:; HNRIC/EN Mo




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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Accident Photo
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Accident Photo
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