MNA118066619 / National Assessment Centre Services - Ubi i i
Lyl Ao AS Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 22/05/2018 14:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 22/05/2018 14:37

Date Of Accident 19/05/2018 15:00
Exact Location Of Accident VANDA LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV9650R
Insured/Policyholder

Name Of Registered Owner RYUICHIRO SHIKANAI
NRIC No G5851785U

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83338222
Alternative Phone No OFFICE-83338222
Vehicle Particulars

Manufacturer AUDI

Model TT

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100036828-10000
Cover Note Number -

Driver

Name of Driver SHIKANAI NAHO

NRIC No G5877315N

Date Of Birth 12/06/1975

Occupation INDOOR

Date Of Driving Pass 16/09/2010

Driving Experience 7 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83338222
Fax Number

Contact Number

EMail Address 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)

Passenger 1

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?

1 COMMONWEALTH LANE #04-03
149544

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

AFTER RAINED
WET

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

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)

SKU5485K

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report commesthy the dotails of the sccident to speed up the claims process.
2. This Form must be completed by the Policyhoider and/or the Autherized Driver.

1 Iﬂmum-dmmuw.mmﬂmmmummﬂm
facts may siow nturance companies to repudipie policy lability.

4 ‘I'h-hmmdwnfuuurrmhlthmmMﬂmmmunwmdmlm

sadice fig

6. The repoet will be forwarded by the insurers of the GLA Records Management Centre extablished by the General insurance
Bssociation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon applcation by
interested parties.

7. By the lodgment of this report 1o tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made svailabie aforesald.

fi. Consent under the Personal Guta Protection Act [PDPA)
| understand, acknowiedge, agree and congent that:

{a) Wy insurer, my workshop and the Genaral insurence hasociation of Singapose [“GLA”) may/are permitted Lo Ccoflect, use,
mnﬂwmmmwwmmhm!wwmmmm
mmmwmmmmimmwwammwmm
Personal information 10 all imsures(s) who heve insured vehicie{s) invoheed in this accident (sl insurar{s] who hawe insured
vahicls|s) invalved in this sctident shall be collactively referred to as the “Insuren”), the insurers” lawyeri/law firms, the
MMﬂmﬂwwmﬂmmumm,mmM
of ¢

(i} processing. handiing and/or dealing with my chaims inciuding the settiement of the claimi and any necessary
imvestigations relating ta the claims;

{ii} investigating the accident and/or my daims;
{Iif) carrying out mnd/or dealing with my instructions of responding to any engquiries by me;

{iw) mdministering my cabms {includeng the mailing of cormespondence, statements, lnwoited, reparts of notices 1o me,
which could inveive disclosure of cartain parsonal dats about me to bring sbout delivery of thee same ai well a5 on the
external cover of envelopes/mail packages]; sndfor

{v) comphying with apgiicable law in sdministering, processing, handling and/or dealing with rrvy clgimna{collectivety the
“Pur poses”|

{b) afl insuser(s) who hawe insured vehice]s) ivwohéed in his secident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} ey Personal information may/can be distiaed by any of the insurers and/or GlA to thelr Thifd perty service providers of
mmmﬂnmmmumwdm fir ane or more of the above Purposes.

[d) wmmmuHWMuumwmmhmwumm
imvestigation and management in present and all huture claims.

(&) the infarmation so collected undar (d) above may be shared [ cisclosed:

(i} to sl insurers and/or ary other third pariies that assist in evaluating. Imvestigating. contralling or managing fraud,
regulators, law enforcement and governmant agencies #s reasonably required for the purpoles swted, or

{H} for cormplying with regulrements under any regulations, (ws or court arders.

) ShA I
Oriver's Sgnature fieporting Centre Persannel’s Signature

Date & Time: M detwer i not the palicyholder) Mg
Date & Time: MRICSFIN Ma.:

EARRAL ShamnFiant oo ¥l i
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Accident Sketch Plan

SKETCH PLAN _ bect_ﬁ&_» Lin¥A
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Drbver's Signature Reparting Centre Perionners Signature
I‘.Il-l'l'hn: {H drbved is not the policyholoer] Name:
Darte & Tome: NRIC/FIN Na.:

GANMAL Saatchigenionm Wl
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Accident Photo
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Accident Photo
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