MNA118084443-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/06/2018 15:22
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

30/06/2018 15:22
30/06/2018 13:40
SIMEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

EV7788P

KOH LAY HONG
S1740003G
JOANNE@DAIYA.COM.SG
(LOCAL) +65-96351166
OTHERS-96351166

MERCEDES-BENZ
C180 SEDAN AVANTGARDE/EXCLUSIVE

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496883-01

KOH LAY HONG
S1740003G

17/05/1966

INDOOR

14/06/1991

27 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96351166

OTHERS-96351166
JOANNE@DAIYA.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

121 PASIR RIS GROVE
#09-65

518175
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

NO

NO

MY VEH WAS STATIONARY B4 THE YELLOW BOX AT SIMEI RD ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY
VEH(B)RIDER CAME OUT FROM THE CARPARK MAKE A RIGHT TURN AND HIT ONTO MY FRT LEFT SIDE PORTION OF

MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH THE WORKSHOP

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)

FBG3622A

MOTORCYCLE
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DETAILS OF INJURED PERSON 1

Name KOH LAY HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? EV7788P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please (epan correctly the detadls of the accident to speed up the claims process.

This Farm mudt be carmpleted b Pzl ok d thorsed Driver.

Intarmation provided must be as truthiul and sccurate as possible. Any wiltul misrepresentation or withboiding of material
facts may allow insurance companies to repudipte policy liability.

The lWiue and acceptance of this Form by insurance companies is not an admission of policy Nability on the part of the insurance
COMPanies

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

The report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that copies of this repert will Tor a fee be mace available upan application by
interasied parties

8y tho lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being maoe available aforesald,

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

fal My insuter, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted to colleet, uss,
deichote and/or process my personal data/personal information set out kn this [form] and any ather personal infarmation
provided by me or potsessed by my insurer {collectively the “Personal Information”) and disclose and transfar mich
Personal information o all insurer(s) wha have insured vehiclefs) invohved in this accident (all insurer(s) whe have mgured
veniche(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurars’ Bwyerstaw firms, the
Monetary Authoriy of Singapore and sy redevant government agency/authority [such as the police), for the purposels)
of

(i} processing, handling snd/or dealing with my claims ncluding the setthement of the claims and any necessary
investigations relating to the dlaims;

[if] Wwestigating the accident andfor my daims:

{iikcarrving out and/or dealing with ry instructians or respanding 10 any engquiriag by me;

{rv) administering my claims (inciuding the mailing of correspondence, statEments, invoices, reports of notices to me,
wiich could invalve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
ewternal cover of envelopes/mall packages): and/or

{v] complying with applicabie law in adminstering, processing, handling and/or dealing with my claims.(collectively the
"Purpotas”)
i) all insureris) who have insured vehicie(s) invalved in this accident and the Ingurers’ Lawyers flaw firms, may/are permitted
to collect, use, disciose and/ar process my Personal Information for one or maore af the above Purposes; and

lel my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party wervice providers o
agents(inchuding their lawyers/law firms), which may be sited outside of Singapare. for one or more of the abovs Purposes,

(d]  my Personal Information will aiss be callacted and used ta eampile tlaims histary for the purpose of fraud detection,
i gaticn and manng "t in present and all future clsirms,

{z}  thainfarmation so collected under {d) above may be shared / disclosed:

i} to alf insurers and/for any other third parties that assist in evaluating, imestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations. laws of court orders.

e 2afog /rp

[l

Podiegholder's Sgrature Driver's Signature Reportivg Centre Porsannets Signature
Date & Time: h-“ \I.E. 1 driver is nat the policyhalder) Marmg:

Date & Tirme: NRIC/Fil Mo, -
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Sketch Plan #2

SKETCH PLAN A
Srmér mori!

A-v7pep

FRG 26224

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

/7 f;,ﬁ) o ¢ ifaderet. &

DECLARATION
1/We declare the foregoing particulars are true in every respec]

- Ay o fos

Policyholder's Signature Drivers Signature Repdefing Crentre Personnel’s Signature
Date & Time: 7, 4y { \ 1 & (If drivet Is kot the policyholder) Mame:
Date & Teme: MRICSFIN Ma.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@m & Raffles Cliary W18-D0 Singapare (4BSH0

Tl {65) 6224 DO Fam (B5) 6224 D00
ARBpCLATIN Operating Hours - Monday 1o Prday, 09:00 - 1700
HECOADS MANAGEMENT CENTRE - SHESBDO0IG / GST Reg, Ma.: MADKOLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No MM f’ 20K by 3 Vehicle Registration No: Zh, FT_I f% ¥

Nameisssmownin wnicy: <0t LAY Howlg NRIC/FIN/Passportho s> | 1H000S G
[*vehicle Driver / Vehicle Owner) [* ]I Please delete as appropriate

Address i 121 PASIE 1S (ol E ; #o-6% Singapcre{fw[j]q
Contact (Tel) ; s Mabile Na. - qessil bk

Email Address ' 1;‘: gqnne (3 fltf-'l,r'l'\,l'q r o - Sj

Date of Accident 3 ':"1'/ 0é {_: bLE T ol Accideits | &40

Place of Accident SIMET RO

= [ ¥ - "
Insurance Company: ‘ﬁ! LC‘T ﬁ.’ﬁi & ’:}f: & r'P [ 3 Uty p‘}-F L’h‘: =

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

|\ M 3 r
P.lﬁ"_{- Y [l T’FJ (18] i&l" P }--~} r'ﬂ_;_: '{’\,_- O ]} ;
m | ) F 4 t
"T'p '.IIE:l"I('LN.: UL ey i'_'-‘"(- \r L:]L-.L{‘]\ "lJ i-.'_llE O F qp q M
1
L\ N\
N7 \ - a .['T le [ &
Policyholder / Driver's Signature Reporting Centre ninel's Si'gnature
Date: Name:
MNRICFINNG :
Cate:
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Addendum Sheet

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Baffiws Cluay #1800 Singapore (4B580

INSURAMNCE  7e/(65/ 62220010 Fas [£5) 6274 nens

ASTMOLLTYS. Cpevating Hours | Monday 10 Fridsy, 0900 - 1700

SFCORDS MAMAGEMENT CEWTRE LIEN: SEERLOAPOG | GET Rug. Me.: MADOSITTIS

IMPORTANT NOTE: Please submit the completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Original Report

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Pas/EORuw#d — o Vehicle RegistrationNo: __ €W 7?7 £872
Nametssshownin wrigy: _ FCON LAY Arowag MNRIC/FIN/Passpart No - Tr7€0003G
(*Vehicle Driver / Vehicle Ownar) {*) Please delete as appropriate "
s L JB7 PAIIR RiS GROVE HOT-6Y — 581 ?-5
Contact {Tel) - Mobile No.: P35 64
Email Address
Date of Accident =2/ ¢ /1§ Time of Accident:  ~o + %0
Placeof Accident @ 5 #22&7 R oS4

(8

Insurance Company: <2/ &,

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amensrd Rotrey neg

-ﬁ’% 3/ fif

Policyholder / Driver's Signature Repurhﬁx Centré Personnel’s Signature
Date Name:

MNEIC/FINNG.:

Date:
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