MNA418086057 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/07/2018 11:27
SUBMITTED BY: ROSLI BIN 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

04/07/2018 11:27

03/07/2018 11:30

JUNCTION OF NICOLL HIGHWAY AND STAMFORD ROAD
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

SLP3803D

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-92329902
OFFICE-92329902

HONDA
SHUTTLE

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802/100857699-00001

TEO BENG TECK
S1479631B

24/06/1961

OUTDOOR

06/05/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92329902

OTHERS-92329902
EDWIN@CARCOVE.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)

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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 120 BUKIT MERAH VIEW
#03-02

152120
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : PASSENGER
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)

SMAG465T

PRIVATE CAR
TAN YONG SONG
S8021521E
96199543
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repott gorrectly the derais of the accidant ta speed Up the claims procees,
1. This Form must ba ce

3. Infermation provided must be as muﬁdﬂdmm Arvy wilful misrepresentation or withholding of material
fzets may allow insurance Tampanies to regudiate policy llabilipy.

4. The issue and accaptance of this Earm by insurance companies 1t nat an admission of policy iablity on this partof the Insurgnce

companies,

5 mmmmmmm&
B, The report will e forwarded by the ingurers of the GlA Recorids Managemant Centre extabiisned By the Ganesal Ingurance

Assocation of Singepore {GI&) for archiving and that cogies of this report wit for  fee be made avaiianie UOan appication By
Interestied parties.

7 By the lodgment of thiy FEROM 10 the indurers, you hereby consant 1 the Fechiving of thiy repart at the centrs and tg cogles of
he repart being made gvailabis slaresaid

E Consent under the Persanal Dats Protection Act [PORA)
| uridérstand, acknowledge, sgres and consent that:

{a} My insurer, My Worksnop and the Genersl lnsurapce Association of Singapora UGIA") my/are parmittad to tollect, use,
disclosa andjor process my persanal catafparsonal infarmation sat ait in this [farm] and any ather pergans) infarmatian
Provided by me or possessed by my Insurer {collectivily the “Persanal Informatien”) and duclose and transfer Suich
Persora! informatian to all Insurer(s) wha have insured vanice(s| invelved in this accident dali Insurer(s) wha have Insured
vehicie{s) invalved In this accident shall be collectively referred 1o as the “Insurers|, the Insuters’ lawyars/law firms, the
Moretary Authority of Singapore dnd any relevant government eRency/‘autharity [such as the palica), far tha purpases)
ol |

I} processing, handling and/or cealing with my claims including the settiement of tne eisims and any necestiry
investigations refating 1o the cliims;

] nvestigating the accisent and/or iy elaims,
{1} carrying out and for deafing with my Instructions o respanding to-any enguiries by mé

(v} administering my claims {Inciuding the malling of carrespondence, Satements. invaites, reparts of ratices to me.
which could Invaive disclosurs af certaln personal data about me ta Bring thout dellvery af the s2mae as well nson ths
euternal cover of envelopes/mail packages), and/or

(v} eomplying with apalicsbia law in administering, orecessing, handiing and/or dealing with my clalms. {ealtectivaly the
“Purposes”|
{B]  all Insuteris) whe have insured venicleds) invelved In this accident and the Insurers’ wyees law firmi, may/are permitted
ta coltect, use, disclose and/or process My Parsonal Infarmation far ane or mers of the sbove Purposes; ang

(e} my Persanal infarmation mayican be disclozed by eny f the Inturers and/ar GIA to thelr thicd party service praviders ar

agentlincluding their lawyersflaw firms), which may be sitad outside af Singagors, for one or mare of the sbave Purposes.

Id)  my Personal infermatian will alse ke tollected and used to compile chaims histary for the purgose of fraug datection,
mvestigation and masagement in pressnt and &l future laims,

lel  the information so enlidetad under (2] sbove may beshared / disclasad:

il toall insurers #ne /o any othar third sarties that BAsIST in evaluating, irvestigating, controlling or managing fraud,
regulatars, law enfarcement and goveramant agencies a5 rezsonably required for the purposes stated, or

[} o comalying with reguirements undar #ny reguiations, laws or court oroers.

o) LIl
Palicyhoiger's %1:/5 Briver's ltu?ih
poficyhelder|

Gate & Time: [1f ariyar i
Date & Tima
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Sketch Plan #2
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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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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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PRIVATE HIRE

SLp 38030
A040972




Accident Photo
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