MNA118087403 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/07/2018 18:09
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

06/07/2018 18:09
06/07/2018 13:45
PIE (TUAS) BEFORE KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCM7831T

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

YAP MENG CHYE
S1640052A

NOEMAIL

(LOCAL) +65-96153046
OFFICE-96153046

NISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800074747

YAP KAI JUN, ASTON
S9728879H

23/08/1997

INDOOR

03/02/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-96457579

OFFICE-96457579
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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BK 639 BEDOK RESERVOIR ROAD
#07-51

410639
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : CRISTAL
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHD120X

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE .

1 Pliease regort correcty the cetait of the scodent B0 seeed up the ClEmi process
1. This Form must be complsted by the Palicybolder gndfsr the Authorised Briver

3 rfgsmption provided mult be ot truthtul end sccurste 55 pogeibla. Any witful marspressnmtion or withheleing of material
Tetts may #frw Insurance compa nies 1o repudiate poliey liability.

Thg gsice nd sccepiance of this Form by infursnés esmpanied B net sn sdmigtion of pobey Nability on the part of the intutence
fomganies

5. Any fplse regoriing may be relerred 1o the Pollcs For nvestination.

i

The report will be forwarded by the inaurers of the GIA Records Mansgement Centre satablisfed by the General Insunnce
asscciation of Singapore (GIA) far arehiing and thet eoples of this repert will for a fee ke made avadable upen sppliGtion by
inierastad partes.

o)

By the lodgmentof this report te the insurers, vou hereby tovsant bo the archivirg of this repart @1 the eentre and 1o topies of
the report being made vailabie alorasaid,

i Corsent under the Persons! Deta Protection Act (POPA)
| prggratand, scknowledge, agres and consen That

3l WAy ingursr, my workshop and the Genernl Maursncs Associevion of Singepore ("GIA") may/are permitted to cofect wie,
dieelnie and/er process my penonal deta/perscral information set ot in this [form] end any cther parsonal Infermation
orovided by me or poasessed by my insurer (caliectively the “Parsons! Informetion” | wnd discioie snd trenstar such
sersanal Information 10 a1l irsurer(s) wha have insured vehicle(s) involved in This sceident [all nsurerls] whe heve nzared
wekiclefe] involved in this scoadent thall be eollectively referred to 56 the “Insurers” ), 1he insurers’ Bwyen/lew firms, the
hanetary Authority of Singapare 8nd sny relevint government sgency/sutharity (Fuch ai the polles), for the purpesedsl
of :

(1} processing, handling and/or dealing with my ciaims Intluding the setdement of the claims and sny necessary
Invesiigations Telating To the claims;

() Invartigating the aecident and/or my claims;
(7] carrying eut and/or desfing with my instructions o rerponding 1o any enguiiies by me;

(1v] armiristaring my cleime [Inciuding the mailing of corretpondent s, SIETRMENL, FIVCICRS, TEPOTLE Of NODOES LD Me,
whith cosdd imvnlve disdosure of certain perseral data about me 10 bring sbout dellvery of the sme 38 well 33 on the
siterral cover of envelopes/mall packages): and/or

[v) eomphying with applicable law in s@ministering, processing, handling and/or dealing with my claims. |callectuely the
“PUrposes

[b] il irauter(s) who have insured vehiciels) involved in this sccident and the Insurers’ lawyers/tew firma, may/are permivted
1o collect, uze, disciose and/or process my Personal Information for one ar more of the shove Purposes; and

iz} my Personal Infesmation may/an be dhicloged by gy of the Insurers end/or GIA 1o their thind party service providers o
agenisfincluding their lawyersflaw Brong), which may be sited sinside of Sngapors, for one or more of the sbowve Purposes

[d] my Perscnal Information will also be coflected and used to compile dhaimg histary for the purpede of fraud etection,
irivestigetion and managerent in pracant and all future clalms.

(e] the informaticn so collected under (d) sbove may b2 shared | disclosed: . -

fil to all insurers and/or ary othier third parties that assistin evalusting, Investiganing. eontraling or mansging fraud,
regulaters, lnw enfotcement std government sgencies as reasonably required for the purposes stated, of

[i] for complyling with requirements under smy reguiations, faws of court orders, -

_ # *

Palieyhelder's Signature Driver's Sigrature Beporting Cenire Fer 's Sgnatare
DEiz & Time: [t drrear |3 not the polcyholder) MNarme:

Date & Time, NECSEIN kg
GELINL SEgEriiaalann VR
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Accident Sketch Plan
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Felioyholder's Signature Driver's Signature
Catw & Time: \I¥ drver 5 nat the poleybolder)
=it & Tima

HEPAN ol niiumB i

Name:

Zeporting Certre :erlm‘-ll't{;r\l!wg
NEHC/ AN Ny
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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

Page 13 of 27



Accident Photo
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Accident Photo

T
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Accident Photo
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Accident Photo
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Accident Photo

Tan Chong Motor Sales
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Accident Photo

Page 19 of 27



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

NISSAN

'SINFEAJ11U2236223
1790 kg

2790 kg

1- 965 kg
2- 875kg

e e
zigk Type FEAJ11 Colour, Trim QABG
E Model FRLARDWJ11USA--A-




Accident Photo
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