MNA418095172 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/07/2018 18:03
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

ACCIDENT STATEMENT

23/07/2018 18:03
20/07/2018 17:00
18 CROSS STREET, CHINA SQUARE CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE4132H

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

CHEW YONG HAN MELVIN (ZHOU YONG HAN)
S7604457J

NOEMAIL

(LOCAL) +65-90175680

OTHERS-90175680

KIA
FORTE K3-1.6 EX (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475833-01000

CHEW YONG HAN MELVIN (ZHOU YONG HAN)
S7604457J

20/02/1976

OUTDOOR

14/03/1997

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90175680

OTHERS-90175680
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 233 SUMANG LANE
#04-343

821233
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO

NO
NO
NO

0

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT

COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

PLEASE REFER TO POLICE REPORT A/20180721/7013

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to spead up the claims process.

2. This Form must be compl

3. infarmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon applicatian by
Inberested parthes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowladige, agree and conzant that:

(@) My insurer, my workshop and the General Insurance Association of Singapare [ "GIA") may/are permitted to collect, use,
diselose and/ar procass my pereonal data/personal Information set out In this [form| and ary other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s] who have insured viehicle(s) involved i this accident [all insurer(s) who hove insured
wehicle(s) invalved in this accident shiall be coflectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Manstary Autharity of Singapare and any relevant government agency/authority (such as the police). for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including rthe settlement of the claims and any necessary
Investigations relating to the claims;

{ii} imvestigating the accadent and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw] admimistering my claims (including the malling of correspondence; statements, invoices, reports or notices to me,
wihvich could invole disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsureris) who have insured wehicle(s) invalved in this aceldent and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e] my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d} my Personal information will alsa be collected and used to comgpile claims history for the purpose of fraud detection,
Investigation and management in present and all futere caims.

(8} the information so collected under (d) above may be shared | disclosed:

[il toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} Tor complying with requirements under any regulations, laws or court orders.

t Lo ,/wz}/w

Palicyholder's Signature Dwberr's Signaturs jﬁnrtln. s Signat
Date & Time: (If driver is not the policyhalder| Name:
Date & Time: NRIC/FIN { d/

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

By

Drate K Tirme! (1 driveris mot the policyhalider)
Date & Time: MNRICFIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

ASZ01B07Z1/7093

1of1

Report No. A/20180721/7013

Date/Time Report Made Vide Report No. 'Station Diary Mo.
21@'@]& 17:21 | A=
Name Of Informant === ‘Address T w Sl

CHEW YONG HAN MELVIN

APT BLK 233A SUMANG LANE #04-343 SINGAPORE

— 821233
ID Type / ID No. Contact Na,
NRIC NO f STE04457. Home/Office: Mobile:
o 80175680

Wationality Email Address
SINGAPORE CITIZEN melvinchew76@yahoo.com
Occupation Sex Age Date of Birth  |Race
Electrical engineering technician (high Male 42 18/02/19768  |Chinese
voltage) l
Institution/School Name Language

English
DatelTime Of Incident Location Of Incident
20/07/2018 18:00 - 20/07/2018 19:00 18 CROSS STREET CHINA SQUARE CENTRAL

ISINGAPORE 048423

Brief details.

My car (SLE4132H) was park at inside china square central. while | was working at unicorn square sub
station with Main Contracior (Nakano Singapore Pte Ltd).
at around Gpm one of the staff told me that stone have fell from the ceiling onto my car. at time on one

was near the car or in the car 50 no Injury.

Signature Of Officer Recording The Report;
Not applicable

iSig nature Of Infarmant:

| The identity of the person making this
ireport has n authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

{Date/Time:
211072018 17:21

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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