MNA118095710-01 / National Assessment Centre Services - Ubi i i
Ty o s o Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 27/07/2018 10:50

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 24/07/2018 16:42

Date Of Accident 20/07/2018 21:30

Exact Location Of Accident UBI AVE | CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SBD8J
Insured/Policyholder

Name Of Registered Owner LIBRA ENGINEERING PTE LTD
Co Reg No 200514501D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94512471

Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA 4 PLATINUM EDITION
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 2100374487-04

Cover Note Number

Driver

Name of Driver CHU SAU BEN

NRIC No S2709813D

Date Of Birth 01/10/1965

Occupation INDOOR

Date Of Driving Pass 24/08/1984

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94512471

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 462 HOUGANG AVE 10

Address #09-950
Postcode 530462
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM4347M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD2843H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Plzase report corrgctly the detalis of the accident to speed up the claims process.

2. This Farm must be complated b Po ipdder and/or the Authorised

3. Information providged must be as truthful and agcurate as possible Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

&, Theessue and atceptance of this Form by Insurance companies is not an sdmission of policy sbilty on the part of the insurance

COMSEM a4

3 WEWMM
6. The repor! will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GLA] for archiving and that copies of this report will for a fee be made availabie upan application by

intaresied parties.

. Bythe ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the répart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| wnderstand, acknowiedge, agree and consent that:

i@ My Esurer, my worksnop and the General Insurance Association of Singapore ("GIA™) may//are permitted to coliect, e,
dischose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided Dy me of possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersanal Information to all insurer(s) who have insured vehiclefs) (mvalved in this accident (all Insurer(s) who have Insured
viniche(s) involved In this accident shall be collectively referred to as the “Insurers”™), the Insurers” lawyers/law firms, the
Mongtary Authority of Singapore and any relevant povernment pgency/authority (such as the pofice), for the purpose(s)
of -

(7} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

() Imvestigating the accident and for my elaims;

(1ii) carrying But and/or dealing with my instructions or responding to any enguiries by me;

[} sgmimstening my claims lincluding the mailing of cofrespondence, stateménts, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/ar

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”)

(3] 2l insuree(s) whe have insured vehicla[s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
tir collect, use, disciose and/or process my Personal Information far one or mare of the sbeowve Purposes; and

[c]  my Personal iInformation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their lawyarsflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and managemant in present and all future claims.

gl the information so collected under (d) abowe may be shared / disclosed:

(1] ez all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

.J
fisd
Policyholder's Signature Driver's
Date & Tome: [ driver is

Date & Thme:
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Individual Statement

SKETCH PLAN
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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 15



Page 14 of 15



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Chuay #15-00 Singapore 04R580
INSURANCE  7eli55) 62220010 Fau (65) 6228 0030
ATRATL T

Sperating Mowrs | Manday 1o Friday, 09:00 - 1700

SECORGEMANSOEMLNT CENTRE  UEN: SASBONNN / MET Rag, Mo MABOLETTIS
IMPORTANTNOTE: Please submit the completed Addendum form to the game Authorised Reparting Centre
with whom you submitted the Original Report.
ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report o + (NNANECALHF U Vehicle Registration No: 36D ‘E}J
Nameiss smownin naucy - CINW 30U BN NRIC/s/Passebring . 8 21078130
{*VehisteDTiver / Vehicle Ow ner) {*} Please delete as appropriate
Address ; Blael Hqumg& fve \0 %09 -asg singapore( S3043 |
Contact (Tel) : - Mobile No.:__ 451241 ,!

Email Address ™D £\NAIL :
Date of Accident  : 2. h‘ "R I!LJD Ve Time of Accident : OB30HES - |
Place of Accident Uwy e | (ar I}ﬂl"&
insursncecempany: VG Bt Yok \nigxante . Y L

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or |
make the following amendments:

e ocwen vaje o w Qwenmp o 0l0% lmls
i
af ABOUT  2130teS .
NewiLe " w* Re@STIATON  numetr Qumu3ut M
Newe " ¢"  YoqeTiaqen  numeer  SLDOGHS i .
gr
\ ) g 7\ wLive) W verme  ouning The |
N 0 3jade  Thag Ihl:lﬂ d e EAJ%,_L!
bl of Wnpod Wiy “BT anp. %muﬂ NeHile et j
T L L L] L]
IH' ]I:rh;'(t'}i.

? ik
P'Dli:.‘\lh-lﬁalik Driver's Signature Reporting Centre Personnel's Signature
Date: Name: B
NRIC/FIN No.; iy
Date: : ﬂ'k -
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