MNA118101074 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/08/2018 11:11
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

Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 11:11

05/08/2018 15:50

TANJONG RHU FLYOVER TWDS CHANGI
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

SJM2959J

ASSET LIMO
53309913K
NOEMAIL

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994656

TAY KOK BOON, MARC
S9431871H

29/06/1994

INDOOR

18/02/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81570951

OFFICE-81570951
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?

Was there any audio recorded?

BLK 850 HOUGANG CENTRAL

#09-51

530850

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NORMAN
: MALE

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)

SFU6226U

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFG8181A
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 INJURED PERSON 1

Name TAY KOK BOON, MARC
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2959J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plaase report gofrecily the decails of the acddent to speed up the claims process.
2, This Fasm must be pomplats

3. Infarmation pravided must be s iuthiel snd scourate g3 gasiibile Ary wifill mivepresentation o withhalding of matersl
facts may aflow inssrance comaanies 1o fepudiate policy Uabilivy.

4 The ivive and aceegtance of this Fanm by insurdnce companies i3 nat an sdmitsion of palicy lability an the part of the insurance

G The report will be farwarded by (the insurers of the Gla Reconds PManagement Centre established by the General Insurance
Association of Bngapore [BIA] far archiving end that copies of this report will for @ fee be made avadabie upon spplication by
andar iilind Parmies

7. By the lodgment af this repact 1o the insurers, you hereby consent to the archiving af this répart at the centre and o tagees of
the repart being mide aviitabls #laresaid

8. fonsent wider the Perianal Dets Protection A [POPA]

§undefitand, Soknowisdgs, spes and coaisat thatr

fa] My imiurer, oy warkshop and the General lnsurance A ] od Sing, 1"GIA"] mayfare permitted 1@ colfedt, uie,
disclose and/fer process my p I datafy 8l inky i set out @t thin [foem) and amy other perianal inforemation
pravided by me or pasiessed by my inturer joollectively the “Personal Information”] and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehizie(s] invaheed in this sccident [#ll nsureis] who have insared
wahiche|s) imvolved in this accident shall be collectively referred to 2 the “Imsrers”™], the Insurers” awyers law limas, the
Monetary Authanty of Singapore and any relevant governiment agency/authority tiuch ai the palice). for the purpase(si
al}
{ll processing. handing ani/or dealing with m claims inciuding the settiement of the dains and any neceiley

nwiBigationd calarng te B flaemi;

{ii] imvestigating the sccident andsor Ay claims;
{1i] carrying ot and)/or desting with my instructions or Feipanding Lo By enguiries by me,

(i) sdministering my claims (including the maifing of carrsupandancs, tataments, invalce, reparts o nobors (ome,
wehich onid ivvgboe disclosure of certain persanal data about me to bring about defivery of the tame B3 well & o the
exterral cover of eneplopes/mall packages), andfor

(v complying with applicsble Lew in sdminivering. processing, hendhng and/for dealing with my claimi jcollecrively the
“Purpoies ]

[ls] ol Esurer(s) whis have insured vebsclefs] ivalved in this accident snd the insarers” bwyerslaw fioma, mayfsre permire
o collecl, uie, decloss and/or process my Personal information far one of mora of the above Purposes; and

e}  my Personal information manyfeen be dincicusd by sy of the insurers and/or GIA to thee thind party senice providers o
ngentyfinduding their lawypsrufiaw firnts], witkh may be slind outiide of Singapore, for one of mare of the shove Pufposes.

(@) my Pevponal information will also be coliscied and wied to complie ciaima history far the purpois of fraud detection,
inuestigation and management in present and all future caers,

fe] the information 5o callected under |d) aboue may be shared [ disdosed:

n mﬂm-mmmmmm-ﬂﬂmmmummumm
sagulatory, lew endorcamant snd government agenches as bily required for the purp stated, or

{il] for comolying with requiremnents under any regulathans, laws of courl orders.

Il -

Podieyholder's Signaties Reparting Centre Aeesnmnel
Date & Tira: [ deivas i oot Eha perdayhal S Hame:
Date & Tima: RIS M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 12 of 19



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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