MNA418102460-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/08/2018 11:38
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

08/08/2018 11:38
07/08/2018 11:05
BUKIT TIMAH ROAD BEFORE BALMORAL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX359J

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

TAN SOON WEE
S7838898F
ERICTAN@GMAIL.COM
(LOCAL) +65-82222515
OTHERS-82222515

SUBARU
FORESTER

TRAVELLING FOR WORK PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100440475-02

TAN SOON WEE
S7838898F

12/12/1978

INDOOR

08/08/2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82222515

OTHERS-82222515
ERICTAN@GMAIL.COM
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BLK 62A STRATHMORE AVENUE

Address #92-44
Postcode 142062
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

CHAIN COLLISION

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBF5420H
Vehicle Make/Model/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver CHEAH YIP WAH
NRIC/Passport Number S6878153A
Contact Number 97654802
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFY1080J
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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)

AUDI

PRIVATE CAR
JOCELYN TANG

93801284
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the elaims process.
1. This Forem must be completed b

3. Information provided must be as truthful and accurate a5 possible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liabifity.,

4. The tssue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that coples of this report will for 3 fee be made available upan application by
interested parties.

¥, By the lodgment of this report to the insurers, you hiereby consent to the archiving of this report at the centre and to copiles of
the repodt being made svailable sforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la)

(b}

ic)

[e)

My insurer, my workshop and the General Insurance Assaclation of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or protess my personal data/personal information sed out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclase and transfer such
Personal Infarmation te all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle|s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{if] investigating the accident and/or my claims;
(Hli) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (mncluding the malling of correspandence. statements, invoices, reports or notices to ma,
which could invaive disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packsges); and/for

(v} complying with applicable law in administering, procassing, handling and/or dealing with my clalms {collectively the
“Purposes”]

all insureris) who have Insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Infarmation far one or mare of the above Purposes: and

my Personal Information may/can be disclosed by any of tha Insurers and,/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Hngapore, for one or more of the above Purposes

my Personal information will also be collected and used 1o compile elalms history for thie purpose of fraud detection,
investigation and managemant in present and all future claims.

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

{1 toall insurers and/or any other third parties that acsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

lii} for comphang with requirements under amy regulations, laws or court arders.

b

#al-whnldu‘r": Signature Driver’s Signature
Date & Tome: ogapi {i¥ driver s not the policyhalder]

?ﬂjnﬂ'; Signatuy

o1 LE P~ Date & Time!
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true i every respect.

Policyholder's Signature Driver's Signature

Date ETime: O of7d" (IF driver is not the palicyhalder)
Date & Time:
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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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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

2112568

W

waicHo. S6878153A

MALAYSIAN
Dwin of saus
22-11-2010

APT BLK 531 JELAPANG ROAD
#0B-03
SINGAPORE 670531

s o - .
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Accident Photo
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A0 OF SINGAPORE
IDENTITY CARD NO. S6878153A

Hama

CHEAH YIP WAH

#oot B
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CHINESE

Date of birth Sax

01-01-1968 M ’
Couritry, o My

MALAYSIA
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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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Driving License

= ——

ACCIDENT PRIVATE SETTLEMENT

DATE | 01 fh JaF

ACCOENT Fivohing vabicie numbgr_TESYION. g DIl . The
hufmalnprudﬂprmu-mwﬂummhhm

e rthemned above |

SeTRONY, Tl oo WU [ciciver of vehicle number P43 )

i
{ Full settiemnent ) the repair cost for

agree to pay for ___ ¥ 5ol —
vehicie number _FaFSu3e ;

"2

reNUmEER : SEEMSTA
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Addendum Sheet

0 LY

<Al GENERAL INSURANCE ASSOEIATION OF SINGAPDAE RECORDS MANAGEMENT CENTRE
<74 [TGEMERAL E Raffles Quay 818400 Yirgagore (48530 i
INSURANCE  Tei(65)6226 0000 Fax[65) 4224 0030
u'“ @

Cparaiing Houry | Mandry to Fridey, 09:00 = 1700
RECOADS MANAJEMENT CEMTRE WEN: S§E5500200 [/ G5T II[. No. MESLTTIE |

IMPORTANTNOTE: Pleasesubmit the completed Addendumform tothe same A.mhnrl:ed Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(4] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Orlginal ReportiNo Mﬂf,}{ffff f,] [{%D Vehicle Hfglstrutlun Mo Sxx Bﬁ\r
Mameiss snewnin nnm:'fyﬂw gwﬂ “’J% MNRIC/FIN/Passpari No & w—g WF

|*Vehicle Driver /&f8hicle Gwn’ﬂ[‘;};leaw delete asappropriate

Address : . Singapaore| ]
Contact(Tel)  ~«: MoblieNo.:_ 8 29326/ &

Emall Address . . ’

Date of Accident ¢ &1[ﬂ[?ﬁ 18 Time of Accident : (=65

saceotaccidens | _DUKYT TMBY Popy) BEgofk PMMOPAL o)

Insurance Company B U:'T

(B) ADDITIONALINFORMATION LANENDME

| hava made & report on the abeve mentloned accident and wouldljke to include additional infarmation or
make the followlng amendments:

Rt gdouls By B4 ueT  mBlG

_—
Policyhalder / Drivar's Signature Reporting Ct & Pprsonnel’s Slirlt‘ re
= :;EFM' / .4*-/5'

Date: f'w x‘f’
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Addendum Sheet

" - -

'_y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¢l GENERAL & Maffies Couay 938-00 Siagapare 0480 "
| INSURAMCE.  Tel(BE}£2240010 Fan|65) 6214 00X
pritror ey Cperating Haurs : Mondey te Fridey, 09:00 = 17:00
RECOMDY HAMADEHENT CENTRE UIEN: SERESOR200 f GIT Rrp Mo MAODLITTH -
¥ LS

IMPORTANTNOTE: Please submitthe completed Addendumformto the same AuthorlsedReportingCe ntre
with whom you submitied the Original Report,

ADDENDUM

(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Qriginal Report No MH"I} qu fﬁ’],l-{{;o-'o\ Uehltle'ﬁtglstraﬂnn Mo SKX?S“?H
MNameiss ingwnin NAK): EN‘_E[&J WM" MRIC/FiN/Passport o §
|{*Wehicle Driver ,a’,:wfime Gwne_!j {*) Fiease delete as appropriate

Address - Singapore| |
Contact (Tel) . Mobile No. ! }rliﬁb'?i
Emall Address :

Date of Accident ! 4:'/? [‘d_!?ﬂ [-A; Time of Accldent: oY
otnccsens +_ Ut Tumae) (oA Efokke. Boymandt 14V
Insurance Company: 8‘1&(

(8] ADDITIOMALINFORMATION ENDMENTS!

i have made a report on the above mentionedaccident and would ke to include edditional informationor
make the followlng amendments:

puty aumatll_ o >00¥dof7s-02

policynolder / Driver's Signature Repnrtiﬁ& e Bersonnel' s Signature

Date Harswi : F
NRIC/FINN (eflt W 5
Date: 33/‘;{ {J:,'
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