MNA118107807 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/08/2018 16:34
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

20/08/2018 16:34
17/08/2018 10:35
CTE TWDS SLE AFTER CAIRNHILL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK8098C

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

MARY TARUNO SEMBODO
S2207587Z

NOEMAIL

(LOCAL) +65-92779809
OFFICE-92779809

MERCEDES-BENZ
B 200 AT ABS AIRBAGS HID 2WD 5DR(CHROME)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100349959-04

SHAWN ANDERSEN PODIONO
S9828634l

04/09/1998

INDOOR

28/08/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-92779809

OFFICE-92779809
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 12 BALMORAL ROAD

#11-08
259820

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DANNIAL
: 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)

SKB6514D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report gorrpgily the detsts of the acoident to speed up the claims process,
1. This Faren must e completad by the Palicyhelder snd/or the Author Chiit

1 Information provided muil be a3 trythiel sed sccurate @5 possible Any withl mitreperesentation orwithholding of materal
farms may slow insurance companies 10 repudiste policy labiity,

4. The ixsue and acceptance of this Torm by imsurance companies 1§ nat an sdmetson of polioy ability on the part of the insurance
campanis,

. The report will be forwarded by the inyurers of the GIA Records Management Centre eitablished by the General Ingparance
Aasvociation of Singapare [GIA] for archiving and that coples of thal repart will far & fes be made avadabie upon appkaton by
intereited partien.

T, By the lsdgmant of this report (o the insureny, you hersby coment to the archiving of this report at the cenire and o coples o

the report being made available aforessid

A Content under the Pevional Dta Pratection Aot (POPA]

| understand, sthnowdedge. agree and consent that:

ia} My insurer, my warkshop #nd the Genaral Inswrance Association of Singapare ("GLA") may/fare permitted 1o collect, use,
dizelaze and/ar proceds my personal dats/pevsonsl information set aut in this [foem| and ary ather persasal infarmation
provided by me of poliedsed by my injurer [coliecthvely the “Personal infarmation™] and disclose and (ranshar such
Personal Information to Al niurer( i) who have indufed vehicle[§) mvalved n thil stddent |88 nburer|i) wha hive miured
shicie(s) svalve in this scodent shail be collectively referred to as the “Insurers™], the insurers’ lewyersflaw firms, the
Mpnetary Authority of Sngepors and any relevant government agencyfauthority fyach as the policel, for the purpose(s)
af:
(I} arocesslng, handlng sndfor dealing with my clami inchading the wettlement of the claimi and sny recevary

[WESLIEATNG FRLATInG 1o the claims!

[ii] mvestigating the sccident andjiar my claima;
i) carrying owt amdfor deasling weth my imstructions or responding o any enguinies by mae;

[iw) adendniscering my claims {inchading the mailing of correipondence, stalements, Invoices, reporis or molices Lo mes,
which could involve disclosure af certain perional dats sbout me to bring sbaut delivery of the tams & well i on the
esternal cover of envelopes/mad packages); and/or

[w) complping wilh spplicsble law in sdministering. processing, handing sad)sr dealing with my elaami [calletisanly the
“Purpoiet”]

) ol insurerfa) who hivs sdured vahiclels] involved s this scckdent and the gurers” lwyesyMaw lisma, mayfare permitted
ta eallest, use, disclose sndfor proteid my Perional information lod e of mone of the ahove Purposed, and

fel vy Personal information may/cen Be disclosed by any aof the interers andfor GIA to thelr third party serdcs praviders or
agents{including thelr lewyers/lew Rema], which may be dted outiide of Sngapore, Tor ane or mare of the above Furpodes

f[d)] my Personal infarmation will also be collected and uied to compile ciaima histony for the purpose of Fraud detection,
ivepETagation and masagement i aresest and all future e

le} the infarmation wo collected under [d) showe may be shared /) disdhaied:

[l toall insuders sndfor any other third parthes that axsist iy evaluating, Fvestigating, contraling or managing fravd,
regulaters, law enforcement snd government agencies as reatanably requined lor the purpotes stited, o

|E} for complying with requirernents under any regulations, igws or court orders,

il

Ponicybuiders Sgnature Driver's Signatiste Regoning Centre
Date & Tima: [M driver s not thi palicyholder) Mama:
Date & Time: 100X - 2008 MRIC/FIN Ho

1525 ko
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Accident Sketch Plan

SKETCH PLAN

e

‘JL-‘ME‘L'- {1,. &Eﬂ ﬁﬁ-‘hb

fReEs |E..;'s'.
T —LTt.F -I-....,w :r.u.':'" e
4_I'éﬁ_-r- sk I'-n:'r %}erfﬂ- 1

Sl 1 ) . .l ! | .

2 I ﬁ_,l.n'.. LELrd

L B _‘"i_L'_';__‘"L—*' g

DESCRIBE mmumm ﬂF‘I’I-!An‘.IDHiT

Oa ”H-w- Sheked et owd Tima . T veliclsy A Hurf'ﬂJ “yi

the vebicle inhent of me chuppest . Suddlemly Velely B

"T-I.'i om0 iy Vehicle veaw portion .
= £

F{‘“i‘-'-i?l'-.v bﬂ--ﬂ.nnnl (_ A Lt'_‘)

DECLARATION
\fWe declare Ihl'mp-li;ul-lrgm In svery respect.

Policyhiolders Sgnature Drrvwer'is Segraalane
Diste & Tirma: 1o debwer i nist hoe paiicyholdern)
Date & Time: 20~ 04 .25k
el 528 bn
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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

Page 13 of 17



Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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