MNA118112827 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/08/2018 10:37
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

31/08/2018 10:37

30/08/2018 17:20

CLEMENTI AVE 2 TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJIN8571Z

LAI SING HOCK
S0231273E

NOEMAIL

(LOCAL) +65-91811683
OTHERS-91811683

HONDA
CITY

STATIONARY VEH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100192558-08

LAI SING HOCK
S0231273E

26/09/1950

OUTDOOR

21/07/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91811683

OTHERS-91811683
NOEMAIL
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BLK 603 JURONG WEST ST 62
#08-195

Postcode 640603
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
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
Vehicle Registration Number SJA1015C

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 LAI SING HOCK
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SJIN8571Z
YES

NO
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Accident Sketch Plan

Sk U PLAR

IMPORT, OTICE

1. Pipase report corrgctly the detalls of the accident to speed up the clalms process.

2. This Forn must e sapmp

3. information provided must be as truthful and accutate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companles to pepudiate palley ablity.

A, Theksus and sccaptance of this Form by insuranca companles Is not an edmission of palicy lzbifity on the part of the Insurance
comgianiis.
5. Any false reporting may be réferved to the Police for lnvestigation.

£, The report will be forsarded by the Insurers of the GIA Records Menagenvnt Centre established by the Gengral Insurance
Association of Singepore (GIA) for archiving and that coples of this reporl will for & fea be made avallable upon appdcation by

[nterested pariles,

7.y the ledgment of this repart to the insurers, you hereby consent 1o the erchiving af this report st the centre end 1o coples of
the repart belng made available aforesald.

3. Cousenl under the Personal Data Proteciion Ack (PDRA)
| understand, scknowledge, sgree and consent that:

(s} By insurer, my workshop and the Goneral Insurance Ascociation of Singspore (“GIA") may/are permitted ta collect, use,
diselase anedfor process my personal datafpersonal informatian set out in this [farm] and any other persenal Information
prenided by me or possessed by oy Insurer (collactively the *Personsl Infoimation”) and disclose and transfer such
Persanal Inarmation (o ol Insurer(s) who have insured vehicie{s) Involved In this accldent (all Inswreris) v have nsured
vehicles} lmvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the
Monetary Autheriy of Singapore and any relevant govermnmant agencyfautharity {such as the police), for the purmose(s)
of =

i} processing, hendling and/for dealing vith my claims inchading the settlement of the dals and sny necessary
Inveitlgations relating to the elaims;

(i) Investigating the accident and/fer my claims;
{iif) carrying out endjor dealing with my Instructions or responding o any encuiries by me;

(v} admindsterng my clalms (Including the malling of correspondence, statements, Imeoices, reports or nolices to me,
which could Invelve disclosure of certaln personal dats sbout me to bring about delivery of the same as well as on the
external caver of envelopesfinell packages); and/or

iv) complying with applicabla law In administering, processing, handling andfor dealing with my clalms foollectively the
"Purpases”)

(b &l Wsurer(s) wha Inave insured vehilelafs) Involved In this accident and the Insurers’ tawyers/law flvrms, mayfars permitted
0 collect, use, dlsdlose and/far process my Parsanal lnfarmatian for ene of mare of the abave Purposes; snd

[¢) nayPersonal Informetion imay/can be disclased Ly any of the nsurers and/or GIA to thelr third party service providers or
agents{including their lawryers/law finns), which may be sited outside of Singapore, for one or mare of the shove Purposes.

(d}  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(¢) theinformation so coliected under (d) above may be shared { disclasad:

{1} 1o all nsurers and/for any other third parties that assist In evaluating, Investigating, cantrofing or manzging fraud,
regiltators, law anforcement and government agancies as resscnably required for the purposes stated, or

{1} far camplylng with reguirements under any regulstions, laws or court orders.

(1 1

_S!L%/ / .ﬁf— atfoe )i

Policyholder's Signature Drlver's Signature Repbing Cantre Perscnnel's Signature
Dt B Tirme: {If driver Is not the palicyhalder] Hame:
Date B Thne: HRICFIN Mo,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

 {a_2cleRlaek al pStaepm, T way Aﬁ..,:.m}

|l oeeld Ave 2 clpwavds DE. | ook foe  Slip N
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DECLARATION
I\ declare tha foregalng partloulzrs are true in every respect.

W M A slls

Policyholder's Siansture mammmm
Dot & Time: {II' ﬁ'lﬂl‘llﬂut thl policyholdar)
[ate & Thng: mﬁlﬁo
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Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo
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