MMATIAT 20433 | National Assesement Gantre Seraces - U
ENTRY DATE & TIME: 17002018 14.37
SUBMITTED BY' Liers Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrucllx thez detalls of the accident to speed up the daims process.
7. This Form must be complated by the Policyhalder andior the Authorised Dhiver,

3. Information provided must be as fruthful and accurale as possibla. Any wilful misrepresentation or wilholding of material facts may allow insurance companias bo

repudiate policy ability.

4. The issue and acceptance of this Farm 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,

&, 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 cogees of this report will, for a fee, be made available upon appBcation by interested parles.

7. By the lodgement of this report to the insurers, you harety cansent to the archiving of 1his report at the cenire and to copies of the report being made available

alorasaid.,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 14:37

15/08/2018 12:50

SLIP RD FARRER TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

SLS2259R

TAN YANG HONG
S51618339C

NOEMAIL

(LOCAL) +65-06688216
OFFICE-96688216

ALDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700051483-01

SIM LYE KUEN

516159528

01/02/1963

INDOOR

28/08/1930

28 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-96688216

MOEMAIL
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Address 13 JANSEN CLOSE
Postcode 548483
Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle invelved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _perscn[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FHERIger NAME: TAN YANG HONG
GENDER: : FEMALE

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 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PCATEIA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger {Including Driver)
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IMPORTANT NOTICE
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< TR FarT st be comoleted by the Peliceeider smi/or the Authorises Difys

B Andarmation peowdwa must te o yyttdul and acourate m possible. Any wiltu) sssrspvesantation or withhoiding of natmnigl
facts =ay allow ciurance companies 1o (epuiabe collcy Rability.

4. Theistie ans acreplaccn 9 thit Form by IMGATRNCR Smpanies B fot an adrmicion of padey dabiity an the part of the Insuree
COTEDFNAES

S Any lalse reporting may s referred to the Police for inwestigatien.
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Asackstion Of Singapans (G ) frr srchkiving and thal copies. of this repart will for 2 foe e made wvailable ppon appicanns by
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Falal -‘*{"r' Ve 1o Supem .ﬁ nry riving g  pajule 9
L .1J .;
by Feerer  road towevidy Holl god rr. f on w&L
Jﬁ._ln'f Lix UL W SO i Lt 0 5
J |}
DECLARATION
e docinre the botegoing partizulars afe e I';”ﬁl-*'lp_'m-“
L] .
-_-—-"""-—.-.
FaivmodersSgrane:  Orivers Sgrate
Cuta & Timg # drtvat Iy ne® The paioytoider
Jsta & Time:
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Date of Accident 3 r [:(_I V' _ Accident Time: |2 3o (24-HR-Formar)

Accident Place : .u-.;{‘ cocd {:l'r!'-*"' e A e ) H\L’.ﬂr{"-‘u{} f:l.,"'iif
Vehicle. No, {Car Plate No.) - SLS 2SI MakeModel: ,ﬂ| At
Insurace Company : |r1| (Ln Pclicy No: | Tooo sigds ¢ ]

Owner or Commpany Name /ICNo. =Tt 't)bf'*""‘} Auﬂfw SILIE331C

Owner or Company Contact No. - Crwner’s Hp Company Tel
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth 3 DRIVER’S License Pass Date

Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling \ Employee!\ Others;

L —

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.  :1) 2)

DRIVER’S Occupation g 1@ \ OUTDOOR (e.g. working inzide or ontside ofiice)
Email Address - - =y

Weather & Road Surface : CLWIRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Otllg}arty \ Claim Own Insurance

Number of Passengers (Including Driver); - PAT 57

Was there any video Captined by car camera: YFS ‘LE@
Exact purpose for which vehicle was being used at the time of accident; Private use |\ Work purpose

-

Any Injury (If YES, Pls state): PaLY,

Other Party Dilver’s Partieular (if any)

Vehicle, No: PCHTEZR C F rj o) Vehicle, No:

Vehicle Make\Model: Vehicle Make'Maodel:
Ivame Driver: L Name Driver:

IC No, Driver/Contact: IC MNo. Drives/Contact;

* NEW - Passenger’s name & geader:
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be ed by the Policyholder and/or the Aut Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoelding of material
facts may allow insurance companies to repudiate policy iabifity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. A Ise reporting may be referred to the Police for § ation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andyor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™ }and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s} involved in this accident (all Insurer(s) whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or deating with miy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:

{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims { including the mailing of correspondence, statements, invoices, reports or hotices to me,
which could involve disclosure of certaln personal data about ma to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law in admin istering, processing, handling and,/or dealing with miy claims. (collectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s) involved in this zccident and the Insurers” tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the aboyve Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove 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 claims.

{2} the information so collected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third partles that zsset In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any reguiations, laws or court erders.

S - ==
% _<//J
]
Palicyholder's Slgrature Oriver's Slgnature Reporting Centre Personnel’s Sienature
Date & Time: {l¥ driver Is not the polleyhelder) Mame:
Date & Time: MRIC/FIN No.:

CEAMMC SkecdnrlinFomn ¥E i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot 1S[A0 € ok 15 Sopm A ovem drvim wy  yahede
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DECLARATION
I/\We declare the foregoing particulars are true in every recpect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima; {If driver is nat the palicyholder) Marma:
Date & Time: MRIC/FIN Mo.:

MRML SkatabPlonfonm e



