MNA118146508 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 17:26
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 liability.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12/11/2018 17:26
11/11/2018 13:30
FI PIT OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1275R

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

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-67440510

TOYOTA
ALTIS

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

TAN KOK HENG
S1396355Z

14/02/1959

OUTDOOR

05/04/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92212345

NOEMAIL
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BLK 586 WOODLANDS DRIVE 16
#10-118

Postcode 730586
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKG8018E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TANIA TOH XIN YING

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KOK HENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKW1275R
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

. Blésse repory gotmecthy the details of the secident to speed up the Claims process

1

3, Information provided =must be 25 ruchivl gnd aecurgie g5 possible. £ny wiltl misreoresentation or withho!ding of materlsl
facts may aliow irdurance comoanies 'o repudiste pollcy Rability,

3. The lisue and scceptance of this Parm by bsurance companies B not an admission of policy lablty on the part of the nsurante

§. Thereport will be forwarded by Lhe Insurers of the GIA Records Management Centre esteblished by the Generzl Insuranice
Assoclation of Singapore (B1A) for archiving and that cogles of this ragort will for 2 fee be made availzble upon appietian by
stetested parties,

1. By the ladgment ol this repset 10 the ingutens, you hereby consent 1o the archiving ol vhis report gt the centre &rd fo copies of
the repert being made available aforesaid.

B. Consent under the Personsl Dats Protection Bct (POPA|
| wnderstand, pchnowlege, sgiee and consen) thatl

] My insurer, my workshop and ihe Genersl Insurance Association of Singapore ["GIA"] mey/ere permeited 1o cofect, uie,
discinse and/or process my personal dita/personal miprmation set out in this [form] and army other personal [nlsrmation
provided by me or poisessed by my insurer [collectively the "Personal Infarmation” | and disciate and rarfer uch
Parscnal infarmation 1o afl insurer{s) who have insured vehicle{s) involved (n ihis accldent (all inpurerts] whe hive intuted
vehictale] invalved in thic aceidert shall be collectivedy refurred o 3¢ the “Insorees”], the Insurers’ lawyers/law frms, the
Monetary Auther iy of Singapare and soy relesant government agency/authority (suth 25 the pelice), for 1he purpaseis)
:d P

[l procedsing handiing and/or dealing with my cfaims incuding 1he settfement of the clalme and gny neceIsary
investigotions releting to the elnims;

[} Isvestigating 1ha sceident ardfor my claims;

{ii) earrying out andfor dealing with my instructions or respanding to-any enguiries by me;

{w) agrminictoring my claims {Including the mailing of correspondence, siatements, mvoices, FEpoT OF ngtizes to ma,
which could involve disclosure of certain personal dats sbeut me to bring about delivery of the same s well as on the
external cover of emvelopes/mad padkages); and/for

[} eomplying with applicobile law in admininering processing, handliog emdfor deafing with my tlaimd Jeofiettively the

"Purposes”)

(B} #l insiree(s) who have msured vehitiels) involved in this aceldent and the Injurery’ |Bwyers/law firms, mey/are permitted
1o eoflect, ute, disrinse and/or process my Persanal infarmatian for one or mee of the sbove Purpares; and

[e) oy Personal infarmation may/can be disclosed by fny of the insUrerk Snd/or GIA 1o Uheir third party serce Brovicens o
agenisiinctuding their laawyecy/trw firmal, which may ba sited outside of Singapore, for ohe or more &f the above Purposrs.

[d] ny Personsl information will alsg be collecled and used 1o compile clzimy history for the purpode of fraud detertion,
Tnvestigation gnd management in present @nd all future claims

{e] thenformation 1o collected under {d) above may be shared / disciosed:

{l) 1o all Insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stted, or

(i} Tor complying with reguiremants unsZer 2ny regulations, lawi of eourt orders

M sk

Orfver's Sigraturs o Caritry Persoreel's ¥grmure
{1 drkar ke nct tha palkymoidern) i
Date & Timet RPN N
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 8 of 16



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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PRIVATE HIRE
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Accident Photo
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Identification Card

REFLBI OF SINGAPORE
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