MNA418150483 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/11/2018 17:53
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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/11/2018 17:53
19/11/2018 09:10
CTE TOWARDS AYE BEFORE ANG MO KIO AVENUE 1

Country/State of Loss SINGAPORE
Vehicle Registration Number GBE7760T
Insured/Policyholder

Name Of Registered Owner CMK AIRCON
Co Reg No 53239646D
Email Address NOEMAIL

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

(LOCAL) +65-81831412
OFFICE-81831412

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800027559

CHUNG MUN KIT
S7263993F

01/10/1972

OUTDOOR

19/04/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81831412

OTHERS-81831412
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

Passenger 2

Passenger 3

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 562 HOUGANG STREET 51

#08-438
530562
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: POW MUN CHUN
: MALE

: CHAI YOON KOK
: MALE

: YANG ZHONG XUE
: 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

YP498S

COMMERCIAL VEHICLE
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YANG ZHONG XUE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBE7760T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name POW MUN CHUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBE7760T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHAI YOON KOK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBE7760T

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

1. Fiesse report porrectly the detalb of the sccident 10 speed up the tlaims process.

1 This Form muit be co

1 jabormation provided must be s truthiul snd sccurste as possible. Any willul misrepresentation or withholding of matenal
facts may allow intursnce companier to repudiate policy liabifity.

4 Thi issue snd aceeptanca of this Form by insurance companies i nat a7 admissicen of policy lability on the part of the insurence
Compamies.

5 Anytalse reporting may be referred to the Police for investigation.

G The report will be forwerded by the insurers of Uhe GIA Records Menagement Centre estoblshed by the Gerersl Insuanie
Asseciation of Singapore [GIA] for archiving and that copies of this report will far 2 fee ba made vaitable upon apgbcation by
interatted partion

7. By the Indgment of thic report to the insurers, you hereby consent to the archisng of this report at the centre &nd to copkes of
the report being made svalable aloresaid.

8 Consent under the Personsl Data Protection Act (POPA)
understand, acknowledge, agree and cansent that:

(s} My insuter, my wetkshop and the General Insurance Association of Singapare (“GIAT) may/ire permittad to collect, wse;
disclose and/or process my personal data/personal infarmation set out e this [form] @nd sy other personal information
provded by me or passesced By my insurer [colectively the “Perions! Information” | and disclose and transfer such
Personal Information 1o sl insurer(s) wha have Insured vehicla(s] involved in thae accedent (all insurer|s) who hase inswed
vehicie(s] involved in this sccident shall be collectively referred 1o ay the *bnsurers”), the Insuress’ lawyers /Lo foms, the

Manetary huthority of Bingapore snd amy relevant goverrment agency/aathority (such ai the polics), for the purpeseis)
af

(1} processing, handlng andfor dealing with my clairms including the tettiement of the ciaims and any necessary
investigations rekating 1o the claims;

[i#] investigating thie sccidert andjor miy clasme;
(i) carrying out ard/or dealing with my nstructions o respending to amy enguiries ty me;

() administering my claims (incdluding the maibag of correspondence, stitemeants, invoioes, reparts or Notices 1o ma,
which could involve aisdosure of certain pecsonal data about me to bring about delivery of the same &5 well a3 on the
extemal cover of envelopesy/mall packages); and/cr

] complying with applicatile law in sdminkitering, procewsing, handing andfar dealing with my clama. [oallectively the

(k)  allinsurer{y) wha have irsured wehicle(s) involved in this sccident and the Insurers’ lawyersfiow firms, may/fare permitted
tocolprr, ute, disclose and/or procest ry Fersanal information for oae or more of the abowe Purposes; and

(¢] iy Personal information may/can be discioved by any of the insurers angjor GIA to their third perty service providers o
agenits{includhng thedr wyersaw firms], which may be $ted outiide of Sngapore, for one or more of the sbove Purposes

{d) v Personal infarmation will also be coBected and used o compie claimy history for the purpose of fraud detection,
investigation and managemant in present and sl future claime.

(¢} theinfarmation so collected under (d) sbove may be shared |/ disclozed:

(i} 1ol insurers andfor any other therd parties that assist in evaluating, investigating, contralling or managing frakd,
reguators, l@w enforcement and government agencies as reasonably recuired far the purpees steted, o

(A} fer camplying with reguiremerts under any régulations, liws o court orders

=
.k.ﬁ'—& Y
._';r O
W, 2
Pl hoigor + Bgnature Oriver's Signature
Usle & Tame: {1 driver b not the palilyho et |

Date & Thme.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 4nt stoted dete cnd tims, T elicht A stipped oy the Vebiele

1 Bont of wme stipped. After Cen Sesond, Velide & hit ovto

my Stutionawy deliclkt veev portion .
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DECLARATION
e J:illre the [glu!,gn“ particulary are True in every respect #
iy fa]
b e
)2 X
[;‘i\ =/ -
Foicynoldes © Sunature Drwet's Sighatush Hepapling Centre Fera
Dae & |u11|.'_ (1 drivet i not 1he pobcyhoider ) I'H_’,l(l.

Date & Time HRIC i N
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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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