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MHAT18158207 | Habional Assassmant Carene Sondces - L Your NCD will be affected due to late reporting
ENTRY DATE & TAE: 07H23018 11:51

D Gt e Actual e-Filling Submission Date & Time: 07/12/2018 12:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon correctly the detalls of the accident 1o speed up the claims process,

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as inuthful and accurate as possible. Any wilful misrepresentabion or withokdng of material facts may allow insurance companies lo
repudiate palicy labikty

4, The ssue and acceplance of thas Form by inSurance companies is not an admission of policy kaiplty on the part of tha insurance DOH'IFI-EII'IiBE-.

5. Ay false reporting may be referred to the Police for investigation,

6. This report will be fonwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Assocation of Singapore (G1A) for
archiving and that copies of this repor will, for a fee, be made avadable upon application by interested parties

7, By the kadgement of thig repor o the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the: report being mage available
aloresaid

ACCIDENT STATEMENT

Dale Of Reporl 071212018 11:51

Date Of Accident 05/12/2018 15:30

Exact Location Of Accident LOR 27A GEYLANG [GEYLANG RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMETOAL
Insured/Policyholder

Name Of Registered Owner NG YANG SIANG @ SECK FA SUE
MRIC No 502075640

Email Address MNOEMAIL

Mobile Phone No (LOCAL)Y +65-06184888
Alternative Phone No OFFICE-06184888

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180

E:ZQL:}:;EZ?”:W which vehicle was being used at PARKED

Ara you claiming under your own Insurance policy

for repair to your vehicla? NO

If N, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 2100506633-01

Cover Note Number Z

Driver

Mame of Driver CHEW HOON LONG

MNRIC No S7563951)

Date O Birth 01061975

Cooupation OUTDOOR

Date OFf Dnving Pass 06082004

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-917B5601

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address 10 LOR 26 GEYLAMG #06-04
Postcode 398485

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - PARTNERSHIP

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES
| have bean approachad by unknown personis)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) ]

Details of Police Action

Was the accident reporied to the police? NG

It Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Details of Witness 1

Mame LEE KAY KIAT
Phone Number B5018720

Email Address
Vehicle Registration Mumber GY8303.
Wahicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LOW THIAM SENG
MRIC/Passport Number S0978863G

Contact Number

Addrass

Posteods

Insurance Company Nama

Mature Of Damage
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.
&, This Form must be completed

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
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
COmparies.

5. Any false reporting may be referred to the Police for investigation.

9. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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.

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

[al  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiglels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpase|s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspendence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation 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 cutside of Singapore, for one or more of the above Purposes.

{dy  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  theinformation so collected under [d) above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

V'y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

A Gey
'.'-In [' i <
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
lecs e Eodcy 4o State papint

DECLARATION

/We declare the foregoing particulars are true in every respact,

e
Driver's Signature

(If driver is not the policyholder)
Date & Time:

Policyholder's Signature Reporting Centre Personnel’s Signature
Cate & Time: MNarme:

NRIC/FIN No.:



MY VEH WAS PARKED INFRONT THE COFFEE SHOP AT LOR 27A GEYLANG,
BEFORE | LEAVE MY VEH, EVERYTHING WAS INTACT, WHEN | WENT BACK
TO MY VEH, AN EYEWITNESS INFORM ME THE LORRY (BEARING NO
GY8303J) WHICH WAS PARKED INFRONT OF ME REVERSING HIT ONTO MY
VEH FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_S / 12 / 13  }(DD/MM/YYYY), TIME:(_'S ;30 - J{HH:MM)

LOCATION: Cwylrmj Ler = 2?!4 L] Geylang Rel .
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SLM 934% L
b)INSURANCE COMPANY: AlG.

c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&|MAKE & MODEL:
fITYFE:(SALOON / COUPE / MPV /W AN/ LDRE‘r".-" MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEMT TIME: Paricesl.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME___M g Stawa [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ S 039 3S(4% D. CONTACT:_ 91T 45FY-
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Cincluding dv: ) afNAME: Che w Hoan Lo ng [MALE / FEMALE)
5 ) BINRIC/FIN/PASSPORT: CONTACT:_ 3% S¢ ol
¢ j c)ADDRESS:
*of)DATE OF BIRTH: | / / 1 DE/MM YY)

2] OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__fartnesship.
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS : II
6. WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
,_ 8. THIRD PARTY VEHICLE
% (assreqte @) VEHICLE NUMBER: GY ¥3e3F. MODEL__ -
e bl DRIVER'S NAME_ low Thiaw Sewgq
: " ¢} NRIC/FN/PASSPORT:__S043 ¥¥(q9 & . CONIACT:
R 9. THIRD PARTY VEHICLE

“ o @) VEHICLE NUMBER: MODEL:
ST ) DRIVER'S NAME:
FEMANG HAT) ) NRIC/FIN/PASSPORT: CONTACT:
)
wetne 5y, lee II{':‘Y Kend
% 4 e ; -
Ee)¥I20 : Cnal '—\\;J 'Q‘vﬂ"r@ L‘{_G’(mtwl LeWn
fax =

\”Dhﬂ = bra.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7563991J
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CERTIFICATE OF INSURANCE
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