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WRATTS0034T § Nalional Assesamen] Conbie Services - Ubi
EMTRY DATE & TIME: GRID12079 1458
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repon codrectly the detalls of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow NSUrance comganias o

repudiate policy Fabiliy.

4. Thar 155U 8nd acceplance of this Form by nsurance companies is nol an admssion of pokicy liability on tha parl of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

. Thes report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repon will, for a fee, be made avallable upon appiication by inlereslad parties,
7. By the: lodgement of this report 1o the insurers, you hereby consant to the archiving of this repor a1 the centre and to copies of the repon being made available

alorasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2019 14:58
070172019 10:15
NMEW BRIDGE RD TWDS BUKIT MERAH

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experence

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SMGES34H

JOEL CHUA HIANG YANG
591046160

NOEMAIL

(LOCAL) +65-98568162
OTHERS-58335285

hAAZ A,
MAZDA 2

PRIVATE USE

KO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
WO

3100030997

CHUA CHOON HONG
S2554T09H

28/04/1950

INDOOR

24/08/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08335285

HOEMAIL
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Address

Postoode

Was driver an employea of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

VWas any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of inlended Prosecution given?
If Yes.against whom?

Circumstances of Accident

POLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlacl Number

Address

Postcode

Insurance Company Name

BLK 124 JURONG EAST ST 13
#02-09

600124
MO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
MO
WO
YES
]
2

MAME: © UNENOWRN
GEMDER: : FEMALE

NO

MO

YES

YES

FILE CORRUPTED
NO

SME2551B

PRIVATE CAR
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Mature OF Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be compl by the hol nd/or t oris
3. |nformation provided must be as ac as . Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admisslon of policy liabitity on the part of the insurance
companies.

5. Anyfalser may be referred to for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and te copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [for m] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Monelary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{k} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/or '

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

[b) &l insurer(s) whe have insured vehicle(s) invalved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

fd] my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

{ij toallinsurers 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 requirements under any regulations, laws or court grders.

N 5
ChHup CrHHoa N Hong D~ aﬁ/w/‘j‘
Palicyhalder's Sigrature Driver's Signature Hemﬁém Persgnnel’s Signature
Date & Time: {If driver is not the poligyholder) Name:

Date & Time: ,57}{/‘__‘3_{}(‘? /"ﬁ;'...}f;:- . NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in ev pect.
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Palicyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
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_-?:E_!_'_‘ifle No. SmeE $S34H Model / Make Wielen > |
Date of Accident |4 I
Time of Accident (91 pm HRS

Location of Accident | Naad SaiDua  womo  towsad  Swat Maasiky R

[Exact purpose use during accident  mawema w3t

Name of Owner ENE

Telephone No. |H/p: A¥SE AL Home: Office :

M SO RGO

‘Address gur Y Fenesl @At Y3 poioga 5 boovey)
Claim type oD TH@RTY REPORTING ONLY =
_l_nsurance Company e Cn,

Type of Coverage Compfehensive Third Party Third Party / Fire /Theft :!
Policy No. 3,000 0% ;
Name of Driver As Above If [0} Chua CHoon  Hoal 5

NRIC S 159 4} oA Any Passengers: | (FEmacg)

Date of hirth i Joy /B0 |
Occupation Outdoor / fodcor _

Driving License Pass Date 1y anbh 2o =i
Gender Male / Female =
Contact No. H/P: AT3% 8295 Home: Office :

Address B Bk Wb Juﬂti-uh easT ST V3 ful-oe s Leo 1.'1:1_-; j_ N
Driver have any own vehicle NGy If yes, Reg No. B

Relationship Employee, If no, state Eatpgn IJ
Weather condition Clew Raining Other

Road Surface By > Wet Other

Any Injuries Noy If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report

Ef“?és, Where?

Vehicle B No. | sma 35518 Any Passengers :

Name of Driver Contact No. :

\Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

|Accident Portion RiGMWL 5,908 or vEAWCLE .
Camera Recorder YeS No Fuk  corutind |
Email Address .
» =
PARTICULAR WORKSHOP M-S\ owiocmotwr Prd LD

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON Tt

FAX NO 6741 0510

WORKSHOD EmalL AODRESS | <alds @ nsl- om - 39
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