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WANAT 1007 1486 ¢ Natonal Assessment Cenire Services - Ukl
EMTRY DATE & TIME: 2480172078 11:21
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT MOTICE

1. Please raport correctly the details of 1he accioent 1o speed up the claims procass,
2. Thnis Forme mual be completed Dy the Pobcybolder andlor the Auihorised Driver.

4. Information provided must be as truthiul and accurale as possible, Any willul misrepresentation or withalding of maderial facts may allow NSUFENGE COMPanes 1o

repudiate pohicy liability.

4, Tha issue and acceplance of this Form by insurance companies is nol an admission of pobcy liability on tha part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, Thl.". report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that coples of thas sepor will. for a fee, be made available upon agpbcation by inerestad parfies,

7. By the lodgament of this raper & Ihe insurers, you hereby consent 1o the archiving of this reporl at the cenire and 1o coples of the repadt being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2410172019 11:21

23/01/2019 14:40

WOODLANDS CRES NEAR TO BLK788A CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWHN VEHICLE
Wehicle Registration Number SDJ2929H
Insured/Policyholder
Mame Of Registered Owner KAM KIAN POH
MRIC Mo S1273806D
Email Address NOEMAIL

Mobile Phone No
Allernative Phana 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
lor repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experionce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97312767
OFFICE-97312767

SUBARU
X 2015 EYESIGHT AWD CVT

PRIVATE USE

MWD

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1800064088

KAM KIAN POH

512738060

26/09/1957

INDOOR

090211982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97312767

OFFICE-87312767
WNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial ar properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o 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 ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLEK 7HEC WOODLANDS CRES #08-162

Taarea
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

N
2
YES
WO
YES
WO
2

MAME: o KHAING MAN OO0
GENDER: - FEMALE

MO

MO

YES

YES

WITH DRIVER
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

SJWI00aE

PRIVATE CAR

Page 2 of 13



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MName

Approximate Age

Injuries Sustain

Injured parson in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
KAM KIAN POH

LEG, NECK, SHOULDER
SDJ2925H
YES

NO

DETAILS OF INJURED PERSON 2
KHAING MAN OO

NECK, SHOULDER, BACK
SDJU2a29H

YES

NGO
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SKETCH PLAN

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 witful misrepresentation o withholding 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 A ortin be referred to in ion.

B. The report will be forwarded by the instrers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invehved in this accident (all insurer(s) who 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 governmeant agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims induding the settlement of the daims and ANy Necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
[ili} carrying out and/or dealing with my instructions or responding to any enguires by me;

liv) administering my claims lincluding the malling of correspondence, 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 a5 en the
external cover of envelopes/mail packages); and/or

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

b} allinsurer{s) who have insured wehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes: and

le}  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for cne ar more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

T p— e

Policyholder's Signature Drriver's Signatura Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pollcyhalder] Mame:
Date & Time: NRICFIN No.:

SIaRMC SketchiManform_v3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true In every respect.

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palieyhaldar) MName:
Date & Time: MRIC/FIN Mo.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): Dwiset & |

s 2a\w 14 Accident Time: Yo" W
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(24-HR-Format)

Make/Model: SUbcvu ¥V 2.0

Bl e T e
e Policy No: [Youobbtol¥

s Kam waa Qo Qua3roen |
g3\ g Owner’s Hp Company Tel
h LA

: 26\e4 \ ST pRrIVER'S License Pass Date_0a} o2 | 1982

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

:'E‘E 1RO Wond\awy s CreSeent CHOR- Ve
=M 33718E -

1) —

2) —

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR &£PRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only\ Claim(Othe Party \ Claim Own Insurance

DLstengas

Was there any video Captured by car camerg: ’E_'E':'EX NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

AR
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Vehicle. No: SHIW Acor & i/ VMLV {) Vehicle. No:
Vehicle Make'\Model: Vehicle MakeMadel:
Wame Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE
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