MNA119011634 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/01/2019 14:45
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

24/01/2019 14:45
24/01/2019 10:00
11 GUL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE969U

MASINDO LOGISTIC PTE LTD
200301939M
NOEMAIL

OFFICE-69161159

MITSUBISHI
FUSO FP51SDR3VDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994545/100862853

GUO JINTAO

G2536015Q

28/08/1986

OUTDOOR

26/03/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98112553

OFFICE-98112553
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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
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

3017 UBI ROAD 1
#02-131

408708
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B

HIT ONTO MY VEHICLE REAR RIGHT PORTION.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD1378Z

COMMERCIAL VEHICLE

YAN HANLIN
G7723442Q
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed wp the claims process.

2. This Farm must be com

Pieg = Lk i S - IRTTAT ESEAE EHIVET

3, Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fability.

4. The wsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapora (GIA) for archiving and that copies of this report will far 3 fee be made available upon application by
Intefested parties

7. By the lodgment of this report o the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made svaitable aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2l My insuser, my workshop and the General Insurance Association of Singapare |“GIA*) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (codlectively the “Personal infarmation”) and disclose and transter such
Persanal Informatian to all insurer]s) who have insured vehicie(s) invaheed in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”], the inturers’ lwyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handiing and/or dealing with my daims including the settlement of the ciaims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
[1§] carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administesing my claims (including the mailing of correspandence, statements, involces, reports or notices 1o mae,
which could invoive disclosure of certain personal data about me to bring about delivery of the tame a5 well as on the
external cover af envelopes/mail packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims {collectively the
“Purposes”]
(b} all insurer(s) who have insured vehicie(s) nvaled in this sccident and the Insurers” awyers/law firms, may/ase permitted
1o collect, use, disclosa andfor process my Personal information fior one of more of the above Purposes; and

lc} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding thair lawyers/law firms], which may be sited sutside of Singapore, for one or more of the above Purposes.

[d}  my Personal information will also be collected and used to compile clalms history for the purpose of fravd detection,
Irviestigation and management in presant and all future elaims.

le} the information so collected under (d) above may be shared | disclosed:

[I} toallinsurers and/or sny other third parties that assist in evaluating, Investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M) for comphying with requirements under any regulations, laws. or court orders,

yoli

Driver's WE Reparting Centre Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MR, FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

zeltc 43 Hedtntad

ning particulars are truee in every respect.

s T

Palicyhold 7 Oriver's Sirﬂm;'_ Reparting Cenire Pe Hqﬂ"!ilnim
Date & Time {H derver is pot the policyhokder] Marme
Date & Time: NRIC/FIN MNo.:
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Others

PRIVAIE SCTTLEMENT

Detalis of ac.c.ic.’&nz cE:un'Ing %%L ..,;_:':J'-
"7 '1' i/ g F f

a. Locabon
b. Dt Time
2a. Motor-vehicis registraiion no.: XE ¢ EIII. i
Driventy: 20(0 01 TAo/ L2835 ahd Gamed by : Irfq SING Do
(Name & NRIC/Passport no) (Name & NRIC/Passport no)

Motor-vehicis registration no.: VAN HAN L-Lifj Kpl > 7?:'2

Drivenby: YAN HAN | 15{{5&2235%5,. AEX]S
(Marme & NRIC/Psssport no) ) {(Mams & NRIC/Passpart no)

3. ‘There zre no personal injuries or death invoived.

4. The parties have agreed to settle this mstter amicably as foliows:

s wmmm.;:ronmrmm UE:UB (party paying compensstion)
will payto 7 2 {owner recelving compensation)

a sum of 8% -"~ > hemghﬂlandﬁrm}mnnfaudmmmdmm
wummhmmmmmmmmm

b. ) \ ) (owner receiving compeansation) undertakes not to, at-any time,
Mruwmadanﬂmmﬂdﬂmm«wwmmmmm
of any direct or indirect damaged arising out of the accident.

5. Both parties have not and will not meke a police report of this accident.

ODWNER RECEIVING COMPENSATION

PAYING PARTY
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Accident PI]oto
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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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Accident Photo
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