MMATIS017151 / Malional Assessment Ceandrg Services - Ubi

EMTRY DATE & TIME: 07022019 2049
SUBMITTED BY: Roslinda Binde Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report c‘:'”'a':“I the details of the acciden! to spead up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3, infaemation provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy Rability.

4. The issue and acceplance of this Farm by insurance companies s nol an admission of policy liabikty an the part of the insurance companies

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

B This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA] for

archiving and that copies of this report will, for a fae, be made available upon spplication by inlerested partias

7. By the lodgement of this reper to the insurers, you hereby consent to the archiving of this repan at thi centre and e coples of the report being made available

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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 palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0710212019 20:49
04/02/2019 06:50

KPE TWDS CITY B4 ERP GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

SMC5682D

TAN WEI LIN({CHEN WEILIN)
SBT1T3436

NOEMAIL

(LOCAL) +65-97206938
OTHERS-97206938

KIA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800079984

TAN WEI LIN(CHEN WEILIN)
S8717343G

27/05/1987

INDOOR

28/05/2009

9 YEARS AND & MONTHS
FEMALE

(LOCAL) +85-97206938

OTHERS-897206938
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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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,Pleases state which Paolice Staticn

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 119C RIVERVALE DRIVE
#12-344

543119
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

\ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHE200H

TAXI

SGWTTT2E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN WEI LIN(CHEN WEILIN}
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMCH682D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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Accident Sketch Plan

Fedir L 0r Looretlly 1ne deta s o the scoifent 2 spewd Ul (e il prOCEsS
3 Th ferm mis ne completed by the Policghglder and/or the Aythoriged Drhver

4 nfgrrmaben Fovaded Ml Be s INEhIG dog Breyrate a5 poyiibis Any wedtul M epnEnTELSn o wahholoing of maieia
¥ may aliow mourance comganees 1o repudiate policy liabiliy.

Tre aiur a~0 seceptangp of this Form By insumnce Cosnpanes 4 not ar admiaion of coliey Lsbildy oo the part of the smurancs
oM gar=di

5 Aoy falte reporting may Ge referreg to the Police for imveatiganion.

£ The leport we De foowarded oy the purens of the GLA Records Managermant Cenire estabinbes by the General inturarce
Anocaton of Srgapere (004 for arthnang and thatcopies of thia report wil for & fiee S made sailabis upon spplication by
ntaresied pates

T. By the ladgment of ths vepirt (o Uhe ihaurerl, you Aereby comaed 1o the srchiving of This repart as the tentre and o sopaes of
trereport Being mace svbilable aforesaid.

#  Coment under the Personal Data Protection Act [PORA)

| urderitand, schnowisdge agree and coment 1t

My niurer, my workihop and the Gereral Insurance Assacaton of Ssngapore | “GUAY) may/are permtted 1o collect ie,
Sudioe ard/ar prodess Ty penional cata/penional isformanon wet out in this [form] and amy other personal mformation
prowded Dy ma of BosiEsted by My mauie [collectively the “Personal information”| snd daclose and tranifer such
Persang inha mation 12 81 miarertl] whe nave nored vercie(s] mvoivied in this acsident [ab irsureris) wha have Wured
veblell] mvilved i TRt accioent shal be collectively refermed 10 o5 tre “Insarers”|, the inturers’ Bwyers/law fims, the
Manetary Autnerity of Lnganofe and 3oy relevant Fovernment agency/Buthorfly (such as the poiice), for the purpossis)
ot

I proceuicg, Randing sndfor dealing with my claamy ingtuding the wTTement of the claems and any necesiary
irwrabgaliom relating to thee daims,

o] mvmaigating the acosent sad/or sy Salms,

] garrpng Gut srd/ar Gestng with my nstrection of respondng to any enguiney by ma,

(] adminiatening oy (la-me (inchdng the mailing of corrmipondence, Matements, ITWGIEL, DO OF natites 18 e,
which cou'a invgive Sisciosure of LeTTain personal dats about me to bring about delvery of the same & wel! nonthe
eAtETnE cover of #nvelapes/mad packages), ond/or

Iv] compiang wan sppicate lew in adrminiatering. processing. handlng and/or Sealing with rmy cisims. (colwctively the
Purposas”)

(B] B imsureris) wha have imsured sehacielt) InvORed o this Scosent and the Insurers lawyerifisw firm, iy fare perrmittes

12 toiledt Jie oninie ard/or process my Personal informaton for onE of More of (hee above Puroctes; and

1el rrwhruru-mfummmwmncmmmﬂnlmw{uﬁnmmwtwmmuprmu
w-nm;mnhmﬂ-ﬂmﬂLm-ﬂwhmn-ts-ltdsw-.fhmarmdwm—hm

(0] my Personel information will 3i3s vv coliecied and used 10 compie Cawms history fer the purpose of frave detection,
FIVESLEItON and management  preient angd sl future claimg.

{e]l the irformatan so collected unaer () above may ba shaved / disclosed

] nul'mmmuﬁ:rmmmmMmummmmuﬁ;m:mwwﬂﬂmm
FEguston, law enforcament and government agencies as reasonably required for the purposes stated, o

(5} for complyong with regurpmests urder ary regulatbons, laws o Court Droen

- W N / s 02/ /4

nan

Poleyhpuder's Sgnatoe Srrvar s Bgnature Cerire Perdonnel’s Signature
Date L™ (F drivier o mol the paloyboiger] Name
ﬁ'q' ' UI‘IID"% Dtz & Tine O{f th 10 \G\l NRICIN Ng

34 kA
|y 2ZA RVA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_04 fen,2019g4 b SDam, while bavelling along EPE

Joésds {4"{‘1.1 {neow ERP q‘«m‘;

LK the gue 7 in frund Cear 1) glous dewn amd come tp Q

stop | alst siowed down and cpme 4o o stop

S‘uddqu the cov behnd hid e back ofmq Gl

With &~ oud Long

MU v WAS Wt hd“f‘ﬂf't?ﬂ'\nﬁ mqum{;\e

Faward ond WY on e veay o4 twe car 1Attt

DECLARATION

e doclarg the foregoirg particulary 808 true In gvery respect

L. /.’ o qiﬁ °7/03/'5

rire Ferwnnel q.;-..--,-f

b

rektae (4 2d 109 N
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