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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the datads of the accident o speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authonised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facks may allow nsurance companies 1o

repudiate poficy fability

(1, 4

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the par of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

&

. This report will be forwarded by the insurars of the GIA Records Managemen! Cenire established by the General Inswranca Association of Singapore (GLA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. By the ladgament of this repart to the insurars, you hereby consent fo the archaving of this report at the centre and to copies of the report being made avalabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 14:35

02/02/2019 01:00

DUMEARN RD / JLM JAMBU AYER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Regislered Owner
NRIC No

Email Address

hMobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleei Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SK582838

NG HOCK LYE

50955539
NGHOCKLYE@HOTMAIL.COM
(LOCAL) +65-98182338
OTHERS-88182338

BMW
740

MORMAL USAGE
N

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY
NO

NG HOCK LYE

50955538

19/05/1948

INDOOR

261101967

51 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88182338

OTHERS-098182338
NGHOCKLYE@HOTMAIL, COM
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Address o TREVOSE CRESCENT
Postcode 298025

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accident a

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hF_wje_ DE‘.'ICI'I apprnached by ul_'Lknnwn person|s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: . NG SZE HOW
GENDER: : MALE

Details of Police Action

Was the accident reported to the palica? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NCH

Yehicle Registration Mumber SHATB4TC

Vehicle Make/Model/Calour TAX! (BLUE)

Details Of Froperties

Wehicle Category TAX]

MName of Driver MR NG KEE LEONG
MRIC/Passport Number 51256902E

Contact Number 96561169

Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage FRONT

Mo, Of Passenger (Including Dnver)
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Sketch Plan Pg. 1

SKETCH PLAN

1P T
1, Please report correcthy the details of the accident te speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infermation provided must be as wruthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facte may allow niurance companies to fepudiate palley llabiity.

4, The Isse and acceptance of this Form by insurance comganies is not an admission of policy Hakdity on the part of the insurarce
ompanies.

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

B, The report will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of 1his repoert will for a fee be made available upon application by
interested parties,

7. By the lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the certre and to copies of
the report being made aveilable sforesaid,

B. Consent under the Personal Data Protection Ad [POPA)
| understand, acknowledge, agree and congent that:

fa) My insurer, my workshop and the General insurance Assoclation of Singapore {"GIA") may/fare permitied to collect, use,
disclose and/or pracess my persongl data/personal Infarmation set out In this [form]) and 2ny ather persong! Information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transier such
Personal nformation to all insurer(s) who heve insured vehlcle]s) invelved in this aceident {al! insures|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 Authoritg of Singapare and any relevant government agencyfauthority (such as the palice), for the purposs(s)
el

{i) processing, handling and/or dealing with my daims induding Lhe settlement of the claims gnd eny necessary
Investlgations relating 1o the claims;

(i) investigating the accident and/or my claims;
ik} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{1} adminutering rmy elaims |including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve discosure of certain persenal cata about me to bring about delivery of the same a5 well as on the
external cover of enveiopes/mal packages); and/or

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

(b} 2l nsurer|s) who have insured vehiciels) mvolved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collest, use, disclose and/'or process my Personal Information for one or mare of the above Purposes; and

[t} my Personsl information may/can be disclosed by any of the Ingurers and/or GIA to theis third party service providers or
agentifincluding thalr lawyerslew firma], which mey be sited outside of Singapore, for one or mare of the above Purposes.

{d] iy Fersonal information will aiso be collected and wsed to compiie claims history for the purpose of fraud detection,
fruestigation and management in present and all future ctaims.

{e] the information 50 coliected under |d] above may be shared [ disclosed:

{i} toallinswrers and/or eny ather third parties thet assist in evaluating, Investigating, contrelling or manag
regulators, law enforcement and government agencies as reasenably required for tha purposes stated,

{u) for camplying with regu rements under ary reguiations, laws or court orders.,

A Ly e

Fuﬁwhnldd{'; e Driwer's Signature Repameg Centre Pessannel’s Sighature

Date & Time. [1f driver is not the policyholder) Name: l..I:I I-, IJ
Catn & Time: MEICSFIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN

R e

(VYR e ﬁ rj :
i YR . 2ue 2028

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION II qirs A
Ifwe declme faregoing particularg are true in every respect | Sz Lary ©
Palicyhotier #Higrature Drlver's Sigriature Reportirg Centre Personne!’s Sigrature %
Daw & Time; cr.__ 349 qr (I eriver is not the policyheices] Hame: { '111 \
Date & Time HAIC/FIN Mo.:
q' 3 -ga By
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