MNA119035241-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/03/2019 14:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

16/03/2019 14:45
15/03/2019 19:30
ALONG RIVER VALLEY ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLS1092K
Insured/Policyholder

Name Of Registered Owner LEE SUN FEI
NRIC No S$1661515C
Email Address NOEMAIL

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96531129
OTHERS-96531129

KIA
FORTE K3-1.6 EX (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900056795

LEE SUN FEI

S1661515C

11/06/1964

OUTDOOR

19/04/1982

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96531129

OTHERS-96531129
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)

Passenger 1

Passenger 2

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 674A JURONG WEST STREET 65
#08-64

641674
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

3

NAME: : PASSANGER

GENDER: : MALE

NAME: : PASSANGER
GENDER: : MALE

NO

NO

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

SGL7978L
TOYOTA WISH

PRIVATE CAR
TANG SOON LIANG
S7209147G
90072033/96116333
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License

Page 17 of 18



Addendum Sheet

o

J"

GENERAL INSURANCE As:nm‘rlnu OF SINGAPOAE RECORDS MANAGEMENT CENTRE
e} EHL?RAL € Ratfies Quay N18-00 Tngupora 024500
Egmﬂmcz Tal [65) 6324 0000  Fas (B3] 6224 0C30

Dperaling Houn 1 Monday 1z Friday, 09:00 = 17:00

RECCAD5 MUNASEMENT CENTAT VR BEREESST80 [ O 5T Aug. Nat MESEDIITH
IMPORTANTNOTE: Fleasesubmitthe Eump]t*edﬂ.u indumformte thu;umg ﬁu;hpr[ud ngpun]ngClmre

with whom you submitted the Orlginal Report.

ADDENDUM

.
b

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo ¢ 4 [?U%:'v’f’ Vehlcle Reglstration Na: 53-31'0"?315_
Nlrnl:||!1.hgw|_lf KRIE) & M 51“-, |i !b MRIC/FIN/PassportNo 1 Sfééf’gf.gf(:_

A¥Venicle Driver / Dehicle Owner) (*) Please deletess sppropriate
Aeichorver/)

Address H Singapore( |
Contact (Tel) : Mablle Neo,: Qéggﬁﬁ
Emall Address t

Date of Accldent I,r;j’/ ﬂ?/ )Ué’ \] . TimeofAccldent / ﬁ,’.g"'
Place of Accldent ¢ t}a}l&q W W
Insurance Cempany blz q-

(8] ADDITJDNALINFGRMATID&#ETEENDMEHT??
| have madea reportonthe above ! celdent and wauld ke te Include additional Informatian ar

make the follawing amendments:

[P Nkthat AusPAl fo Sl 7778 L

Is Sjgnature

Polcyholder / Driver's Signeture ‘a: rting Cent P:?un
Dt Krme: / [
IRIC/FINNB.
Dete:

AT gl o
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