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MHAT1D018548 ¢ Hational Asssssment Serine Sarvioss - Lbi
ENTRY DATE & TIME- 25002018 11:23
SUBMITTED BY; Lisew Shan Hiu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase regaor CG”EL’![IE the datails of the accidant bo speed up the claims procass

2. This Ferm must be compheted by the Policyholder andior the Authorised Driver.

3. Infarraation providad must be as (ruthful and Bccurate as possible, Any willul misrepresentation o witholding of maserial facts may allow ingurance companies o
repudiale policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the pan of the insurance eampanins

5. Amy false reporting may be referrad fo the Police for investigation.

6. Tris repor will be forwarded by the insurers of the Gl Recoros Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the keagoment of (his repor 10 1he insUrers, you heraby consent bo e arch wing of this report at the cantre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/03/2018 11:23
Date Of Accident 23/03/2019 13:05
Exact Localion Of Aceident PIE TWDS CHANG| B4 TOA PAYOH EXIT LANE 1
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SDWB8193E
Insured/Policyholder
MName Of Regislered Owner CHUA SZU CHIAP (CAl SIIE)
MNRIC No 575314082
Email Address NOEMAIL
Mobile Phaone No (LOCAL) +65-98717189
Alternative Phone No OFFICE-98717189
Vehicle Particulars
Manufacturer SUBARL
Model FORESTER
E:ﬁzc:}f:;gi’s:n:m which vehicle was being used at PRIVATE USE
Are ynu_zlaiming und_er your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Puolicy Number 2100495704-02
Cover Note Mumber .
Driver
Mame of Driver CHUA SZU CHIAF (CAl SLIE)
MRIC Mo 575314062
Date Of Birth 20/10/1975
Occupation INDOOR
Date Of Driving Pass 2000211997
Driving Experience 22 YEARS AND 1 MONTH
Gandar MALE
Maobile Number (LOCAL) +65-88717189
Fax Number
Contact Number OFFICE-98717189
EMail Addrass MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Mumber af Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber 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 stale which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Proparias
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

108 GERALD DRIVE #01-23
799035

NO

OWHMNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

M

YES
WO

NO

NO

YE3
MO
NO

SKE4302Y

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

Flease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Puﬂsghplge'[ and/or the Authorised Driver

3. Infermation provided must be as ul and ssible. Any wilful misrepresentation or withhelding of material
facts may allew insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palley Hability on the part of the insurance
companies,

e

E. e be referred to the Pol nvestigation,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} 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 aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle{s} invalved in this accldent shall be callectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s}
of ;

i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my daims:
[iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notlees to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administerlng, processing, handling and/or dealing with my claims (collactively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Informatian will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future clalme.

(el theinformation so collected under [d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,

Polleyholder's Signarlr‘& Driver's Signature ’.! Reperting Centre Personnel's Signature
Date & Time: (I driver is not the palicyhblder) Marme;
Date & Time: NRIC/FIN No.:

GIARMEC SkrtehPlanFarm _Va i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

Date & Time: {If driver is not the poli Mame:

Date & Time: NRIC/FIN No.:
GIARMEC SketchFlanTorm_va ]

Pelicyholder's Signa'bu/’ Driver's Signature 7{ Reparting Centre Personnel's Signature
older)




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Crwoer or Company Name /TC Na,

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

: 25 ]HJ 4 Accident Time: [3- 0§ (24-HR-Format)

_PIE TowAgDs CHHRC| BEFOCE Tap PAToH £K1T Jane |

COw 81 93E Make/Model: Subaru Tevesloy -
AlG Policy No: 3 | 004 1S T0t-0

: {,'h{.i.ﬂ. Sz Cl e p /5?5”5’,!%352.—
[

Owner's Hp
CHUR =2y CHIaP

Company Tel

: A0 f’"{"c’a S DRIVER'S License Pass Date ;D{J’-,{Hﬁ' "|'

* Spouse \ Parents \ Children \ Sibling \ Employee! Others: Wit

: F60 Bealek Rernvoir Road #Are-07 (49 4?’?’2‘?50

: INDOOR \ OUTDOOR (e.g. workin g inside or outside office)
. Chwasza oﬂmﬂ@ Qmwf- lomn
! Vv

o
: CLEAJ@Y \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\, Claim G@rry‘t Claim Own Insurance

Number of Passengers (Including Driver): &

Was there any video Captured by car camera: YES \ WO )
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

A0

Other Party Driver’s Particular (if anv)

Vehicle. No:

SkS4302Y (NTUC

Vehicle. No:

Vehicle MakeWModel;_Hyerdui € laten .

Vehicle Make'\Model:

Mame Driver;

Name Driver:

IC Mo, Driver/Contact:

IC No, Dﬁverf(!u'nta::t:‘_

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

SUBARL FORESTER 2.01.L
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