MNA119038545 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/03/2019 11:23
SUBMITTED BY: Liew Shan Hui

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

25/03/2019 11:23

23/03/2019 13:05

PIE TWDS CHANGI B4 TOA PAYOH EXIT LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDW8193E

CHUA SZU CHIAP (CAI SUIE)
S7531406Z

NOEMAIL

(LOCAL) +65-98717189
OFFICE-98717189

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100495704-02

CHUA SZU CHIAP (CAI SUIE)
S7531406Z

20/10/1975

INDOOR

20/02/1997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98717189

OFFICE-98717189
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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

108 GERALD DRIVE #01-23
799035

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS4302Y

PRIVATE CAR

Page 2 of 12



Accident Sketch Plan

IMPORTANT NOTICE
1 Mrmmmlﬁulhdhxﬂﬁuﬂmimwmrmmm.
2. This Form must be gompisted by the Policyhalder sndlar th Authorised Briyer.

3. Infarmation provided must be as truthful and accurate 3t possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance eompanies to repudiate policy Babifity.

4, The lssue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the insurance
companies.

Gl DRI E TR0 g Mgt aiarneg 19 1ne Folkoe 1ar yestigation

6. The report will be farwarded by the insurers smwmmm:cmmwmmmmmnm
Association of Singapore (GIA) for archiving and that coples of this report will for @ fee be made avallable upen application by
Inferesied parties,

F. By the lodgrment of this report ta the insurers, yeu hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

&) My insurer, my workihog and the General insurance Assoacation of Singapore ["GIA®) may/are permitted to coliect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pmmuwmwmmwmmmwmm and tranafer such
Fersanal Information ta all nsurer(s) who have insured vehicie(s) involved in this secident {all Inpurer(s) who have insured
vehicke(s) Invoived in this secident shall be cofectively referred to as the “insurers™), the Inturers’ laaryerslaw firms, the
Menetary Authority nfsmwunumruhﬂrummmmmwmmﬂm- police), for the purposeds)
of s

i) processing, handling and/or dealing with my claims inchuding the settlement of the ciaims and any necessary
investigations relating to the daims;

(i) investigating the sceident and/ar my claims;
{iti} carrying out and/for deafing with my instructions or responding to any enquiries by ma;

(i} administering my claims [including the rriadling of correspondence, statements, invalces, reports or notices to rre,
which could involve disciosure of cortain personal data about me to bring sbout dafivery of the same as wel at on the
external cover of envelopes/mail packages); andfor

) complying with applicable law in administering, processing, handling andor dealing with my cisims.{collectively the
“Purposes”)

() el insurer{s) who have insured vehiclels) invlved in tls accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wre, disclose and//or process my Personal infarmation for one or mone of the above Purpases; and

le}  my Personal infarmation may/can be discosed by any of the Insusees and/for GLA to their third party service providers or
wufmﬂh;thﬂruwnﬂ:wﬂrnl,ﬂﬂdlmhmmﬂm far one or mare of the sbove Perposes.

{d} my Personal Information will also be collected and used to compiie claims histery for the purpose of fraud detection,
Imvestigation and management In prosent and all future clalms,

[e] the information so collected Lnder [4) above may be shared / disclosed:

i) to all insurers andj/or any other third parties that sesist in evaluating, imvestigating. controlling or managing fraud,
regutatars, law enforoement and government sgencies as reasanably required for the purposes stated, or

{#} for complying with regquirements under any ragulations, laws or court orders,

f-

muw Dirlver's Signature Reporting Cenire Personnef’s Signature
Date & Time: [ driver is rot the Name:
Date & Tima: HRICAN No.:

GIARRIC Serehftanfarm_ v I
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(]

On_the  gduted date pued Toma | T way Juw'-:l 'n-.? vekitel|
A chug PIE fowarh changi belore GouPane's g1, Indbon] o f
Hu webiclt clow oewn, | Fellew ruid . fupJqu.Fj Vehicle B
hit g My reas  pefio
7
DECLARATION

IfWie declare the foregoing particulars are true in every respect.

Folicyholder's Signatug’ Driver's Signature
Date & Tiene: {H detver s nat the ]
Date & Time:

GIARMC SaeighPlanlarm_Y1

Reporting Centre Pemonnel’s Signatone
Name:
MWRIC/FIN Mo.

]
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DRIVING DOC

Epasaze
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DRIVING DOC

DRIVING LICENCE

A

P R L
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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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