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KINAT18044213 | Masenal Assessmend Carirg Sorvices - Ubi
ENTRY DATE & TIVME: DS\ 04/ 2015 10:58
SUBMITTED BY Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart Cormgctly the details of the accident to speed up the claims process

£, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurato as possible, Ay wilful misrepresentation or witholding of material facts MEY 38w MEUrANCe companies o
repudiate policy liability,

4, The ssue and scceplance of this Form by nsurance comganies is not an admission of pofcy liability on the par of the nsuranse companies

5. Any false reporting may be referred Lo the Police for Investigation,

&, This report will be forwarded by tha insurers of the GlA Racords Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this rapont will, for a fee, ba made available upen application by interested parties.

T. By the lodgermant of this report i the insurers. you hareby consan io the archiving of this report at the canire and to copes of the report biing mase availatds
aloresaid,

ACCIDENT STATEMENT

Date Of Report 05/04/2019 10:58
Date Of Accident 04/04/2019 16:35
Exact Location Of Accident PIE TWDS CHANGI AT EUNOS EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGE923M
Insured/Policyholder
Mamea Of Registered Owner FAIZAL TAN
MRIC Mo S7970304D
Email Address MOERMAIL
Mobila Phone Na (LOCAL) +65-80039599
Alternative Phone No OFFICE-90039590
Vehicle Particulars
Manufacturer MAZDA
Model CX5

Exact Purpose for which vehicle was being used al

fime of aceident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy o]

Policy Number 1900013087

Cover Note Number £

Driver

Mame of Driver FAIZAL TAN

NRIC No ST470304D0

Date Of Birth 0B08M979

Occupation OUTDOOR

Date Of Driving Pass 2B/03/2016

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00039589
Fax Number

Contact Mumber OFFICE-290039509
EMail Address MNOEMAIL

Page 1 of 16



Addrass

Posicode

Was driver an employes of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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.

MNumber 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

FLEASE REFER TO ATTACHED STATEMEMNT.
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

Vehicle Registration Numbear
Vehicle Make/ModelColour
Details Of Properties
Wahicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 485 PASIR RIS DR 4 #04-353

510485
MO
COWNER

COLLISION - HEAD TO REAR
RAINING
WET

WO

2

NO

YES

NO

NO

YES
YES
MO

SJD2694U

PRIVATE CAR
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SKETCH PLAN

IMPORTAMT NOTICE

-

Fleate re port cotrectly the deteils of the accident to speed up the claims process,

This forem must be completed by the Pglicvholder end/for the Authorised Driver.

(]

3. infarmetion provided must be as truthful and gcourate as pessible. Any wiltul misreprezentation or withholding of material
facts may sllow insursnce eompanies to repudiate Bl
1

- Theizsue ard acceptznce of this Form by insursnce companies s not =n sdmission of policy fizbilty on the part of the insurance
companies

3. Anyfalze rencrting may be referred 1o the Palies for investigation.

Thereport will e torwarded by the insurers of the GIA Records Manzgement Cenire established by the Geners! Insurance

Aszoclation of Singapare (GlA) Tor Eﬂ.hi\"‘ll‘li’ and that coples of this report will for & fee be made availakie upen apolicetion by
interested periles

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 2t the cemre and to cophes of
the repart being made avallable aforesaid.

& Consent under the Persona! Data Protection Act (POPA}
| understand, acknowiedge, agree and consent Lhat:
fal My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA™) may/ere permitted to collect, uze,
discloae and/or process my persanal data/personal Information et out in this [form] and any cther personal Information
prowided by me or possessed by my ingurer {caflectively the “Personal Information™) and discloss and transfer wch
Fersonal Information to all inswrer(s] who have insured vehidels) involved fn this accident (il insurer(s) who have insured
wehicle(s] involved in this sccident shall be collectively referred to a5 the "nsurers”), the Insurers' tawyers/law lirms, the

ranetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlement of the elaims 2nd any neceszary
investigations relating to the claims;

() Investigeting the accident and /o my claims;

liii} earrying out and/or dealing with my Instructlons of responding to any enguiries by me:

(v} adrministering my claims (including the mailing of correspondence, stetements, invoices, reports or notices o me,
which could inwolve disclosure of certain persenal data shout ma to bring sbout delivery of the same as wall ac on the
extermal cever of envelopes/mail packages); and/or

[v) cemphylng with applicable law in adminiztering, processing, handling and/or dealing.with my claime. (collectivaly the
“Purposes”’]

{t)  all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{e] my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the 2bove Purposes

[d] my Ferzonal information will slso be collected and uzed to complie claims history for the purpose of fravd detection,
investigation and management in present and all future clzims.

- -
[2) theinfermatlen so coliected under (d) sbove may be shared | disciosad: -

{i) to 2/l insurers and/or #ny other third parties that assiet ln evaiuating, investigating, controlling or managing fravd,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

{1 for comphying with reguirements under any regulations, laws or court orders. =

Drover's smnzgﬁf Reporting Centre Personnel’s Sigratue
(If driver is not the policyholder) Name:
Dete & Time: NRLC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
lfWe declare the faregolng particulars are troe In every respect, ; f
Falfeyholder's ﬁkgra.ﬁ’// Griver's m{ Rportng Contre Fasonres STt .
Date & Tirme: {If driver Is hot the pelicyholder] Marne:
Date & Tieme: MRIC/FIN Mo, :
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Date of Acciden

Accident Place

Yehicle. No. (Car Plate No.)
Insurace Company

Owoer or Company Name /1C No.
Owner or Company Comtact Na,
DRIVER 'S Name / IC No,
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact Mo/ Al No.
DRIVER 'S Occupation

Email Address

Weather & Road Surface

Reporiing Type

Y APPIL 2009 Accident Time: (625

(24-HE-Format)

PLE TOWARDS CHArvérl AT &nes exir.

. €115 §9 23 W Make/Model:

JAAZLA &
A Policy No:_ E?ﬁﬁﬁ-’:ﬁg;

FAIZAL TAN S F9FZ03040

4 T REg,

‘?ﬁé’_':?‘?ﬁ";"r‘} Cwner’s Hp
SAIE A5 AFelE

Company Tel

: ﬁﬁ/ﬂg:/f??? DRIVER’S License Pass Date 253&3{ ?ﬁfé

: Spouse ' Parents \ Children \ Sibling | Employee\ Others; OYESRE

UK YES PRI RAS DRIrE YA -3Y7 55100

D INDOQOR e.g_ working inside or outside office)

: CLEAR & DRY \QAINING & WET) AFTER RAIN & WET
: Reporting Only \(Claim Other Party "laim Own Insurance

Number of Passengers (Including Driver):, ¢/

Was there any video Captured by car cmnarat@\ NO

Exact purpose for which vehicle was being use

Any Injury (IFYES, Pls state):

et the time of accident: Private use \ Work purpose

. Criher Par

Driver's Particular (if an

Vehicle. Not , ST7 2 th‘}'”;

WVehicle. No:

Vehicle MakeModel: Maw @A 7T

Vehicle Make'Wodel:

MName Driver;

MName Driver:

IC MNo. DrverContact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:
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