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MMALTB0LEIE0 | Nalional Assassmant Cenire Seaaces - Bukit Mesal
ENTHRY DATE & TIME: 09042019 12:32
SUBMITTED BY. RUOSLI BN ABOUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleang report comectly the detalis of the acoident 1o speod up [he cialms process.

2. This Farm misst be compieted by the Palicyholder andfor the Authorised Drivar,

1. Information provided must be as trathiul snd accurste as passible., Any wilful misrepreseniation or wilhalding of matesal facls reay alkow INSWancE companies io
repudiate policy Eability

4, Tha |zsus and acceptance of thia Form by insurance comparses & nol-an admisgion of policy liability' on the part of the insurancs companiss

5 Any false reporting may ba raferred to the Pollce for Investigation,

. This repan will be forwarded by (he insurers of tha GLA, Records Management Centre esiablistad by the Ganeral Insurnnes Association of Singapars (1A} for
archiving ang that coples of this report will, for 2 fee, be made av Rilatie upon application by intzrested pariies

!, By the lodgemant of this repar 1o the inEUrats, you hereby consent 1o the archiving of this report &1 the centre ang 1o copizs of fe report baing mada avaidable

#orosaid

Date Of Report

Date Of Accident

Exact Location Of Accidani
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Ma
Vehicle Particulars
Manufacturer

Muode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Palicy

Paolicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Numbar

Cortact Number
EMail Addrass

ACCIDENT STATEMENT

09/04/2019 12:22

08/04/2019.09:25

TPE TOWARDS CHANG| (BEFORE LORONG HALUS)
SINGAPQORE

DETAILS OF OWN VEHICLE

SDS589303

YOO CHENG HUANG (YANG JINGFANG)
575225080
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-98347836
OTHERS-2634TR36

NISSAN
H-TRAIL

FRIVATE USE

i e)

THIRD FARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

1800080821

YOO CHENG HUANG (YANG JINGFANG)
S7522508C

28/0718975

INDOOR

30/11/1994

24 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-9634TE36

OTHERS-86347838
HANCARREPAIRE@GMAIL.COM
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Address E;.:;;;: EDGEFIELD PLAINS

Postcode B20118
Was driver an employee of the Insured's Company NO
IfNo. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type OF Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface ORY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vahicles (Including own vehicla)

involved in the accident *
Was any body injured in the Accident? NO
Was any Jnjur&d conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ur_?knom_person:s? NO
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporad (o the polica? ]
Il 'Yes Please state which Police Station

Was notice of Intended Prosecution glven? ND
It Yes,analnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for aflachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SMD7E21L
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Catagary PRIVATE CAR
MName of Driver MOK WEIWUN (MO WEIJUN)
NRIC/Pazsport Number S8231607H
Contact Number
Address
Posicode

Insurance Company Name
Nature Of Damage
Me. Of Passenger (Including Dirlver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

==

Please report correctly the details of the actident 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 wiliul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the Insurance
companies.

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this repart will far a fee be made available 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)

| 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 dsta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,

which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claime. (eollectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers,/law firms), which may be sited outside of Singapore, far ane ar more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢) the information so collected under (d) above may be shared / disclosed:

(I} taallinsurers and/or any other third parties that assist in evaluating, investigating, eantralling or managing fraud,
regulators, law enforcement and governmerit agencles as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court arders,

0 &—) ﬂ'/ﬁ%gf/ﬂad f

Policyholder's Signature Driver's Signature /ﬂepurtlng Centre Pepspnnel's Signature
Date & Time: (If driver is not the policyhalder) Mame: g jl
Date & Time: NRIC/FIN Na,: f"




SKETCH PLAN

V
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

e W

Policyhoider's Signaturd Driver's signat

uf Aeparting Centre Persanfiel’s S naturg
Date & Time: {If driver is not the policyholder) MName: '
Date & Time: NRIC/FINNo.: | J‘ /




|[PERSONAL PARTICULARS |

Date of Accident: 09/ 0472019 Time of Accident: _ OV : 35 (24urs)

vehicle No: SDSEG90S Vehicle MakeModel. R)!S90n ¥-Trd!

1 i =3 3 e B 1 1I.
Exact Location of Accident: 1 PP —Towiorele Chon@r (b ’E"'E Lonng REES

Owner's Name/NRIC: Yoo Cheng Huang CYang Jngfong) $1522508C

e s amepunc: 400 Cherg g & Y3 Ingfag) s1522808¢
Driver's Contact: 10234336

Insurance Co & Policy No; 111G/ 180008082 |

Driver's Email Address: M(0rrepqirs (@) gmail. conn

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim {Please circle one onl

=r Vehicle/(The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? {Please circle ane anly)
| Private Usel/ Werk Purpase

Weather Condition & Road Conditions?
Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Cccupation

Any Injuries? (MC of 3 Days or more, police report is required)
YESP No|

If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: M1k UJE_UI'.JF"I (Vo wkeijun)

Vehicle No: _SVD3 L DL

82316014

Insurance Company:

Driver's Contact:

{(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C)

Independent Witness (if Any): Cunlal;

Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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Name of Policyholder  : Yoo Cheng Huang (Yang JingFang Vahicla Mo - SOSATONS
Period of Insurance y 09 Jul 2018 To 08 Jul 2019 Policy Mo. 1800050821
Engine No. : MR203287760 Endorsement No

Chassis No, » JNTJANTI2Z0011298 lssued Dats : 20 Jul 2018

ABOUT THE COVER
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