MNA419045858-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/04/2019 20:29
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

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 20:29

08/04/2019 08:15

ALONG AYE TOWARDS TUAS
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

SKZ2815K

CHUA THIAM HENG (CAI TIANXING)
S7137533A
GARY_CHUA07@HOTMAIL.COM
(LOCAL) +65-97901901
OTHERS-97901901

VOLVO
XC60

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100456777-02

CHUA THIAM HENG (CAI TIANXING)
S7137533A

07/10/1971

INDOOR

04/02/1993

26 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97901901

OTHERS-97901901
GARY_CHUA07@HOTMAIL.COM
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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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 103A DEPOT ROAD
#10-545

101103
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

NOT CAPTURED
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)

GBB22247
TOYOTA

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

1. Mease report gorrectly the details of the accident 1o speed up the claims process

2. This Form must be co

Fe Y o) g POUCYNQISET anda/c LNE AU

3. Information provided must be as truthtul and accurate as possible. Any witful misrepresentatian or withhalding of material
facts may allow Insurance companies to repudiate policy ability.

4. Thelssue and acceptance of this Form by Insurance companies ks not an admissian of palicy liability on the part of the insurance
companies,

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

6 The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GLA] for archiving and that copies of this repart will for a fee be made available upon application by
Imtgrested parties,

7. Bythe 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 avaifable aforesaid,

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

{a]

(b)
(e)
(d)

]

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer (collectively the "Personal Information”] and discizse and transfer such
Personal Information to all insurer(s) who have insured vehldes) Invalved in this accident (all insurer{s) who have nsured
vehicie(s] involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of

(I} processing, handiing and/ar dealing with my ciaims including the settlerment of the claims and any necestary
Imverstigations relating to the clawms;

(i) investigating ihe accident and or my claims;
(isi) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(iv}administering my claims (including the mailing of correspondence, stalements, involces, reports or notices to me,
which could involve disclosure 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

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

all insurer(s) who have insured vehicle(s) invokved in this sceident and the insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyrers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes,

iy Parsonal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims,

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

(i} to all insurers and/or any other third parties that assist fn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeont agencies as reasonably required for the purpases stated, or

(Ei} for complying with requirements under any regulations, lsws or court orders.

ol ’
Policyholder signatur Driver's Signature Illwﬂgu Centre P "5 8
Date & Timp; {if driver is not tha policyholder) Marme: M
A o ; _
ate & Time: NRICFIN Nao.:
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Accident Sketch Plan

SKETCH PLAN AHT'—'- Wo\ WMag,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We dldare; foregaing particulars are true in every respect
¢ s Sgngture Driver's Signature Ht#rﬂt Céntre Fun |n|
Dave & Time: \M\'}ﬂl 1 (¥ driver is not the podicyholder) e

Pakcyhoidr
Date & Time: MNRIC/FIMN Ma.:
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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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Addendum Sheet

i " #
! 4
~u'-
GEMERAL JH!IJH.ANEE AIIDCILTIDH OFSINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfies Cuay #1500 Slngapete DLNSED
EEHEAHEE Tel (65) 6224 0010  Fax (5516224 0030

BECDADS MINAJIMENT CENTRE

Cparating Wourn 1 Monday 1 Fridey, $5:00 = 17:00
UEke SEEIFDOI2 I_.f ﬂl"l' Wap Mo BAE3RLTYIN

IMPORTANTNOTE: Pleasesubmit th: wmplmd Addendum formto ﬂm;g 8 Authorised Reperting r::entr-

with whom vou submitted the Orlginal Report, |

(a]

ADDENDUM bl

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Orlginal ReportNo :*i" il {“f‘ﬁﬂ q’fg"ﬁg' Vehicle Reglytration No: FZ :)ETB K
Mame (u ihownln NRIC) C_hu& h{iﬁm HM i fﬁ f%yw.spm Mo _‘:’1’1?}'25 }fl

{'ﬁﬁ::i_uEIuar ehicle Owrigr) (*) Pleasa deletess appropriate

i

Address : Singapore| |
Corntact [Tel) ! Moblle No.: %{qu
Emall Address |

Date of Accldent ¢ I,LE’ M/ M Time of Accldent: m’E _Ilr_gr
PlaceofAccident EJ'L'B u’ll ﬂ}ﬁf 1% (}LLH
Insurance Company' fh{‘r

(8} A'I:IIJETIDHALIHFDRMATIDWDMENTH }

| havea madea report onthe above mien teldent and would ke to Include additional Infarmation cr

make the fellowing amendments:

St Nt puumhi. %o SE22RISE

— :
Policyholder/ Driver's Signature :tpartlnn Cent xgjcl': unlt
' ame;
o NRIC/FIN No.:
Cate: E(f’ }G lf,_J-/

L A
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Addendum Sheet

$ & #
: #
..

GENERAL IP\‘EUI-HHHLAESDCIATIDH OFSINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay F18:00 Singapare Q48510 I
INSURANCE  Tei(85) 6226 6830 fax (€5) 6224 0230

Qperating Hewn 1 Menday te Fridey, 0500 = 17:00

REZCHES sisADELENT CENTRE (T3 uum:u; urr Eag Moz M40SILTTNS

IMPORTANTNOTE: Pleasesubmitthe :nmpltted Addendum form to 'I:hl[ me Authorised Rupmlnac:ntra
with whom yousubmitted the Orlginal Report. |

ADDENDUM

-y
L

{Al PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Orlginal ReportNo 1 MMWHQ L{ES;&' ° "F Vlhl;ltRigl:tr:tlunNu'S‘Kl 3%% K"
Namejas ssownin Krig) § C}“‘u\“:"" \Qe 'l'khhﬁ\ MRIC/FIN/PassportNo %‘iw

1'1.f|.-h1r.la Driver /Vehicle Owner) (*) Please del&te a5 sppropriate

Add:es: ::&“-‘%ﬁﬁ’%@* "tl mﬁ%“‘; Singapere(! ONQY )
Contact {Tel) i )DL i Moblle No.:

emaladdress 5 Oecy =St OWeu) eom :

Date ol Accldant 4 &\G\%\?‘ﬂﬁk Time of Accldent ; O™

Pizee of Accldent P‘\:T“:\ h‘j %..

Insurance Company: i\\,

{8) ADDITIONALINFORMATION / AMENDMENTS:

|havemade s reportonthe abave m n'nﬂanad accldent ond would ke to Include additlonal informetien or
make the followlng amendments:

Al \u\d& v no o\ renin A o mf&r » vat ans
o0d, &.3.«5:- q&:’?\i‘«.ﬁmcﬁ:& Neld oL GQ‘:LL acecls
T Y

2

Pelicyholder / qﬁver's Signature :{P{”’-ﬂl Centre Pars
ame:
i H
e NRIC/EINNe.: 4;*

ouie: i{?(

AT et etz
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