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AL 1804565801 | Nallonal Assessman! Cantrs Senvices - Buil Marah

ENTRY DATE & TIME: DR/04/2018 20:28
GBUBMITTED BY: ROSLE HIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report comrecily the details of the acciden! 1o spoed up the claima process.
Z. This Farm musl be completed by the Policyholdar andier the Authorised Delver

3. Infermation pravided must be zs truthful and accurate as pos
—

repudiate poboy liability

4, The msue and acceplance of this Form by Insurance companies i nol én admission of policy liabiddy on

% Any falsa reporting may be referred to the Police for Imveatigation.

8. This report will be forwarded by the [nsurars of the GlA Records Managemeant Canire establishad by e General Insurance Associat
archiving and Ihat copies of this report will, for o fee, be mads avallable uson application by Inlerested parieg
7. By tho dgamant of this report to the nsurers, you hareby consent ko 1h

alprasaid

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehigle Registration Mumbar
Insured/Policyholder
MName Of Registarad Qwnar
MNRIC No

Email Address

Mobile Phone No

Altarnative Phane Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicie was being used at

time of accident

Are you claiming under your own insurance palicy

for rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumber

Cover Mote Numbar
Driver

Mame of Driver

NRIC No

Date OF Birth
Occupation

Data Of Drlving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/04/2019 20:29
08/04/2019 08:15

ALONG AYE TOWARDS TUAS

SINGAPORE
DETAILS OF OWN VEHICLE
SKZZ815K

CHUA THIAM HENG {CAT TIANXING)

S5T137533A

GARY_CHUAOT@HOTMAIL, COM

(LOCAL) +65-97901801
OTHERS-97901901

VOoLVO
XCeo

DRIVING TO WORK

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO
2100456777-02

CHUA THIAM HENG (CAI TIANXING)

§71375334

orfonaT

INDOOR

040211993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97301301

OTHERS-87901801

GARY CHUAIT@HOTMAIL.COM

the part of the insuranéé companies,

sibla, Any with misrepresentation or witholding of material tacls may aliow msurancs companies o

ion of Singapore (GIA) for

e archiving of nis réport al the centre and 15 coples of the repon being made avallable
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Addreas

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was.any foreign vahicle involved in this accidert?

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.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

BLK 103A DEPOT ROAD
#10-545

101103
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
YES
NOT CAPTURED

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Dnivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB22247
TOYOTA

COMMERCIAL VEHICLE

Fage ¥ ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims pProcess,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companijes,

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

B. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a) My msurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are parmitted to coliect, use,
disclese and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of:

{1} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims:
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
lrpurpusﬂlf}

(b) allinsurer(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 are or mare of the above Purposes; and

{c]  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 ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared / disclosed:

i1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

iy for complying with requirements under any regulations, laws or court orders,

/ /
ﬂ a4
Pnilwhulder'vﬁig atur Driver's Signatura Reuﬂfﬁ-ng Centre Persopepl's Signatire y
Date & TIme:QE (S EGHU\ (If driver is not the palicyholder) Mame: ﬁ‘? m,5

Date & Time: MNRIC/FIN Mo
3%5@)?(}.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare #fe foregoing particulars are true in Every raspect, o
. ; M/ q F
Foliwhnrqﬁ"s Signature Driver's Signature i:y(’nlng Centra Persgnne|'s igna
Date & Time: ﬂ%xm.# 0 qt \If driver is nat the policyholder) me; /
Date & Time:

E‘Liksfih MNRIC/FIN Na.;




ACCIDENT STATEMENT:

accient parg D%, OF =Y oMy, e 0% NS e
LOCATION: p\i\ﬂﬂq J}'{Tt %*ﬁm&j__ VT
-~ o

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: %Il;%}tm{_
BIINSURANCE Company:, A TET
clPOUCY NuMaEr:_IOOSHITF ~e |
o) POLICY TYPE: [ COMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: '\i;ﬁﬂf} MS . =
ITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORGYCLE / OTHERSIS N
-8] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTQRCYCLE) ——
NIPURPOSE OF USING AT ACCIDENT TME:___ Vo s
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKNe

IF NO, PLEASE STATE{THIRD PARTY CLAIMY REFORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME:_ (MALETPEMALE)
b) NRIC/FIN/P ASSPORT: comracT: 1140190
c)ADDRESS:_ RN D=PON Ry ™\Q-SHS iongsy
: * CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
5 No of pacean o3, DRIVER -
Clnclu A'E y ,Jﬁj o) MAME: Aﬁ‘ﬂ}w% (MALE / FEMALE]
) O INRIC/FIN/P ASSFORT: CONTACT:
c_D o) ADDRESS: -
"J)DATE OFBIRTH: [___J/___/___ J(DD/MMYYTY)
S]OCCUPATION: (INDOCR / O UTDOOR] ‘ :
NDATE orprivNG  PAQ O AR
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? ;‘ras@

IF NO, RELATIONSHIP O DRIVER WITH INSURED:
5. a)WEATHER CONDMD % LEAR DRAINING [ OTHERS

BIRDAD SURFACE: [DRY D WET / OTHERS

6, WAS ANYEDDY INJURED (YES

7. alREPORTED TQ POLCE f*rssb%)'
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ~ :
Mo of Mssidgte o) VEMICLE NUMBER: Geasaohts. MODEL: "‘U‘llﬁh&\‘“““']{ '
[l*“l“&:“‘.} devar) B DRIVER'S NAME:

(Y " g) NRIC/FIN/PASSPORT: CONTACT:
. 9. THIRD FARTY VEHICLE

% ko ol passnme. C) VEHICLE NUMBER: - MODEL!

p o T PR ) BRIVER'S NAME:

(. lase%ua:ngudﬂwﬂ-) fl  NRIC/FIN/PASSFORT: CONTACT: 2,

L)

émn'fl - Q&ﬁ\qcmhﬂkﬁ%\ﬂm‘fﬁ\',im .

' N IDED
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

:::u of Policyholder  : Chus Thiam Heng Vehicle No.  BRZ2B15K
Enod OfInsurance ;18 Jun 2018 To 15 Jun 2010 Policy No. : 10045877702
Naine No, : BAZ04TT 1005844 Endorsemont No.  :
sis Mo, : YVIDZATSB87187803 tssusd Date : 18 May 2018
MikaMoga VOLVO XC80 T8
Enging Capacity/Tonnage  199900GCC Sum Insured  Market Value First Yoar of Regatraton 2011
Driver Regtricsan WA Off Paak Car Mo Insuring with COE/PARF  ~ Yos

Poman or Classes of Pamons Entitled in Drive®
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3" GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
1@ GENERAL G Raffles Coymy K18-00 Singapare C4854D

EEHE*AHCE Tal(65) 6224 0010 Fax (E5]€224 0030

3 Cperating Heur ¢ Mienday te Friday, 09:00 = 17:00
RECDADE MANADEMENT CENTRE WEN: SEESI00230 / S5T Rag, Mo MABLILITIS

IMPORTANT NOTE! PJea_scsumer"the'v::nm'pletedAddendum formtothesame Authorlsed ReportlngCantre
with whom you submitted the Orlginal Report, b, ) '

ADDENDUM #g

(Al PARTICULARSOF PERSD/\! MAKINGTHEAMENDMENTS:

Orlglnal Report Mo V{‘ZU’H/&'U Vsplﬁ;?_h Vehicle Reglstration Na: CEZZ -DgﬁgK
a0 Thiotn Yuaal, (O T ol . <1127523

{‘MIVErFV@ {*)Please deleteas appropriate

Address ' Singapore( )

Contact (Tel) = Meblle No. ; 4t qu (

Emall Address

Dateof Aceldent QEM/Q@{X Time of Accldent ¢ @‘E{{
Place of Accldent ¢ ﬂll'e‘ﬂ(l ﬂ]j‘q /k{/w@_{ I7LLM
Insurance Company fh ‘r

(8) ADDITIGNAHNFURMATIDWMENTE: )
|have made s report onthe above rmien ccidentand would Ilke to Include additional Informsticn or

make the followlng amendments:

Suf) Nbhia, umdhi. To SE2 2015t

Follcyholder / Driver's Slgnature Reparting CentrePersangel's Ignal._
Date: Namai /

NRIC/FIN Mo,

e | Abe) Jo U7




