MNA119049234 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2019 19:10
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

15/04/2019 19:10
14/04/2019 15:20
OLD AIRPORT RD FOOD CENTRE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB8683H

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

LIEW SIEW GUAT
S0942730I

NOEMAIL

(LOCAL) +65-98578839
OFFICE-98578839

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900088360

TOR TAT BENG
S0089196G

05/09/1951

INDOOR

02/04/1977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91353993

OFFICE-91353993
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

32 MARIAM CLOSE
508673

NO

SPOUSE

SIDE SWIPE
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)

Passenger 1

Gw95827

COMMERCIAL VEHICLE

2

NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed ug the claims process.
2. This Farm must be completed by Policyhalder aned/ or th 4al d Dhri

3 Information provided must be 25 fruthful and accurate a5 pogsible. Any witful mistepresentation or withholding of materiz|
Tacts may allow insurance companies 1o repudiate policy Hability.

4 The e and accepiance of this Form by insurence companies is not an admission of policy lability on the part of the Ingurance
COmpanies.

. The report will b forwarded by the insurers ol the GIA Records hanagement Certre established by the Generzl Insurgnce

Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon spplication by
intencstod parties

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svallsble sloresaid.

B. Consent under the Personal Data Protection Act (PDPA)
understend, acknowledge, agree and cansant that:

la) My insurer, my workshop and the General nsurance Association of Singapore [*GIA" | may/are permined to collect, use,
disclose and/for process my personal data/personal information set aut in this [form| 2nd any ather persanal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accidant (all isarar(s) who have insured
wehicle{s] invohwed in this accident shall be collectively referred te as the “Insurers”), the Insurses' lwwnpersflaw firms, the

Moretary Authority of Singapare and any relevant government agency/authority (such as the pofice), for the purposels)
af:

{1} processing, tandlng and/or dealing with my clalms including the settiement of the claims and amy IRCRsEIrY
investigations refating 1o the daims:

[li} investigating the accident and/'or my claims:
(i} carrying out and/or dealing with my instructions or respanding to any engubries by me:

[Ivj administering my claims (including the mailing of corrEspOndence, STITETENTS, inwoices, reports or notices 1o me,
which could involve disclosure of cartain parsonal data about me to Bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicabie law in administering. processing, handling and/or dealing with my ciaima_[collcctively the
“Purposes”)
(b} all insurer{s) who have insured vehicle(s) involved in thes accident and the Insurers’ lawyers/law firms, may/are permitted
1o coilect, use, disciose and/or process my Personal information for ane o more of the above Purposes; and

{c)  my Parsenal information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents{including their Bwyersfaw firms), which may be sited cutside of Singapore, for one or mote of the above Purposes.

fd)  my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detectian,
mvestigation and mansgement in gresent and all future claims.

le] the information so collected under (d) abave may be shared / disciosed:

(1] to all insurers and/or any other thicd parties that sssist in evaluating, investigating, controliing ar ranaging fraud,
regulators, law enforcement and government agencies as reasorably required for the purposes stated. or

(ii} for complying with reguirements under any regulstions, laws or court arders,

1|

A b mm k’)\/\.

Palicyholder's Signatusre Driver's Sigrintuse Reporting Centre Par L Sigrature
Bate & Time: [ driver is not the palicyhaldar] Mame!
Cate & Tima NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

& oL HIRPERT e
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SVaie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Co tath Ppril 2010, T Laf :Il‘imﬂy forewds ol airpert read fodeoqtor <6 ey |
Belire n'c.tin'-rf- i e ok cea, T slewed dvars o vahitlp § wouw infe the peinbing
areqg. At the fime | uchad the ‘Fari‘-ﬂ)q areq ,Veh B{GWiisK¥22) & revPric-y ard
I steppad f goe vay o eh B Bt Veh B bt o P frok oF oy car wbon o
e fo left betere completely vl ot from e packiog ok Ther we alighifief

and Fﬂhr** f"-’llf'r.ﬂ"'["f"l{ﬂ Ae are i #u:g&,

DECLARATION
IfWe dectare the foregoing partieulars are true In every respest,

Pokcyhoider’s Signature Dirwver's Higratre Reporting Centre Perganne ure
Date & Time: [If driver is not the pahcyhalder] Name:
Date & Tirme: NRIC/FIN g
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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

482A130718

2150 kg

1040 kg
1155 kg

Page 11 of 12



Accident Photo
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