MNA119051244 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/04/2019 14:53
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

20/04/2019 14:53

20/04/2019 10:45

THOMSON ROAD BELOW PIE FLYOVER
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

SDY9679D

SEOW LEE MENG STELLA
S1624383C
STELLASEOW2003@YAHOO.COM.SG
(LOCAL) +65-97354848
OTHERS-97354848

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800138146

SEOW LEE MENG STELLA
S1624383C

20/04/1963

INDOOR

01/08/1987

31 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97354848

OTHERS-97354848
STELLASEOW2003@YAHOO.COM.SG
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BLK 171 HOUGANG AVENUE 1
#07-1467

Postcode 530171
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM KAl JUN JEREMY

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGB3643G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBB7578U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name SEOW LEE MENG STELLA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SDY9679D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM KAl JUN JEREMY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SDY9679D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident 1o speed up the claims process.

Infermation provided mhnw Any witful misrepresentation or withholding of materil
facts mey allew inaurance companies to repudiate policy Bability.

The issue and acceptance ol this Form by insursnce companies is notan admission of palicy labiity on the part of the insurance
COmpanies.

- The report will be forwsrded by the insurers of the GIA Records Management Centre established by the Generat Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fea be made available upan applicition by
Intereiied parties,

By the isdgment of this report 1o the nsurers, vou hareby consent to the archiving of this report at the rentre and to coples of
the report berng made available aforesaid.

Consent under the Personal Date Protection Act [PDPA)
lundurstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare (GIA") may/are permitted ta callset, use,
disclose andfor process my personal data/persons! information set out In this [larm] and any other persanal information
provided Dy me or possessed by my insurer (collectively the “Personal information”) and digelote snd transfer ch
Persenal 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 riferred 1o a3 the “Insorens™), the Insurers’ lawvers/law firme, the

Manetary Authority of Singapate and any relevant gower nment ageney/authority (outh as the polite}, for the purpaseis)
'ﬂf .

(i} processing, handling and/or dealing with my claims including the setttement of the claim and any necessary
imvestigations refating to the claims;

{u) investigating the actident and/or iy claimas;

(i) carrying out and/or dealing with my instructions or responding te any enguiries by me:

(i) adenintitering my claims (including the mailing of correspandenta, statements, inveices, reports o« rotices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same &5 well as on the
external cover of envelopes/mail pachages); and/for

{v} complying with applicaile lww in sdministering, processing, handiing and/or dealing with my cigims. fcollectively the
“Purpases’]
[B)  allinsureris) who hve insured vinichels] Imvalved in this acciden and the insurers’ lawyersflaw firms, may/ace permitted
to collect, use, disclote and/or process my Persanal infarmatian far ane or misre of the abowve Purposes; and

{c]  my Personsl information may/can be disclosed by any of the Insurers and/or GILA 10 their third party service Brevider o
agentsfincuding their lewyers/low firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d] my Personal information will also be collected and used 1o comapile claims Mistory for the purpete of fraud detection,
investigation angd mansgerment in present and all future claims,

{#) the information so collected under (d) above may be shared | disclosed:

(i) toadinsurers and/or any other third parties that assist In evalusting. Investigating, contralling or managing fraud,
regulatars, law enforcerment and governmant agencies a5 reasonably reauired for the purposes stated, or

(W} for tomplying with requiréments under any regulations, laws o court orders

Contitn 5 ‘ s %ﬂ/ o /ﬁ’/ 24

Policyholder's Sigrature Driver's Signature Conire Pyraanpel's Siatuy
Ciate B Tirma: (Wl deiver lnat the pobgyhoider)
Date & Time: ﬁm.r_,-s ™ No.:
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Accident Sketch Plan
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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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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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