MNA419055552 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 29/04/2019 21:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/04/2019 21:03
27/04/2019 23:55

BLK 270 PUNGGOL FIELD HOUSING ESTATE LOADING BAY

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

SJusg12L

CHUA SOCK TENG (CAI XUETING)
S8571809F

NOEMAIL

(LOCAL) +65-90038719
OTHERS-82284662

NISSAN
SYLPHY-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100182844-09

CHUA GUAN KEAT
S8671883l

22/11/1986

OUTDOOR

07/10/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90038719

OTHERS-82284662
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?

| 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?

Was there any audio recorded?

BLK 340 BUKIT BATOK STREET 34
#02-48

650340
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SBT5068T
PORCHE GREY

PRIVATE CAR
YAP EN PING
S9530291B
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the details of the sccident to speed up the claims process.
1. This Form must be oo

s SR LILRLISE 5

LLST AT Y s Uthorised Dirivg

3. Information provided must be as 4 Arvy wilful mlsrepresentation or withholding of material
Facts may allow insurance comparies to rapudiate policy lability,

4. The issue and seeaptance of thit form by insurance companies i not #n admistion of policy liability an the part of the insurance
companies,

5. Anyfalse regorting mav be referred to the Police for investigstion.

E. The report will ba farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclatlon of Singapore (GIA] for archiving and that coples of this report will Tor 2 fee be made available upon application by
interested parties.

7. Bythelodgment of this report Lo the insurees, you hereby cansent to the archiving of this regort # the centre and 1o copies of
the repart belng made avallable aforesaid.

£ Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General insurance Assocation of Singapore ("GIA") may/are permitied o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my ingurer {collecthvely the "Partenal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer{s) wha have insured vehiche{s] invohved in this sccident [all insurer{s) who have insured
vehiddels) involved in this accident shall be collectively referred to as the “Insurars®), the Insurars’ [awyerslaw firms, the

Manetary Authority of Singapore and any relovant government agency/authority (such as the palice], for the purpase(s)
of:

(i) processing. handling and/or dealing with my clalms Including the setilement of the claims and any necessary
Investigations relating to the claims;

(11} Imvestigating the sccident and,for my claims;

(I} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv] administering my claims (including the mailing of correspandence, slatements, involoes, reports or notioes Lo me,
which could invalve disciasure of certain personal data about me to bring sbout delivery of the same as well a5 on the
gxternal cover of envelopes/mail packages): and/or

{v) camphying with applicable law in administering, processing, endling and/or dealing with my claims. [collectively the
“Purposes’]

{b]  all Insurer(s] wha have insured vehiclels) Involved in this accident and the Insurers’ lewyers/law fiems, may/are permitted
1o collsct, use, disclove and)or process my Personad iInformation for one or more of the above Purposes; and

(¢} ey Personel Information may/can be disclosed by ary of the Insurers and/for GIA o their thind party service praviders o
agentslingluding their lawyers/law firms), which may be sived outside of Singapore, for one or more of the above Purpotes,

(d) iy Personsl Information wil also be collected and used 10 compile claims hisiory for the purpese of fraud detection,
investigation snd management in prasent snd all futwre claims.

2] the infoermaiian so collected under |d) above may be shared [ disclosed:

(i) 1o all insurers and/or any other third parties that asskt in evaluating, investigating, controdling or managing fraud,
regulators, I enforcement and government agencies as easonsbly reguaed for the purposes stated, or

[} for complying with requirements under any regulation, lws of courl orders.

& A

Palicyholder's Sgnatuhe Dewver's Sgnature
Date & Timg: {1 defves 15 not Vhe polcyholden)
Dinte & Time:
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Accident Sketch Plan

SKETCH PLAN

vehicle A STU gail
e LI . _—
{ 8 SBT Jo 0¥ 1

Ble 270 Punher THD ==\

H'I“:I“ T’_ B R RETaL Y ( ;'-:‘\"f
W/ -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AT Tl pntiun ey 7 L S Com
o T ] ; el ¢ 230  funged Fiell

bndiry Lfede below  db  fosdiwy f yleedtq fof - T om obill Wfik

rity weda v le Vet ard 'Sa-ullmlf;f welick @ ™ SBT fSebgy T cowde

W cor and Lgl[:u o 5,.}, Vs e f,.--fm, A TR .

and  wwhige  pardicnber au) vebidl of TSBT 5o63T

w-b'l'f-'w 5LE- did aet  owere tr[ Py ek ele Cu while  pevee

ed KB o o Mg e cas  Yoflo,
r L

DECLARATION
W declard the lorepoing partrcubint are trud In every 1espedt

-Pul‘u..huhkriﬁfl.:alum Debver's i grature - L pﬂ'{:;fr itre Peria I't.'i; ature
Date & Time (i driver 18 not the policyholden] Hameg,
Pate & Tima BFIL i Mo

Page 4 of 13



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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