MNA119057630-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/05/2019 14:51
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

Country/State of Loss

ACCIDENT STATEMENT

04/05/2019 14:51

03/05/2019 20:00

PIE (TUAS) TWDS KALLANG BAHRU
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

SME3727L

LOY CHONG CHIEW
$1297602Z

NOEMAIL

(LOCAL) +65-87428027
OFFICE-87428027

KIA
CERATO 1.6(A) LX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800114433

LOY YAN JUN
S9424211H

28/06/1994

INDOOR

19/09/2014

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98515371

OFFICE-98515371
NOEMAIL
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Address 8B ROSE LANE
Postcode 437367

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

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

REFER TO STATEMENT.

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 SGM6968S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NOORZALINA BTE SELEMAN
NRIC/Passport Number S1577968C

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cortectly the details of the accident ta speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may alfow insurance companies to repudiate policy liability.

4. Theissue and acoeptance of this Farm by Insurance companies s not an admission of palicy lability on the part of the insurance
campanies.

. The report will be farwarded by the insurers of the GIA fiecords Management Centre established by the General Insuranee
Association of Singapore (GIA) for archiving and that cophes of this raport will for a fee be made available upon application by
Interested partles

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart beirg made available aforecgsd.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

lal My insurer, my workshop and the General Insursnce Association of Singapore (“GIA") may/are permitted to collect, use,
dischose andfor process my personal data/personal infarmation set out in this [farm] and ary other persamal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal information to all insurer{s) who have insured vehicle{s) invelved in this accident {all insurer{s] wha have insured
vehicle(s) invalved 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,autharity (such as the police), far the purpase(s)
of

(i} provessing. handling andfor dealing with my claims including the settlemint of the claims and any necessary
nvastigations relating to the clabms;

(1} mvestigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by mae;

(iw] administering my claims (including the maling of correspondence, statements, invoices, reports or natices t i,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well 33 o0 the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims fcollectively the
“Purposes”)

(b} all insurer(s) whao have insured vohiclels) involved in this sccident and the insurers’ lawyers/law firms, may/ars permitted
to codlect, use, duclose andfor process my Persanal Information for one a¢ more of the above Purpodes; and

Ie)  my Perscnal infarmation 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 sutside of Singapore, for one or more of the above Purpases.

{d)  my Persanal infarmation will also be codected and used to compiie claims history for the purpese of fraud detection,
Imestigation and management in present and all future claims.

{e] the infarmation so coliected under (d) above may be shared | disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, comtrolling or managing fraud,
regulatars, law enfoscement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any ragulstions, laws or court orders,

b

Pnl-qtmldq"ﬁinm Dflmﬁi]:ni“fl Reporting Centre P I's Signature
Date & Time: {1 drives is not the policyhalder) Mame:
Diate & Time; NRIC/FIN No.;
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aumiz 3313l
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DECLARATION
Ife declare the foregolfg particulars are true in every respect

) il

Pﬂhl:rﬂ Signature Drivers ijrmum L) Reporting Centre I's Sigrature
Date & Time (M driver is not the palicyhalder) Hame
Date & Time: MRKCFFIN Ma.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
GRAZED ONTO MY VEHICLE REAR RIGHT PORTION.
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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

KA HDTDRS GGRPORAT';DH -y |

'ﬁm 1|£:| i'HE;ﬁH 'J
' Em" K | KNAF141MK5014215

P B - 8
EFPD :.‘ W |

’1_
2_

Page 15 of 20



Accident Photo
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Accident Photo

Page 17 of 20




Accident Photo
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Accident Photo
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Addendum Sheet

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Baffles Guay #1800 Sirgapore 43580
INSURANCE 765 62240080 Fax [65) 6234 0030
RESOCATION Dparating Mours : Manday 1o Friday, D900 = 1700
EPCIIED, MAMALE ST CERTIE UEN- S5EIL00RDG0 [ ORT Sayg, Mo - MIDDTLTTIS
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.
ADDENDUM
{A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Repart No - MNA11 8057630 Vehicle Registration No: SME3727L
Name|as shownin vmici - =Y CHONG CHIEW NRIC/FIN/Passport No - £120976022
[ Wiy o hicle Owner) [*) Please delete as appropriate
Address z Singapore( )
Contact (Tel) : Mabile No, : 87428027
Email Address
Date of Accident . 03/05/2018 Time of Accident ; _20:00

Place of Accident - PIE (TUAS) TWDS KALLANG BAHRLU

Insurance Company: _AIG Asia Pacific Insurance Pte. Lid,

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repoart on the above mentioned accident and would like ta include additlonal information or
make the following amendments:

Amend from third party claim to reporting anly

W

Pnlicvh;l-df { Driver's Signature Reporting Centre Permn;T s Signature
Date: Nama:

NRIC/FINNO.:

Drate:
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