MNA119059726 / National Assessment Centre Services - Ubi i i
Ty e O e Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 08/05/2019 16:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 08/05/2019 16:30

Date Of Accident 26/12/2018 00:00

Exact Location Of Accident CTE TWDS SLE B4 ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW2937H
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83802233

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994387

Cover Note Number

Driver

Name of Driver YEO ENG KIAT

NRIC No S11299587

Date Of Birth 21/06/1955

Occupation OUTDOOR

Date Of Driving Pass 01/12/1977

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97314140
Fax Number

Contact Number

EMail Address 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

BLK 175 YISHUN AVE 7
#15-859

760175
NO
OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO

2

NO

NO

YES

NO

NO

NO

ON 07/05/2019,I RECEIVED A CALL FROM MY LEASING COMPANY(TWINCAR LEASING PTE LTD)THAT THEY RECEIVED A
LETTER FROM AIG INSURANCE INFORMING THE ABOVE MENTIONED ACCIDENT.TO MY KNOWLEDGE,| WAS NOT
INVOLVED AN ANY ACCIDENT ON 26/12/2018 ALONG CTE TWDS SLE B4 ANG MO KIO AVE 1 AS MENTIONED IN THE

LETTER.

Attachment(s)

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

Was there any audio recorded?

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)

SJX8422T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleste "eport correcthy the detsdls of the accident 1o speed up the Caims process

3 Information previded must be s Logthiul and securate 3¢ potsible Any witful maarepresentation or withholding of materfal
facts may allow ngurance compan‘es to repudiate policy llability,

&, The lstue wnd sceeptance of this Form by inturance companbes is not an admission of palicy labiliey on the part of the insurance
COMp3 e

Any Talie Nep-artin A i RrrEE to SNE ok FUMBENEER A DS

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Seneral Inwurgnce
Assoclation of Singapore (BIA) for archiving and that cogies of thit reseet will for & lee be made svailsble upon appliestion by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report it the centre and 1o copled ol
the report belng made available sforessid.

E. Consent under the Persongl Data Protection Act (POPA)
|l understend, acknowledges, agree and consent that:

[#) WAy insuser, my workshop and the Ganeral Inturancs Assoaciation of Singapors (*GIA®) myy/ate permitted 1o collect, uie,
discinse and/or process my personal data/personal information set oet in this [form) and zny other personal infarmation
provided by me or possessed by my inturet Jeollectvely the “Personal Information”) and ditclose and trarsfer mch
Personal Information 1o ali msurer(s) whi have insured veticle(s) involved in this pecident (all insureris) who have Ingured
vahicies} invatved Ln this scoident shall be collectively raferred Yo as the “Insurens™), the ingurers’ lawyersTaw ftma, the

Monetary Authorty of Singapare and amy relevant governmant agency/authority (such as the pelice), for the purpaseis)
ol

{1} precescing handing and/or dealing with my chiims including the settlemant of the tlaims snd any negessary
investigations relating to the claims;

{u} investigating the aceident andfor my claims;
(1] carrying out and/or dealing with my ingtractions of responding 1o any enguinies by me;

{|Iv) admimnistering my chaima {including the mailing of correspondence, Matements, INVoies, repors of nsticesta me,
which could imvohve disclosure of cenaln personal data sbout me to bring about delvery of the same as weli 73 on the
extorral cover of envelopes/mal packagesh and/or

[¥} complying with spplicable law in administering, procesaing, handling endfor dealing with my ehalm, [collectively the
Purposes”|

(B] &l Insureris] whao have insured vehicels) Involeed in this accident and the Insurers’ lawyerstaw firms, may/are permitted
to eolbect, use, dhzinse andfor process my Perianal Information for one of more of the above Purpoies; 2nd

[e] my Persanal infarmation may/can be disclosed by any of the Insurers and/for GLA 10 their third party service praviders of
agents{incuding thelr lawyelaw fiemsl, whith may be sited putsice of Singapore, for one of more of the shewe Purposes.

{d] my Personal informatian will also be collectzd and wved 1o compile cieims Rlstory for the purpose of fraud cetection,
Imvestigation and mansgement in present and all future chaims.

e} the Information so coflected under (4) above may be shared / discloded:

{ly toallingerers and/or any other third parties that sisist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for eomplying with requirements under any regulations, lawe of court orders.

,{f},g, a!/-: ﬂj

Repokuhg Certre Personnel’s Signatare
Neme:
NRIC/FIN Mo
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sate & Time: MEIC/FIN No

Page 4 of 16



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

Page 14 of 16



Accident Photo
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Identification Card
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