MNA119066596 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/05/2019 12:12
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

23/05/2019 12:12

22/05/2019 17:40

RIVER VALLEY RD TWDS HILL ST
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

SKU4462H

NG AH CHUAN, ALVERON
S1748509A

NOEMAIL

(LOCAL) +65-97937515
OFFICE-97937515

AUDI
A6 1.8 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421849-03

NG AH CHUAN, ALVERON
S1748509A

15/07/1966

INDOOR

18/05/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97937515

OFFICE-97937515
NOEMAIL
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376 THOMSON ROAD
#05-01

Postcode 298130
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 COLLISION - MAJOR/MINOR RD
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHC5283G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver YEO GEOK KIM
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG AH CHUAN, ALVERON

BODY
SKU4462H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
1. Piease report corractly the detaids of the aceident ta speed up the elaims poces
2. This Form must be comgplet L WY LNE PRricynmoer and or I Authoriagd Driv

3. Inflormation provéed must be a3 suthiyl and sccurate a3 possible. Ay wefisl misrEgresentalion or withholding of materisl
facts may allow Inviranee eompanies ta repudiale policy lability.

4. The ivsue and sceeptance ef this Form by insurance cornpanies s not an admession af policy llabivty on the part of the insurance

5. Any false reporiing man o MEReTred Te the FPodhie TOF Investigation

B Thereport will be forwarded by the Insarers of the GIA Records Managsment Centra pitablished by the Genaral Insurancs
Axsodlation of Singapore [GIA| for archiving and that copies of this report will for 3 fes be made available upon application by
imteresded partoes.

T Hy the fodgrment of this report 1o the ingurers, you hereby corsnt 1o the archiving of this repert ot the centre and to ropies of
the roport being made available aforespid
& Consent under the Personal Data Protection Act (POPA)
| undiersiand, sehnowledge, agres snd conuent that:
ia) My insurer, my woikshop and the Gereral insurance Assocation of Singagare |"GIA®) may/ars germitted 1o collect, use,
disclose and /ar praceis my personal data/personal information set aut in this Hlarm] snd any ether sérianal information
provided by me of possessed By my insures (codectively the “Parsonal information™] and disclose and transfer sweh
Parsonal Infermation to all insurer(s) wha have insured vehicie(s] imvolved in this accident (al| imgurers] wha kave insured
vehicle(s) invalved in this accsent shall be collectvely relerred 1o ng the “Insurers”), the Insurers’ lawyersTaw firms, the

Mongtary Authority of Singagare and any relevant government agency/sutharity (such as the police), for the puiposeli)
of :

1) precessing, nandling and/or dealmg with my claims including the settiement of the claims and ANy AECESEIry
inwevligations relating o the claims;

[0} svest@aticg the scoident snd/or my claims;
[1li) earrying out and/or desling with my instructions or responding 1o any enguines by me;

(1w} addministering my clams (ncluding the mading of torrespondence, sistements, invoices, rEpan or notices to me,
wiieh eould invohie disclasure of eertaln personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mai packages); and/or
(v} comglying with applicabie faw i administering, processing, handing and/or dealing with my claims. lcollectively the
“Purposes”)
(] all imsured(s) whe have insured vehiclels) ivvolved in this actigent and the insurers’ igwipe rs/law firms, may/fare permittes
o eoflect, wir, dislome and/or process ey Persanal infarmating far aRe o0 mare of The above Purposes; and

[e]  my Persansl informatian may/can be disclosed by any of the Insurers andfor GiA to thelr thisd party serwce providers or
agentalincluding their lawyera/law firma), which may be sited outside of Singapore, for one or more of the above Purpases.

(€] my Personal Information will aha be eollecied ang used 16 compile claims history far the purpose of fraud detection,
investigation and maenagement in present and #l fulure claims.

{e] theinformation so collected under (d) above may be shared [ discloted:

{1 to 8 indisers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators. law enforcement and government agencies as reasanably required for the purposes stated, or

(4} far eomphying with requirements under any regulations, laws or court arders.

! ig.r ﬂ\"
HHMH:W-I o Driur':l.'aé_/ Beporbng Cartre P
Date & Teme: [ driwer is mot 1 policyhaider] Mara

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo

AUDI AG
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2150kg
3830 kg
1130kg
1140 kg
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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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