MNA119066672-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/05/2019 13:50
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

ACCIDENT STATEMENT

23/05/2019 13:50
23/05/2019 08:15
CTE (AYE) AT PIE ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU9014Z

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

AL-SHAHRI BIN SUNI
S§7935395G

NOEMAIL

(LOCAL) +65-94757620
OFFICE-94757620

MITSUBISHI
ASX 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700086058-01

AL-SHAHRI BIN SUNI
S§7935395G

27/11/1979

INDOOR

31/08/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94757620

OFFICE-94757620
NOEMAIL
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BLK 469C SENGKANG WEST WAY
#20-626

Postcode 793469
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 - HEAD TO REAR
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 SLJ659E

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

No. Of Passenger (Including Driver)

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

AL-SHAHRI BIN SUNI

BODY
SLU9014Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Pease report corractly the detsily of the accident to speed up the clalms process.

4. Thls Farm must be go

3. Information provided must he as - Any witful misrepresentation or withholding of material

truthiul and accurate as possible
facts may allow insurance compsanies to repudiate policy lability,
4. The issue and accaptance of this Form by insurance companies Is not an admission of policy llabliity en the part of the Insurance
companies, )
5, false may be e on,

. The report will ba farwarded by tha insurars of the GIA Records Management Contre established by the General Insurance
Assaciation of Singapare (GIA)] for archiving and that copies of this report will for a fee be made avsilable upon spplication by

intarested partiag,

7. By the lodgment of this report to the Insurers,
the report being mads avaflable sforesaid.

8. Consent undor the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/ars permitted to coliect, use,
disclose and/or process my personal data/perscnal information set out in this [form] and any other persanal infarmation
provided by me or passessed by my insurer [collectively the "Personal Infermatlon®) and disclose and trarsfer such
Personal information to all Insurer(s) who have Insured vehlcle[s] Invalved in this accldent (all insurer!s) who have insured
vehicle(s) invalved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant gavernmant agency/authority (sich as the police), far the purposels)

you hereby consent to the archiving of this report at the centre and to coples of

(I} processing handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clalms;

(ll) Investigating the sccident and/or my clalms;

(ilf} carrying out and/for dealing with my Instructions of responding to any engquiries by ma;

{iv) administering my clalms (including the mailing of correspondence, statemants, Invaices, reports ef notfees to me,
wihlich could invohve disclosure of certain personal data abaut me to being about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

[¥) eamplylng with applicable law In admintstering, processing, handling and/or dealing with my elaims. (coliectively the
"Purposes”)

[b)  allinsurer(s) who have insured vahiclefs) invalved in this accident and the Insurers' lavryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal [nformation for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to thair thicd party sarvice providers or
agenisincluding thelr fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
{d] my Personal Infarmation will also be coliscted and used 1o compile clalms histary for the purpase of fraud detaction,
investigation and management In present and all future claims,
{#) theinformation so collecled urder [d) above may be shared / disclosed:
() teallinsusers andfor any ether third parties that assist In evaluating, Investigating. centrolling or menaging fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpotes stated, or

{il} for complying with requirements under any regulations, Taws or court orders.

Fersgdfiel's Signature N

Pelicyholdar’s Signature Driver's Signatise Reparting Centre
e & Time: [ driver s mot dhe policyhaldsr Mama
Date & Time NRICSFIN Na.-
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Falicyhaldler's Sigratire

Date & Time (i elriver ls not the pedicyhnldar)

Date & Time:

Haing,

MIRLC fFIN Moy




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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Accident Photo

¥ _5
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffhes Quiry #18-D0 Singapare 048580
el {65) 6224 0010 Fax [65) 6774 O0AN
ansociaman

Operating Houss - Monday 1o Fricay, 0900 17:00

RECOMIIE MamaGELENT CENIHE UEN: SSEE500006 [ GET Sng Ne. MASODTTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MNA119066672 Vehicle Registration No: SLUS014Z
MNAME s thawnin NRIC) & AL-SHAHRI BIN SUNI "HIGFINF;;;NHNQ = S?ESEEQEG
| St Vehicle Dwner) {*) Please delete as appropriate
Addiess . BLK 465C SENGKANG WEST WAY #20-826 singapore( 793469)

(8)

Contact (Tel) : Mobile No. 84757620

Email Address

Date of Accident  ; 23/05/2019 Time of Accident; 08:15

Place of Accident - CTE [AYE) AT PIE ENTRANCE

Insurance Company: _ AlG Asia Pacific Insurance Pte. Lid.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the abave mentioned accident and would like to include additional information or
make the following amendments:

1) Amend location of accident

2) Amend third party vehicle registration number

14

Policyhalder / Driver's Signature Reporting Centre PE%M’?SI}HH‘HFE
Date: Wame:

MRIC/FIN Mo,

Date:
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