MNA119073620 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/06/2019 14:40
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2019 14:40

05/06/2019 14:00

PIE TWDS TUAS AFTER STEVEN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLE5315R

HAPPIE JUICE

NOEMAIL

OFFICE-92997077

KIA
FORTE K3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475696-02

HUANG SHAOWEI ANDY
$8312119Z

27/04/1983

OUTDOOR

25/10/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92997077

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?

I 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 467A FERNVALE LINK #22-505
791467

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

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)

SDJ8976G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGF5777U



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)

Vehicle Registration Number SHD480G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fiease report goerectly the detsis of the aceident ta speed up the claseg proces

4 Thi Form must be completed by the Policybolder and/or thy Authorised Driver

3. information pruvded must be as prunhfil and accurate a3 poseibie Any Wity mivrepresaniation ar wi hhaidng of material
facts may aliow inurance companies to repudiale paliey lisbdlity

4 The masue and acoeptance of this Form Dy insurance companies is not an admission of palicy liabity an the part of the insurance
[DMpanes
Any falve reporting may te referred 1o the Palice for investigation.

Thee report will be forwarded by the insurers of the GIA Recards Management Centre ettablished by the General Insursncs
Assitiation of Singanore (GHA| for Irchiving and that eopies of this renart will for 3 fee be marke svailable uson applicaton by
inletested partses

7 By the lodgment of this report ta the msuren, you hereby consent 10 the archiving of this fepart at the centre and to copies of
the report being msde svallable sloresaid

§ Consent under the Perional Data Protection dct (POPA)
| understend, achnowledge, agree and comvent that

(8 Wiy nsures. my workshop sng the Generyd Insurance Asupeation of Simgapore |"GIA"] may/are permitted 1o cobiect, use
disclaie and/or process my persanal data/persenal information set out in this [farm] ang any other pevsunal information
mrovided by me of possessed by my inwurer [collectively the “Personal Information™| and disclowe and tramfer such
Personal information 1o all maurer(s] wha have intursd wehiele| 1] mvalved in this accdent [all imsureris] who Bave insured
wehiCip| 5] invalved in this accident shall be eollectvely refarred 1o a5 the “Insurers”), the Insurern’ [swperslaw firmi, the
Monetary Authority of Singapare and any relevant governmint agency/authority (such as the policel, for the Burposei)
ol

I} processing, hunding and/or dealing with my clawms incluging the settiement of the claims and Ay TIBCEELITY
mAvEtigationy raianng 1o the clawsm,

{1l smivestigating the accdent and/or my daima;
(it} carrving out andior dealing with my istruchons or responding to any snguiries by me.

{iv) aprmintering my clams (ncluding the makng of correspondence, Matements, invoices. reparts or notives 1o me,
which eould nvoive disclasure of certain personal data about me to bring abeut delivery of the same as well 35 on The

external cover of envelopes/mail packages): and/ar
[¥) complying wiih applcabile v in 2dmanmErng, processing, tandling and/or desting with miy claim. | Lollectvely the
“Purposes”|
(&) all imsureris) who have smsured vehicie(s) invelved in this sccident and he Indurers’ lawyers/aw frms, may/are permitted
o coilect, une, disclose andfor process my Persansd informatan lar ane or more of Lthe abowe Purpowes, and

(€] my Personal infarmatinn may/can be disclosed by ary of the Invurers and/or GIA to thetr third party service providers or
agertsnciuding thme liwyersaw firma), which may be sted outiige of Singapore, for one ar more of the above Purpases

1] my Persanal information will also be colected and used to comgile claims history for the purpose of fraud detsction,
imyestigation and managemeant in present and all future claims.

(el  the information so coliected under (d) above may be shared | diseloved

(1} Tl indasrers and/or any other third parties that #3351 in eVIIUITAL Irvestigating. contralling or managng fraud,
regulators, law enlorcement and government agencies as reasorably regusred for the purpates staled, o

(1) for complying with requisements under sy regulations, laws or court ardesy

Drtver's higrature Regorung Centre Personnel' s Sratune -
A driver i ot the poboyhalder | Mamre
Date & Time MEECFIN No
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE(Tuas) b4 steven exil on lane 1. Ahead, | saw Veh B
en y

ESDII'IE mp DB'H'E EDO Ision, ISWENHI"L[UlHI'IE? | That

forced Veh C(SGEST77U) 1o swerve aut of lane 1 info lan. 7 300 v w6k, whih b e

was alraady on Iana 2 mlhded mth 'u'ah C{SGFE???U] dasprte me applytng avaswa

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

U
Pnlil:\rhui'ﬂéihs S:hnature
Date & Time:

Drivers.Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC / FIN No.:
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DRIVING DOC

REPUBLIC OF SINGAPORE
inENTITY cano wo. 583121192

HUANG SHAOWEI, ANDY

= E

LT

EF LR T

e B83121182

£

8- -0
AFT BLK 4574 FERMVALE LINK £73-505
SINGAPORE 791867
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DRIVING DOC
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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
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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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