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Confivmed by : ( Date: ___Tihh__ R — -;.
Insured/Driver Liability: ( %) [Note-Est Status (WO): N; 0-20%; P: 21 -19%.. F: 50-11:0%)
__ Year of Registratiun: ( ) Wartanty: YES( )/NO( ) i ———
Excess: (3 ) Loading:$1,000( )/$2,000( ) -
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_t’ ) Iutal Lass O Aasc 10 e- mail Insurer URGENTL‘\’.
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WIRATIHITESET  Halional Assessment Cenlrg Services - Uk
ENTRY NATE & TIME: 17018 1805
SUDMITTED BY: Realinga Bive Andul Wahab:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor r,l:rrcr.llz lhe detalls of the accldent B0 speed up the claims process
£, This Form must be compleded by the Policyholder andior {he Aldhorised Driver.

3. Information provided must be as truthful and accurale as possible. Any withd misrepresantation or witholding of maberial facls may allow insurance companes b

repudiate policy liakiily

4 The issue and acceplance of this Farm by insurance companies 15 nol an adrmss:on of policy liability on the parl of the insurance companses,
5 Ay fabse reporting may be referred Lo the Police for Imestigation.

. This report will be forwarded by the inswrers of the GIA Racords Managemeni Centre established by the General Insurance Assoczafion of Singapare (GIA) Tor
archiving and thal copies of this repant will, for a fee, be made availlable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archivieg of this report at the centra and 1o copias of the repor being made available

alorasa,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Localion Of Accident

Country/State of Loss

17/06/2019 18:03
15/06/2019 13:30
BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Inzured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
hManufacturer

hods|

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gendar

Wobile Mumber

Fax Number

Contacl Mumber
EMail Address

SLODS929A

CHING KENG GIN
S51471203H
NOEMAIL

(LOCAL) +65-84842202
OTHERS-84842302

MISSAN
QASHOAI

PRIVATE USE

18]

REPORTING OMLY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

210047 1586-02

CHING YIHONG,GLENN
59234845H

07/09/1992

INDOOR

211052013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84842302

MNOEMAIL

Paga 16l 12



BLK 8 KIM TIAN PLACE
#04-55

Postcode 163008

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN
ehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surfacea DRY

Other Information

Was any fargign vehicle involved in this accident? MO
Mumber 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

| hav_e been appmached by unknown _persan[:;::- NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Statlan

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SGZ3337D
Wehicle Make/Model/Colour HOMDA FIT
Details Of Properies

Vehicle Calegory PRIVATE CAR
MWame of Driver EARNEST TAN REN WEI
MRIC/Passport Mumber S0432006E
Contact Mumber

Address

Postoode

Insurance Company Name
MNature OF Damage

MNo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Informatien”) and disclase and transfer such
Persanal Infermatian to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer{s) who have insureg
vehiclel{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers' lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

{b) allinsurers) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

L/“'.

L -f}'?'-un-f 07 fo e[

i
Policyholder's Signature Driver's Signature Repm&fng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: |5 | L |/ C", NRIC/FIN Mo.:

i,z Z¢©



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in eve yespect.

s e 12/os [

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver ks not the palicyholder) MName:
Date & Time: {_, £ MRIC/FIN No_:
Y. z U

skl



ANNEX E

NOTICE OF REPORTING

This is to confirm that CHING YIHONG, GLENN, NRIC: S9234845H, has

reported to the Police a non-injury traffic accident which occurred along Bedok North

Avenue 3 towards Bedok Reservoir Road on 15/06/2019 at 1330hrs involving the

following vehicles:

- SLD35929A (Nissan Qashgai / White)

- SGZ3337P (Honda Fit / Silver)

2. It accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of [ssuing officer: SSGT MUHAMMAD HAFIZAN BIN ASRI
Date: 15/06/2019 Time: 1420hrs

5/D Ref: 79

Police Post/ Unit: BEDOK NORTH NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police



ACCIDENT STATEMENT _

ACCIDENTDATE(L / L /|9 )oD/mMMAYYY), IMEL 20 | (HHMM)

tecanon:_Ewsl  MNeth JUE 2

1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER,_ S DSALAA
B}INSURANCE COMPANY: A |

c|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: N (§TpN  GIATHCIR .
fITYPE(SALOON / coumﬁml; LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: [PRIVATE ) COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING A ENT TIME:_AR/eATE ule
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE iYEs(r{:bj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER =

AJNAME_ CHINGT KRG, G @EM&LEL
b}NR[C!FfN,I’F'%SSFORT: ST 03 CONTACT. 163 3N Y03
C|ADDRESS:_JS £t TiAN Dfcr #O0%-6£<
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4_“& ok passen :]f}' D_RJVER _ ———,
Concluding dyivar) SINAME: CHING YIRonG, ¢ igh ALE'/ FEMALLE]
") AAVEC) B INRIC/FINPASSPORT: CONTACT: K24 §&2 520
(..L :) CJADDRESS_X fo"4 Tk BUAGe ol -1y

*C)DATE OFBRTH: [/ ©) /92 | (DD/MM/YYYY]
2] OCCUPATION: ﬂl}prDR‘J COUTDOOR)
fIYEARS OF DRIVING EXPREREENCE:__© o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: o~
5. Q)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS J
BJROAD SURFACE:{DRY) / WET / QTHERS EE )
6. WAS ANYBODY INJURED (YES ANQ)
7. a)REPORTED TO POLICE fYES)/ NO) - e WP
IF YES, PLEASE STATE WHICH POLICE STATION:_BgddC  JmdL #FC
; ,_ 8. THIRD PARTY VEHICLE . g ge
WML & Pagsragse ) VEHICLE NUMBER:_SGZ 31 ED MODEL HEh2 A &1 T
ing, cliver) B} DRIVER'S NAME:__CARNEST TAM Reps L)
¢ A " ] NRIC/FIN/PASSPORT:__SALT32G96E  coNTACT:
“— 9. THIRD FARTY VEHICLE

/ A ‘:,:.; r;ﬂj

ity el procsans O VEHICLE NUMBER: = MODEL
o ! ST 8] DRIVER'S NAME:

= ERANG AAT) B NRIC/FIN/P ASSPORT: CONTACT:
-~ &
/}/aé/-;}

. Chna i'i =

LA r/- / diiy o (e o
/) ! :
.-/:F' - .fﬂl'x =

NI



REPUBLIC OF SINGAPORE _
- ABENTITY CARTHO. SQ234B45H =
Hame ; o

: CHING YIHONG, GLENN

i
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