MNA419089999 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/07/2019 12:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

10/07/2019 12:03

10/07/2019 07:50

ANG MO KIO AVE 6 TOWARDS YISHUN
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

SML8401G

TEE WEE TECK
S86823961

NOEMAIL

(LOCAL) +65-97323572
OTHERS-97323572

KIA
CERATO-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900103567

TEE WEE TECK
S8682396I

14/06/1986

INDOOR

01/12/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97323572

OTHERS-97323572
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 201 ANG MO KIO AVENUE 3
#04-1628

560201
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SGS822L

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please feport cotrectly the deady of the atcident ta Speed up the cladmsg Prodiesy.
i This Form st be oy

3. Information provided must be nlmmm Ary withul miaErepresentation or withholding of materiz)
facts may allow insurance COMmpanies mw,

4. The issue ang Scceptance of this Farm by insurance CoOmpanies is mot an sdrmission of policy hability on the part of the insurpnce

T. Bythe lsdgment of this PEPOTL Lo the insurers, you hereby cansent 1o the archiving of this repart at the centre and to coples of
the report being made avaliable aforesaid
& Content under the Personal Data Protection Act (PDPA)

I understand, acknawledge, agres and consent that.

{3l My inswer, my wirkshop and the General Insvrance Association af Singapore ["Gia") may/are permitted ta collect, use,
disclose and/or process my persenal data/persanal information SET 0t in this [form] and any ather personal infarmation
provided by me or posseszed by my insurer [collectively the ‘l'imhfwmum':l and dusclose and transfer such
Flfmmrll‘rfwmam to l!muu-m-l who have insured vehicle(s) invelved in this aceident (all insurer(s) who have ingured

vehide(s) mvalved in thg aecident shall he collectively referred 1o as the “Insurers”), the inyyrary lawyers/iaw firm, the
Manetary Authariny of Singapore and any relgvant Eovernment agency/suthority [vuch a5 the poliee), for the purpase(s)
of

{1} processing, handlng and/or deaiing with my elaims includling the settlemens of the daims and any neckssary
Investigationg felating to the claima;

(] investigating the sccident and/ar my elgims;

{b) an insureris) who have insursd vehacleis) involved in this accident and the Insurers’ Lawyers/law firms, may/are permitteg
io collect, use, discloze and/or process my Personal information for one of mare of the above Purposes; and

e} my Parsonal infarmation may/can be disclosed by any of the Insurers andyor GiA to their third party service proveders or
agentsfinchuding their lawversfiaw firma), whith may be sited outide of Singapore, for one or ricrg of the bove Purpages

1)y Persanal Infarmation will sise be collecied and used 1o complie claims history for the purpose of frmud detectinn,
mvestgation and Management in present and all future claima

ie) the Information so collected under [d] above may be shared / discipand:

1) toal insurers and/or any ather thed Parties that assist in evaluating, inveitigating, tontralling or managing fraud,
regulators, law enforcemeny ahd government APENCIEE 3% reasonably reniired for the purposes stated, or

3
- v~ 10 (0?/?9%3
Pricyholder's Sigmbture Driver's Signature _ﬁn’g Centre Fer ﬂlr?l“%
Date & Tima: [ deiver & not the Bolicgholger | Maime;

{1 ltﬂ g Date & Tima: NRIC N Mo, [&F

PR HRE .
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Sketch Plan #2

SKETCH PLAN

if

vy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'.‘f.ﬁ) SML Bubil
viB) Shseza

Ame  Ave £ Towpgot Vit Huas

I  vehile SWMLEU0IG  wes -'rmnln-.-j aiunj lane 2 a4 Fng Mo
Ko Wve & 1 wps Hovellmn w my lwne, Suddenly vehulp
] - - I
B’ ShS822L  dawmed brote Ae  Suth 1 W ediuctely_agplied
My brakes  howaover Y QU Cuing 1
Vehie "B vegy gor tiom
DECLARATION

1/We declare the foregoing particulars are true

e

In every respect

/ 07/ 26/

'UHMT'}EJHHW
Date & Time:

Diriwer's Sigrature

{Hf driver is not the policyhalder)

Date £ Time

0830 s

Z e AL T
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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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Identification Card

REPUBLIC OF Sinaasg
| EEHTITr CARD o, Mmﬁl

e

[T

e

_Ef NAC Use Only

L T T]
e

i ":l'l-iliu: _.,
Widinagl]  2veumeeswsw
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