MNA119092478 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/07/2019 16:43
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

15/07/2019 16:43
13/07/2019 16:45
PASIR RIS PARK(CARPARK C)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD6395H

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

NG WEE HEONG
S7673779G

NGWH76 @HOTMAIL.COM
(LOCAL) +65-96990189
OTHERS-96990189

KIA
SORENTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900097528

NG WEE HEONG
S7673779G

19/08/1976

INDOOR

22/05/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96990189

OTHERS-96990189
NGWH76 @HOTMAIL.COM
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

26 RIVERINA WALK
518332

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SGK8589A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Plegte réport correctly the details of the accident to speed up the claims procass

This Form rmust be ¢

Information provided must be s truthful snd sccurste as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability,

The Bsue and acceptance of this Form by insurance companies i nol an admission of policy iability on the part of the insurance
Companies,

false the Police for in 4

The report will be forwasded by the Insurers of the GIA Records Management Centre established by the General Ingurance
Association of Singapore |GLA| for archiving and that ceples of this repart will for a fee be made availzble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and tonsent that:

1k}

(e}

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ether persanal infermation
provided by mg of postessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiche(s) invalved in this accident (all insurer(s) wha have Insured
wehicles) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ wyers/lsw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpasels]
of ;

{l} processing. handling end/or dealing with my claimg inchuding the settlement of the claims and any nacessary
investigabons relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or daaling with mvy indtructions or responding to any enguiries by me;

(v} agministering my claims (Including the mailing of correspondence, statements, invoites, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as wall 35 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clabms. (collectively the
“Purposes”)

all insureris} who have insured wehiclels) involved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
1o collect, use, disciose and/or process my Personal Infarmatian for ane or mare of the above Purposes; sad

my Persenal Information may/tan be disclosed by any of the Insurers and/ar GI& to their third party service providers or
agents{including thelr lawyers/law fiema], which may be sited cutside of Singapare, lor ore or more of the abowe Purposes

iy Persoral Information will also be collected and used to compdle claims history for the purpose of fraud detection,
investigatian and management in present and al future claims

the information so tollected under (d) above may be shared / aisclosed:

[i} toall nsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the puipodes staled, o

[i# for complying with requirements under any regulations, laws of cOUM orders,

ON?{ j‘/b"— 5 (o2 /i |

Polievholder's Signature Driver's Signature REpor te Personner s Signature
Date & Tema: |1 drived i not the palityholder| Namig

Date & Tirme: NRIC/FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

prad

-

DECLARATION
i/ We declare the loregoing particulars are true in gvery respect,

el o o iy,

i porting Bnine Pesionnel’s Signature

Folcyholger's 5l|:r1ilwri§ Driver's Signatusg
Date & Tirme; U drbeir & net the pokeyhalder) Hame
Date & Time| NRIC/FIN Mo

WL (y L BT Y
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Individual Statement

On 13.07.19 at about 16:45 hours at Pasir Ris Park (Carpark C). I was
parking at the above mentioned location, I had stationary into a lot, when I
was about to reverse and re-adjust my parking position.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) collided onto right rear portion of my vehicle (A).

Vehicle (A): SLD 6395H e BN
Vehicle (B): SGK 8589A |
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Accident Photo




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




Accident Photo
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Identification Card
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Driving License
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