MNA119103475 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2019 10:00
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

Country/State of Loss

ACCIDENT STATEMENT

07/08/2019 10:00

06/08/2019 10:40

SULTAN ISKANDAR CIQ JB BEFORE PRIMARY CLEARENCE
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

SLN6489T

SIM HUA HENG (SHEN HUAXING)
S7825035F

NOEMAIL

(LOCAL) +65-94364087
OFFICE-94364087

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700003915-02

SIM HUA HENG (SHEN HUAXING)
S7825035F

24/08/1978

INDOOR

03/10/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94364087

OFFICE-94364087
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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 299C COMPASSVALE STREET
#08-116

543299
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE 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

SKV144Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM HUA HENG (SHEN HUAXING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN6489T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cprrectly the detass of the ateident fo speed up the clalms pfioe rs.
3 ThisForm must be pompleted by the Policyholder andfor the Autheriied Driver

3. infarmation provided must be a3 tnuthfil and atcurate a3 possible. Amy wilful musregresertaton or withholding of materisl
faets mny aliaw (RALrance companies to repudiale policy Habdliny.

4. The dsie and sceeptance of this Form by miurance companies 1§ not an admission of policy llabilfty on the part of the insurance
CDITRETEL

5 Ay false reporting may be referred io the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assgeiatien of Singagore [GUA] for archiving and that copies of this repart will for a fes be made avallable upon spplcation by
Intenested partes,

7. By the lodgment of this repodt 1o the insurers, you heraby consant 1o the archiving of this report at the centre and ta copies of
the tepon heing made available aforesald

& Consent undet the Personsl Data Pratection Act (PDPA)
i understand, scknowiedge, agree snd consent that:

{al My insurer, iy workshop snd the General insurance Association of Singapore ("GIAT) may/ane permitted to collect, use,
diselase sndfor process my perianal datafpersonsl information set out in This [form] and any cther perional infgrmation
aravided by me o poasessed by my insurer [collectively the “Persenal Information”] and disclas and transfer such
Personal information to all insurer(s) wha have inquend uehicle(s] imvoRed in ths accident [all insurers] wha have insured
vahiclels) imvolved in this accident shall be collechvely refurred Lo a5 tha Tnsurers”), tha Insurers’ lawyorsNow firms, the
Monetary Authorty of Singapane and any relmvant government agency/fauthonty {such as the pelice), for the purpose(d)
of

i} procesiing kendiing and/for dealing with my chems indluding the settiement of the ¢lalms and sny necessine
Iinvestigations relating o the clmens;

{u] investigating The accident andjor my claims;
(iei} carrying out and/or deakng with my instrectons or rewponding to any enguiries by me;

(] admenastering my claims (inchuding the mafing of correspondence, statements, irvgiCes, reports of rotices 1o me,
which could invohve disciosure of certain persanal data about me to bring about delivery of the same a3 well 25 onthe
external cover of ervelapes/mail packages); and/cr

[v] complying with appficable law in sdminstering, processing, handiing and/or dealing with my Claims. [colectively the
“Purposes’|

(B]  all insurer{s) who have insured venicleds) invoheed in this accident and the insuners’ [awyersfaw firme, may/sre permitied
to collect, use, dliciose and/or process my Personal Infarmatian for ane or more of the above Purpases; and

(e} rmy Personal infarmation may/can be disdosed by ary of the insurers and/or GiA to their third party service providers or
agenti|nciuding their lawyers/Law firms), which may be sited outside of Singapore, for one of mare of the sbove Purposcs.

d) my Personal information will aba be coflected and uwied to complle eloims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the information so collected under (df abowe may be shared / disclosed:

{1} to all insurers and/or sny other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcernent and government agencies as reasonably required fior the purpeses stated, e

{u) ?mlmmmﬂmm tations, laws or court orders.
Palicyhold Driver's Repariing Centre Sgrature
Date & Tieme: \ { driver is not W policyholder) HETE
| Date K Tire: \,‘l MRIC/FIN No.|
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Accident Sketch Plan
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Accident Photo
\Z=1 AGTI

SLN6489T
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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