MNA419106233 / National Assessment Centre Services - Bukit Merah i i
T L R Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 14/08/2019 14:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/08/2019 14:24

Date Of Accident 11/08/2019 22:15

Exact Location Of Accident PIE EXIT TO PASIR RIS DRIVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8639E
Insured/Policyholder

Name Of Registered Owner MKM CAR LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96741698
Alternative Phone No OFFICE-96741698

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994421

Cover Note Number

Driver

Name of Driver KHAIRUL ANWAR CHENG @ CHENG HENG KHOON
NRIC No S1124323A

Date Of Birth 17/02/1955

Occupation OUTDOOR

Date Of Driving Pass 27/12/1979

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96741698
Fax Number

Contact Number OTHERS-96741698

EMail Address 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 569 PASIR RIS STREET 51
#10-66

510569
NO
OTHER - HIRER

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)

SJY8965M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Pleate report comectly the detaiis of the accident 12 speed up the dalms process.

This Form must be comp

Information provided must be as Emmmm Any wilthul misrepresentation or withhalding of material
facts may allaw insurance compankes to repudiate palicy Habliity,

By the lodgment of this report 1o the insurers, yod hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made Mailable aforesald,

Cansent under the Persanal Dats Protection Act (FDPA)
Vundestand, acknowiedge, agree and consent that:

la] My insurer, my workshop snd the General Insurance Associatisn of Singapore [“GIA7) maySine permitted 1o colleer. LsE,
disciose andjor pracess my persanal dita/personsl infarmation set aut in this ifarm| and any ather parsonal information
pravided by me or possessed by my insurer [callectively the *Persanal Inormatlon”] and disciose and transfar such
Persanal Information to all insurer(s) who have insured vehiche(s) involved In this accident (a8 insurer(sh who have insured
vehicle(s) invalved in this accigent shall be collectively referred 1o as the “Isurers”), the Insurery lawyersTaw firms, the

Manetary Authority of Singapore and any relevant government ageney/authority (such as the police), fior the purposejs)
af

) processimg, handling andfor fealing with my elaims including the settlement of the claims and By nECessary
investigations relating to the elairm,

Ui} investigating the accident and/or my claims;
1) earrying out and/ar dealing with my instructions or resgonding to any enquiries by me:

[I'pll-ldmlmsul!nlrmr claims {including the mialfing of correspondence, statements, invoices, reports or modices to ma,
which could invelve disclosure of cortain personal data about me to bring about defivery of the same as well as or the
euternal cover of envelopes/mail patkages); and/or

(8] all Insurerfs) who have Insured vehicle(s) invelvad in this accident and the Insurers' lawyers,law firrns, may/are permittad
to cellect, use, discipse and/or process my Personal informatian for ane or more of the above Purposes: and

{cl  my Persanal Information may/can be disclosad by a1y of the Insurers and/or Gia 1o theit third party service providers ar

d)  my Personal iInformation will aksa be collected and ueed 1 comisle claims history for the purpese of fraud detection,
FrvEstigation and management in present snd all future claims,

(&) the infarmation 5o coflected under {d] above may be shared / disclosad:

i} to all insurers and/ar any ather third parties that assat in evaluating, mvestigating, controlling o managing fravsd,
regulatons, law enforcement ard EOvRMMEnt agencies as reasanably required far the purposes stated, or

i) for complying with requirements under any reguiations, laws or court orders.

R 4 ;f//a&‘?m*ﬁ

i
F_n'l_l:uhnldﬂ'l Sgnature Driver's Signaturg Fl:pum?!;mrr sannel's e
Date & Tirne: {1 dtiver is not the policyhaider) Name: Eﬁ\b
Dato & Tieme: NRIC/TIN No.

Page 3 of 17



Accident Sketch Plan

SHETCH PLAN
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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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Identification Card
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Driving License
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