MNA419111190-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/08/2019 15:37
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

23/08/2019 15:37

22/08/2019 20:40

ALONG AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJT7276B

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-90214943
OFFICE-90214943

HYUNDAI
AVANTE-1.6 SR (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

HAR CHAW KHEAN
S76783171

15/10/1976

OUTDOOR

22/08/2009

10 YEARS AND 0 MONTHS
MALE

+65-90214943

OTHERS-90214943
NOEMAIL
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483 YIO CHU KANG ROAD
#05-07

Postcode 787057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS8570A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Hease repact gorrestly the details of the SCCRIBNT 10 Speed up the claims process.
2. This Farm must he eg

3, Information provided must be a3 ww‘m Any withyl misrepresentation or withholding of material
facts may sfiow msurance companies 1o tepudiate policy Rability.

4. The issue and dcceptance of this Form by insurance companies is ot an admission of palicy lability on the part of the Insurance
compan ey

6. The report will be forwarded by the Insurers of the GI& Recards Manzgement Contre gatablished by the General insurance

Association of Singapore (GIA) for archiving and that eopses of this report will fior & tee be made svailable upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centie and o copies of
the report being made avaliable aferesaid.

B. ﬁmmmmnmmnmwm
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the Ganeral Insurance Assaciation of Singapore [*GIA") mav/are pefmitied to callect, use
disclode andfor process my personal da#ta/personel mformation set out in thiy [form] and any ather personal infarmation
provided by me or possessed by my insurer icollectively the “Personal information”) and disclose and transfer such
Personal Infarmation 16 all insureris) wha have insured vehiclefs| involved in this accident [alf insurer(s) wha have intured
wehicle[s) involved in this accident shall be eollectively referred to as the “Insurens”), the Insurers laveyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposefs)
of

(i) precessing, handling and//or dealing with my claims including the settlemant of the clzirm and any necessary
mviestigations relating to the claims:

(i) imvestigating the accident and/or miy claims;
(i} carrying out dand/for deafing with my instructions ar responding 1o any enguiries by me:

{iv) administering my claims (including the mailing of cormespendence, STACMents, INvoices, reports o notices o me,
which could imvolve diselosure of centain personal data sbout ma to bring abaut defivery of the same as well 23 on the
entirnal cover of envelopes/mail packages): and/or

¥} complying with applicatie law in admindstering, procetsing, handiing and/or dealing with my claims collectively the
“Purposes”)

{b]  aliinsures(s) who have Insured vehickels) invalved in this accident and the Insurers’ lawyers/law Tirms, may/are permitted
1o cotlect, use, disclose and/or proces my Personal information for one or more of the above Purposes; and

le)  my Personal Infarmation may/ean be disclosed By any of the Insurers and/or GIA 10 their third pany service providess or
agentsfincluding their liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Porsenal Information witl aiso be collected and used ta compile elaims histary for the purpase of fraud detection,
investigation and management in present and all hiture claims,

(8} theinformation 4o collected under {d) abowve may be shared | disciased:

[} to alt insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{Hi} for complying with requlrements under any regulations, laws or court orders,

1
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£ E K
Policyhalder's Signature Driver's Signature grting Crntre Persompmel [+
Date & Time: [1f deiver is not the policyholder) Nams| &Z j
Date & Time: MRIC/FIN Ma -
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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SJT 7276B.
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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

PRIVATE HIRE
4067248 =Ry
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL 6 Raffies Qusy N1B-00 Singapare 048580
INSURANCE

Tel (65} 6134 0010 Fan (B5] 6224 0030
Ciperating Mours | Monday 1o Fridey, 05:00 = 1700

RECORDS MANAGEMENT CINTRE UEN: SEE55D020G [ G5T Weg. No.: MSODILTTES

IMPORTANT MOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportMo ry“/ W?f/f"{qﬂ \fehicle Registration No: g:r( 73'?£ F:'

Marmeias shownin NRIC] = ‘HM. \."HRW MRIC/FIN/Passport Mo : g‘? szg ?ﬂ Z

(*Vehicle Driver / Ueh-®wner] {*) Please delete as appropriate

Address Singapore(

Contact (Tel) Mobile No. : ?DJ’J’ H{qt{g

Email Address

Date of Accident Q’ﬂﬂm Time of Accident ; &‘ﬂ ; (t{é

Plce ot accident. - _{YIGAY % Toutips JubS
#14

Insurance Company : f 1’

ADDITIONALINFORMATION / AMENDMENTS:

i have m report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Jo UPweo Thw coeect  Skwrd Fuoms

Policyholder / Criver's Signature rtinn Cent nel’s SEnatu
Date: AmE: ﬁﬁz‘

NRIC/FIN Na.:
Date: gbl u/{ ?Q,
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