MNA419113701 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/08/2019 15:38
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

28/08/2019 15:38

27/08/2019 17:55

TRAFFIC JUNCTION OF TELOK BLANGAH ST 22
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

SKL4253S

LEE LIAN KEE

S1160579F
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-98262786
OTHERS-91786163

TOYOTA
ESTIMA-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100355963-05

LEE LIAN KEE

S1160579F

28/12/1956

INDOOR

28/08/1975

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98262786

OTHERS-91786163
HANCARREPAIRS@GMAIL.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?

| 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 24 TELOK BLANGAH CRESCENT
#13-14

090024
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)

SLQ3948P

PRIVATE CAR
TAN KEE KWEE
S0062941C
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Sketch Plan
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. P repor cprrecthy the Setoil of the sccitdent 1o speed up the caims prooess

5 Thiz Form must be compleied by the Policyhpider pnd/ o the Buthorises Tiriver
3 |rlermation prowded mus be as tnthful and sccurste g2 possihile. Any willul misepresEnTEIGn O withinoiding of menerte
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£ The EuuE and sreestance of this Farm by inEUranoe Companies i ot wn wdmizten of policy llabiimy on the oan ol the insurgnce
COMmpRNES
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£ The report will be forwatded by the insurees of the GiA Becords Manugement Cuntre established by the Sesernl Insurance
association of Sngapare [GlA) for archiving and that copivs of Thic report will tor & fee be made pvallable upot spptication by
irterested parted

7 By the lodgment of this report to the insurers, yod hereby consent 1o the archiving of this report & the centre and 1o copes of
the repon being made availobie sforessid.

B

Concom under the Personal Dats Protection Act (PDRA)
| urdersiand, scknowledge, agree and consent thet:

f@) Wiy insurer; my workshop anid the Seneral Insurance Association of Singapore {“GHAT) may/are petmiTien 18 collect, use,
diselose and/or process my personz| data/personal information set outin this Horm] and any other personal informigtion
provided by me or possessed by my insurer {coilectively the “Personal Information”| and disclove end transfer such
Personal frformation to all insureris) who have insured vehicle(s) imvalved in this accigent o)l meorera} who have insured
vehiche(s) involved in this accldent shall be cofiectively referred 1o as the “Insurers”), the (nsurers’ fawyers{law tieme, the
Mipretary Authority of Singaptre and 2ny relevant govermment sgency/euthorsty [such o= the police], for the purnose(s)
of :

|i} processing, handiing andfor desling with my claims including the settiement of the clams and any netessary
Investgations releting 1o the ciaims;

(i} investigeting Uhe sccident and/'or my claims;

(i} earrying cut and for dealing with my Instructions of respanding 1o any ensuiries by me,

(i) administering my caims |including the mailing of correspondance, STREmEnts, invtices, reparts of notices to me,

whith could invelve disdiosure of certain personal dats about me 16 bring aboul deflvery of the tame as wiehl B2 on the
externel cover of envelopes! mail packages); end/or

{v) complying with spplicsble law in administering, processing handlng and/or dealimg with my clakms.(collectaty the
“Purposes”)
(6] 2l insurer(s) who have [rsured vehlele(s) invalved in this accident and the insurers’ Tawyerslaw firms, mizy/sre permitied
1o collect, wee, disclose and/or process my Personal information for one or more of the sbove Purpotes; and

[e) -y Persanal information may/can be disclosed by any of the Insurers and/oe GIA to their third party service providers or
agentsiintiuding their favwyers/law firms), which may be sited outsice of Singapore, for pre or more of the sbove Purposes

(d]  my Personal Information will alic be collected and used to compile chatrs histony for the purpoze of fraud detection,

investigation and managerment in present and 81l futore clatms.

{e]  the information o collected under (d) above may be shared / dretinsed:

(i} ol insurers and/or any other third parties that assist in evaluating, investigating, contr olling or managing fraud,
regulztors, law enforcement and government agencies b reasonably reguired for the purposes statea, or

[} for cemplying with requirements under gny regulgtions, lzws or court orders

7
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Sketch Plan #2

- Lt
SEETCH PLAN ﬂ

skLyeg3s b -
<L Q380 s —

mgfm\j’{t Sthese 32

- é—~ 6

A G Wl Tt J

DE.‘-ERfB-E 'E‘.‘IREI; M;TAN-CES OF “I.‘i_-!.t' :&'ml’.‘lﬁEHT \ |
T e slogundy 1.t Ao tathe Tinctis of Tebk |

Blavsh sheer 32 Whle waiting R Ao tadPrc £ fim gvedn,

Sl
v&‘;ic{.b@ Cerma Ay Ml.ﬂi_(_ﬂ( hr ¥ g w@ 1\

L
'|

T
l
i
i
|
|

1
DECLARATION

fare the forepoing patticulars sre "T? respech.
1 1 1)

Page 4 of 15



Accident Photo

Page 5 of 15



Accident Photo
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Accident Photo
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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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Identification Card
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