MNA119120111 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2019 14:57
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

Country/State of Loss

ACCIDENT STATEMENT

10/09/2019 14:57

09/09/2019 13:45

THOMSON RD TWDS CITY B4 TOA PAYOH RISE
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

SMD2758J

CHAI YEE CHEN(CAI YUJIAN)
S8006101C
ECGROUP39@GMAIL.COM
(LOCAL) +65-92773218
OTHERS-92773218

KIA
CERATO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800101168

CHAI YEE CHEN(CAI YUJIAN)
S8006101C

06/03/1980

OUTDOOR

18/10/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92773218

OTHERS-92773218
ECGROUP39@GMAIL.COM
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BLK 675C YISHUN AVE 4
#03-794

Postcode 763675
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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) 1
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

| WAS TRAVELLING STRAIGHT ALONG THOMSON RD TWDS CITY B4 TOA PAYOH RISE ON THE 3RD LANE OF A4-LANES
RD.INFRT OF MY VEH STOP DUE TO THE RED TRAFFIC IGHT AHEAD,| FOLLOWED SUIT BUT MY VEH DIDN'T STOP
COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Number SJQ6567J
Vehicle Make/Model/Colour NISSAN LATIO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HAN HUOGUANG
NRIC/Passport Number S8325325H
Contact Number 98559133
Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pigase report correctly the details of the accident to spesd up the claims process.
1. This Form must be completed by the Policyholder and/or the Authgrised Driver.

3. information provided must be as trathiyl and accurate o possible. Any withul misrepresantation or withholding of marerial
facts may allow insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies s not an admission of palicy llability on the pant of the insurance
COMpAanes.
5. Any falsg reporting may be referred to the Police for investigation.

& The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Astoeation of Singapora (GIA) far arehiving and that eopies of this report will for a fee be made available upon apphication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby comsent to the archiving of this report at the centre and to copies of
the report being made avaltable aforesaid,

H Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the Genaeral Insurance Assackation of Singapore {“GIA™) may/are permitted to collect, use,
discloss and/for process my personal data/personal infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal infarmation™) and disclose and transfer such
Personal infermation to all Insurer(s] whi have insured wehiche(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purposel(s]
ol

(i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

{il] Invastigating the accident and/or my claims;
{iif) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (inchuding the malling of correspondence, statamants, invoices, reports or nofices fo mi,
which could ivolve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelepes/mall packages); and/or

{v) comglying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] &M insurer|s) who have insured vehicle]s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collact, use, disclase andfor process my Personal information for one of more of the above Purposes; and

fc)  my Personal information may,can be disclosed by any of the insurers and/or GIA to thelr third party service praviders or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

[dh  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
westigation and management in present and all futwre claims.

e}  the infarmation so collected under {d} above may be shared [ disclosed:

{il to all insurers andfor any other third parties that assist in evaluating, investigating, controiling ar managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, o

[il] Tor complying with raquirements under any regulations, laws or court orders.

Ay, 72 l115

Policyhalder's SIgnature Driver's Signature !Mt Personnel's Signature
Date & Time: [if driver is not the policyholder] Mamig:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I il

Pl Jo 74 P Ters e X

DECLARATION
i/We declare the foregoing particulars are true in pwery respect.

/x‘* 1o/ /3
Policyhoiters Siffnature Driver's Signature Repartingkentre Persannel’'s Signature
Duate B Time: {IF driver is not the policyholder) Nama;

Date & Time: NRIC/FIN No.:
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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

Page 11 of 18



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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Share Favourite Edit Celote Mare

Page 16 of 18



Accident Photo
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Other

; ; Annex [¥
NOTICE OF HEPORTING

This 15 to confinn that CHAL VEE CHEN, BRIC oz SR 01, residing ai Api Bk
. ..rﬂ[ YISHUY AVFN 'E 4 sii3- r Y TR 1Y had _"-_'rll:ll'l-.fd i she Podice o THHI-
ijury Erallic socident which occomed om QR LD aloig Thamen nrcs £7id
hefore Ton Pavol Rise st anoured 13450 rs:

ah Complalsant’s Vehicle:
ENMITERD | Hed Kin Ceruto)

b Diber pariy's vehicls:
RIEGTT (White Missan Latio}
Particulars:

Han Hueczuang SHE2E125H
HP: s4=50133

** Mo one injared,

2 IV tks accient was reponied woihe Podice within 242 hours of s aceernence, then
he bas complisd with See 342§ of the Read Traffic Act Cap 276

-~ N
S¥Tigars

Hanedoame af lssuing CHTicor: S5g1 THHMET Xavier Scow

Crane: JOMISI0 19 Time: 1400 hrs

Palice Pestimir;
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