MNA419122543-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/09/2019 14:22
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

16/09/2019 14:22

15/09/2019 07:40

CLEMENTI AVE 6 TOWARDS PIE BEFORE CLEMENTI LOOP
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

SME5953L

YEO KEE HUA
S1495493G

NOEMAIL

(LOCAL) +65-96403365
OTHERS-96403365

KIA
CERATO K3-1.6 (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800118027

YEO KAI JUN (YANG KAIJUN)
S9245672B

03/12/1992

INDOOR

23/11/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96403365

OTHERS-96403365
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

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 25 TEBAN GARDENS ROAD

#09-176
600025

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YEO KAI KEAT
: MALE

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

SLA1250R

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO KAI JUN (YANG KAIJUN)
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SME5953L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YEO KAl KEAT
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SME5953L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I-I
2

Muase report corpaetly the detalls of the scddent to speed up the claims process,
This Fodm must b gorr

Information pravided mlhulﬂﬂ!{d_ﬂimm. Ay wilful misrepresentntion ar withholding of material
tacts fmay allow insurance companies te repusiate pollcy llabllity.

18 rolieyhder ang  ar thi HENorised Uriver.

+ The issue and acceptance of thiy Farm by Insuifance companies [s nat an admission of policy lisbillty on the part of the insurance

campanios.

QT ERSE raporting m =TS TS AN PENICE TR1 imeastigation

Thee report will be farwarded by the insurers of tha Gl Records Managoment Centre estabiishad by the Genaral Insuranee
Association of Singapore (G1A) for archiving and that copies of this report will for a fes ba made avallable upan application by

By the lodgmant of this repart to the nsuress, wou hereby consent to the archiving of this raport a1 the centre and 1o copies of
the report being rnde svaliable aforewsid,

Cansent under the Personal Dats Protection Act [POPA)
| understand, ackmowdedge, agres and consent that:

{3l My insurar, my workshop and the General Insurance Atsoclation of Singapare ("G18”) may/are penmitted m cofloct, use,
dhtoie ondfor process my personal datapersanal Infarmation set out in this [farm| and any other personal Informatian
mndd-dhvmarmhywhsum{mﬂnﬂwhhwHﬁuwmﬂhﬂnnmhnﬂrmm
Personal infarmation m-lrmumlmmmumuq.i Iredved in this sccident (sl Imsurars) who have Insurod
vehicle(s) Involved In this accident shall be collactively refarred t as the TUnaurers™], the inaurers’ lmwyerilaw firms, the
Manetary Authority of Singapore and amy refevent governmant agency/sutharity such os the paiice), for the purpadels)
of ;

[} precessing, handling and/or dealing with iy chaima including Lhe settlsmest of the claims and By NeCESTANY
investigations relating to the daims;

(T} Imvestigating tha accident and/far my claims;
(iil} earrying out and/or dealing mwmmwrmmmmm by me;

Mmulmmmwnlmmﬂmrwm,mumm Imvalces, reports or notices ta me,
which could nvolve disclosure of eertain personal data about mae 12 bring sbout delivery of the sama a5 well 35 on the
external cover of envelopes/mall packages): and/or

v} comphying with spplicabde Bw in administering, processing, handling and ar dealing with my dalrms [collectively the
“Purposes®]

[(E]] ilﬂnﬂ'ﬂ{:}mhﬂlwm:l invived n this accident and the Insurers’ LaweyarsTaw Mirms, mayare permitted
to collect, uze, dischose sndjor procazs my Personal Infarmation for one or mone of the above Purposes: and

(e} my Personal infarmation may/fcan be disdosed by any of the Insurers and{far GIA 1o thelr third party ssrvice providars ar
mﬂhﬂhdu:hqﬂnilmﬂrml.wmnwh:m”uidmrlhppnu.hrmwnmnmmmrm

{d) iy Personal Information wil also be collectsd llduudinﬂmhdllmmwlmﬂupm-n{mﬁdm
Investigation and management in present and all fulure claims.

{#]  the nfammation m:nl-mdmdnrmnhumhmuwnm

il 1o all insurers andfar any other third parties that asslst in evaluating, Investigating, contralling ar managing fraud,
regulators, low enforcement and governmaent agencies us reasanably required for the purposes stated, or

{8} for complying with requirements undir any regulations, ws or court ordars.

Sos o

A%

Policyholders Signaturs Driver’s Sinatura ing Cenine i
Date & Tima; (M driver Is nat the policyholder) Nge: 1
Date & Time: IN Ne.: D
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/We declare the faregaing particulars sre true in every respact.
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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
:.:'l- = _l'-I-I ——

SMES353L
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& siies Chuay W1E-00 Singapare 4580
WE Tel (6516324 0010 Fan (65) 6224 0030
Operating Mours : Mandsy to Friday, 09:00 - 17:00
FECORDS MAMASEMENT CONTRE PPN SEESSOSE00 [ QAT Aag. Na: MAOGELTTES

IMPORTANT NOTE: Please submit the complated Addendum farm tathe game Autharised Reparting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : mﬂ“‘q l! q Ll j ﬁ!‘i 2" Vehicle Registration No: S"’HE 5-6]. ;;3 L
Nam ejas showmin HAIC) © j_QE Kf.i_'l :‘ﬁi!c [rﬁ“fi _%E:f?mﬂ?asspnrt No : ngE‘{' T"l %

{*Vehicie Driver / Vehicle Ownar) (*] Please delete as appropriate

Address ! Singapore( )
Contact (Tel) : Mobile No..___Ab30 2465

Email Address i

Date ofAccident :_|709.00\4 Time of Accident; _O1-40M¢s
placeofAccident :_CUUDAAT Pl‘( b T‘Wib Yie d’-““l‘ﬂ" L(bf?
Insurance Company: Al

{8) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentloned accldent and would like to Include additional Infarmation ar
make the following amendments:

Chanke  Own Yavage Clawts

@ f/;f/
I;:tl:;hnld!rf nrm.-?: Signature m ng Centr 'ge?o?‘%

NRIC/FINNG.:

Date: 2811 / ?31‘31
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