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MMAL1E14123] | Nationad Assessment Cantre Servicos - Buot Merah
ENTRY DATE & TIME: 24102018 15:11
SUBMITTED BY: ROSLI BIN ASDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2019 15:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detalls of the accident 1o 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 ruthful and accurate as pessible. Any wilful misrepresentation or withalding of material facls may allow insurance campanies to

repudiate palicy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.,
5. Ay false reporting may be referred to the Police for investigation,

G. TI-!es report will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copbes of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgement of this report to he insurers, you hereby consent 10 the archiving of this repart at the centre and to copies of the repor being made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/10/2019 15:11

22/10/2018 20:40

FARRER ROAD JUNCTION OF EMPRESS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 palicy
for repair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJ58921X

ASSET LIMO

NOEMAIL
(LOCAL) +65-81001588
OFFICE-81001588

TOYOTA
VIOS

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY
HO

999094238

HOW WAl SENG (HOU WEICHENG)
sTe12172|

01/05/1976

QUTDOOR

24/06/2011

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81001588

OTHERS-81001588
NOEMAIL
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P BLK 405 PANDAN GARDENS

Postoode 600405

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

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINIMG
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: SOy

GENDER: : FEMALE

Passenger 2 MAME: » UNKEMNOWN

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? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? R[]
Vehicle Registration Number SLA3T93C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Addrass
Fage 2 of 16



Posleode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding 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. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpese(s)
of;

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

{if] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{bB)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Informaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d} abave may be shared / disclosed:

il toall insurers and/or any 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

{li} far complying with requirements under any regulations, laws or court orders,
y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every res pect.
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Date & Time: (If driver is not the policyholder) ame: X/q)'/ /;\6
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Emuil: 510 (ﬂ‘idui.‘.{.'um.b};'
Telno: 6553 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accident; 22/1019 {ddimm/yy) Time of Accident: 20 : 40 { 24-HR-FORMAT)
Vehicle No. : SJS8921X Vehicle Make & Model: TOYOTA VIOS

Exact location of Acciden: FARRER ROAD JUNCTION OF EMPRESS ROAD

Policyholder’s Name / 1C No. ; Jq‘BBEJr Lm0

Driver’s Name ! IC No. : HOW WAI SENG (Hou WEICHENG) S7612172| (As Above) I:[
Driver's Contact No. 100198 Company Contact No;
Driver's Address. 2P T BLK 405 PANDAN GARDENS #11-32 SINGAPORE 600405

AlG

Insurance Company: Emuil address (if any):

Relationship between Owner & Driver:

Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance ID Other Vehicle (The one vou want 1o claim against) / Reporting {(For Record Purpose)

xact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of jobh) D Indoaor/ Outdoor

[ erivate use r [] Work purpose No. of Passengers (Including Driver); O
Passenger Name ; VY Gender : Female
Passenger Name:  Jninieid. Gender : Typat {
Weather condition & Road conditions? (On th cof accident

] Ctear & Dry 1 [/] Raining & et/ [] Afier-Rain & Wet /[ ] Drizcling & Wet / Others:
as ther iden captur our Car 2 Yes I:I No
Any Injuries: D Yeu !/ MNo (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle: s

Police Report filed: [ ] Yes/ E/Nn (If YES) Which Palice Station:
The Other Party(s) Details:

1. Driver's Name / IC No: PAN SAW LING Vehicle No: SLA3793C
Drriver's Contact No: Insurance Company {If any):
2. Driver's Nume / IC No: Wehicle No:
Driver's Contact No: Insurance Company (Il any): P sz
*Independent Witness (IF Anvl: Contact No:
Preferred Workshop Name: Contact No:

* I no proper documents are produced. IDAC sheaild ol file the repon. Information will be discarded afier one week






