MNA119148628 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2019 09:14
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 11/11/2019 09:14
Date Of Accident 08/11/2019 10:15
Exact Location Of Accident THE WESTCOM @ LEVEL 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2879L
Insured/Policyholder

Name Of Registered Owner M/S AUSKO PTE LTD
Co Reg No 200010114G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65700010
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3051381900

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

CHIA YUAN HUI EDMUND(XIE YUANHUI)
S8812931H

20/04/1988

OUTDOOR

14/01/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97543437

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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 338 AMK AVE 1 #01-1625
560338
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

XE2065P

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: @k ag3dL
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IMPORTANT NOTICE DATE& TIME: ogivhid o:.¢

L. Pirase report cocrectly tha details of the scsident (2 speed up tha daing proesss,

J This Farm must be popple 20 Oy the Polloynodder and/ ot the Authionaed Driv
3. Informacon provized must ba a5 fruthful snd sccurats ax posslble Any withl misressedeatatian or withhalding of matsrisl

Faczy may allaw insurance campanies to repudiate policy kil
4. Thejspueand accaptance of this Farm by inssrance compantes (s nat an admigsian of palicy Fability on the part of the irsurance
campanies

5. Ay falsereporting may be rafarred to the Palica for investigation.

G. The reportwill be forwarded by the insurers of the GlA Records Maqagement Cantre establishad by the General Insurance
Associaticn of Singapore (GIA) for archiving snd that coples of this rapaet will far & fee be made susilable spos applioation by
Intarssted parties.

7. By the lodgment of this report £o the (asirars, you heraby consent ta tha archiving of this report at the cantre and o tepiss of
tha report being made available sloresaid

B. Cansant wadar the Parsonal Data Protection Act [PDRA)

| understand, acknowladge, agrad ad consent that:

(3} My insurer, mi workshop and tha General incurance Assodation of Singapore ["GIA™) may/are permitted to collact, uss,
disclote and/er process my parsanal data/parsanal information sat out in tis [Farm] and amy other parsenal infarmatian
provided by ma or gossessed by my insurer (callectively the “Parsonal infarmation®] and disclese and transfer such
Persanal infarmation to sl insurer(s] who have intured vehiclals) invobved In this sccident (all ingurer{s} who have Insured
whicie (s} Invnlved in this aceident thall ba collactivsly rafesrad b a1 the *Insurers™), the Insurers’ [swyers/law lirmy, tha
Maretary Authority of Singapore and any relevant gavernment agency/autharity [such as tha police), for tha purposafs)
afi
(Il procecsing, handling and/or dealing with my daima inguding the serdement of the claims and any recessary

InvEstigations relating to the dalms;

(I} imvestigating the accident and/sr my clalms;
(Eii] zarrying out and/er dealing with my instractions ar responding to any snquides by me;

(v} admindstering my daims (including the malling of cacrespondancs, statamants, [nvaioes, Fepars o notices to ma,
which eould invalve disclosura of certain persoral data about me to bring about defivery of the same a1 well 3 on the

extarnal cover of envelased/mail packages); andjar
{¥) complying with apa¥esble low In administaring, processing, handling and/ar dealing with my claima eallectivaly the
“Purpotes”]
[bl &l insurer(s] who have insured veicle{s] Envelved in this sccident and the bigurers’ lawyers/low fiems, may/fare permited
ta coliect, use, disclose and/or proceis my Persnal Information for one or move of the above Purpases; and
fc}  mw Persanal infarmatian may/can ba disclosed by ey af the Insurers andfar GLA 1o thair third party seevice provides or
agantelinchuding their lawyers/lew firms), which may ba sited outilda of Singacore, far ane or mare of the above Purposes,
[d]  my Persgnal Infarmation will abo be collected and used ta compila claims history far the purpese of fraud datection,
Investigation and management in present and all Future claims,
(e} thainformation s2 sollected under (d) above may be shated [ disclosed:

{I} %o allinsurars and/far any other third parties that assist in evalusting, investigating, contradiing or managing fraud,
regulators, lw enforcernent and government agancies 45 reasonably required for the purposes stated, or

u:umm for comiplying with reguiremants undar any regulstiang, lawe or court ardars.
L
Singagee BIT0D
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Policyhaider's Sgratura DOrivar's Sigraturs Reparting Centre Personnsl’s Signaturs
Date & Tima: [M drhver in not the policgholdar) Mame:
Data & Tine RIMCIFIM Mo

Ausko Pte
1 Tuars South Ave 6 ma-nz#:uwem

83102
Tek: 6570 D010 Fax: 65700012
emal: §.com
Reg. Mo, 20000011406
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Accident Sketch Plan
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DESCRIBE (IRCUMSTAMCES OF THE ACCIDENT
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Note : Pleasa nots thal your insurar may have 14days Time Frama for you to submit an Own Damags Claim
[ undar yaur gwn camprehansiva poiioy. Plaasae chack with yaus poliy for mare infarmation.
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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 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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