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MMATIE148775 ! National Assessment Centre Servicas - Ly

ENTRY DATE & TIME: 14/11/2019 11 14
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

2. This Form must be completed by the Policyholder andior the Aulborised Driver

3. Information provided must be as triuthflul and accurate as possible, Any wiliol misrapreseniation or witholding of material facls may allow insurance companies in

repudiate policy lability

4. The issue and acceptance of this Farm by insurance cempanias i 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.

B. This report will be forwarded by the inswrers of the Gl Records Management Centre estatlished by the General Insurance Aszociation of Singapora (GlLA} for

archiving and that copéas of this repar will, far a fee

. be madn available upon application by interested pardies

7. By the lodgement of this repert to the insurers, you heraby consent 1o the archiving of this repart at the centre and to copies of the repon being made avadabla

aforasaid,

Date Of Report

Dale Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Renistration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Flaat Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
111172019 11:14
08/11/2019 22:45
FIE TWDS TUAS BEFORE BKE ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
SMG2189K

ADELINE CHIA CAl LING
59131815F

NOEMAIL

(LOCAL) +65-08273464
OFFICE-98273464

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800147026

BEMJAMIN HUANG BOJUN
S9111706A

04/04/1991

INDOCR

02/11/2011

B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82061342

MNOEMAIL

Page 1of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Foad 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 lo hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persanis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Cameara?

Was there any audio recorded?

12 CHOA CHU KANG GROVE #04-30

688208
NO

SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
MO
YES
NO
2

MAME:
GEMNDER

NO

NO

YES
NO
NO

: ADELINE CHIA CAI LING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Fassenger (Including Driver)

SLR3z221Y

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD433T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony TAXI
Mame of Driver
MRIC/Passport Mumber
Centact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame BENJAMIN HUANG BOJUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG2189K

Were seat belts warn? YES

T.."‘."aa Hjli.‘: ir.:url:s(! conveyed 1o hospital by NO

ambulance?

Address

Postcode

Mame ADELINE CHIA CAl LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMGZ180K

Were seat bells worn? YES

Was 1.I‘|is injured conveyed to hospital by NO

ambulanca?

Address

Poslcode

Fage 3 of 18



' SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the aceident to speed up the claims procass,

2. This Form must ba combletad by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of fraterial
facts may allow insurance companies to repudiate pollcy liabifity,

4. Theissue and aceeptance of this Farm by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

L

5. false reportin ber rad e Pol r investigat]

6. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copias of this report will for a fee be made svailable upeon application by
interested parties.

7. Bythe lodgment of this report to the insturers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforassid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledze, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("G1A%) mavy/are permitted to collact, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information™ ) and disclose 2nd transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s} invelved in this accident {2l insurer(s) who have Insured
vehicla(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawryers/law firms, the
Wionetary Autharity of Singspora and any refevant government sgency/zuihority fsuch as the poiice), for the purpossfs
of 1
{i} processing, handling and/or dealing with my claims Induding the settlement of the clalms and any necessary

investigations relating to the claims;

() investigating the secldent and/or my clalms;

{{if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to re,
which could involve disclosure of certain personal data sbout ma to bring about delivery of the same 2¢ well as on the
external cover of envalopes/mall packages); andfor

{v} complying with applicable law in zdministeri fig, processing, handiing znd/or dealing with my dialms.(collectivaly the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may;/are permittad
to collact, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

{c} ey Personal information may/can be disclosed by any of the Insurers and/or G1A to thair third party service providers or
agents(Including their lawyers/law firms), which mzy be sited outside of Singapore, for one or more of the above Purposes.

(d} rtmy Personal Information will alsa be collected and used to compile daims history for the purpose of fraud detectlon,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toell insurers and/or any other third partlas that assist In evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcament and governmant agencies as reasonably required for the purposes stated, or

() for compiying with reguirements under 2ny regulations, laws or court orders,

Po]iﬂ,rhyﬁ':!er’s‘ﬂgniture Driver's Signaturs Reporting Certre 2arsonnsi's Signature
Date & Time: (I driver Is net the policyhalder} Name:
Date & Tirme: MRIC/EIN No.:

CAERMC Shatehtienform_ V3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true :% |: r

Pn!itthlder's Signature Driver's Sl,gl'lature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




Dete of Accidant 3 ﬁ' q!H{U‘ Accident Time: ID'LEEHP b (24-HR-Format)

_QIE o way s Tuas lmzpm" e B RE__.ﬁjrfm he &

Accident PMlace

Vehicle. No, (Car Plate No.) MG UFVK MaleeModel: Whosan  NJehe .
Insurace Company : jg\ \& Policy No;__ 1300143026 . P
Owner or Company Name /IC No. - ﬂlje by CL\“ o (e Ly vey ( SR ISF J
Owmer or Company Contact No,  : 43 Ovwmer’s Hp _VI2 24,4 Company Tel
DRIVER’S Name / IC No. : Benlain “\umﬁ B gy ( SqH 1%8) =
DRIVER'S Date Of Birth : ﬂr! 4 [a L DRIVER'S License Pass Date_02.1]-1011 -
Relationship of Owner & Driver  : §pous\ Parents \ Children \Sibling \ Employee\ Othess:
DRIVER'S Address LT e Bl km_\:} Greve  AF ok ~ado
DRIVER'S ContactNo/ AltNo.  :1)_Adal |24 - . D
DRIVER'S Occupation @{ \OUTDOOK (e.g. working ineide or ontside office)
Email Address ; Qaft. Xie m[hrﬂ @gm o). Corn
Weather & Road Surface * CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting Oniy Claim Other Party \ Claim Own Insurance

Number of Passengers (Tncluding Driver); 2 s

Was there any video Captared by car camera: YES @
Exect purpose for which vehicle was being used at the time of acsidmc \ Work parpose
Any Injury (If YES, Pls state): Yot ([ Mivee % Tatowmyeys )

|

Drther Party diriver’s Particular (if any}

Vehicle. Nt ShR Ra2\ Vehicle, No; SHD 433 T
Vehicle Malcs\viodel: Vehicle Makehdodel:

Name Driver; Name Driver:

IC Mo, Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender: PDELING CHIA CA( LI @
FEmALE




Sechion 1 =Th
Fon W Own Daitinge - BA00 Thed - 50 Flowadt = -8 h':
Eectwn 2 ¥
Femprry (hemags - B a—
pres
| Windepen 1 0 el
i
ozt g T o Lot - BOOR (D Diarnage :'i
]
n .‘.a
'.-" el s B = = Ty T R T T &
N APPR MS RELATED
‘Y i
=gy 111:1“ Bl P ¥ Eia Lk Vg Maat Begagees GO0 MO0 £
D A el Acks 19 W st @ Trgeebe $00L b 8 i
UL ATE M ek dand S Ly i ] esgaone SNOGY RO 1 ) WM L2 9T 1D
"':,.,l A T Lo MADRI Biwn et W10 Bkl Timat il De-guicuinn ST {01 ddtin nl fdildia ) 1]
Tt S Ve Churg e i Aal 1T omeny 8 Taa Py Bngapess I R T00L) WO v
!

CERTIFICATE OF

INSURANCE

s
gt
"
MISSAN AUTO PROTECTOR PRIVATE VEHICLE e 1%
Hama of Palicyhalder Ay Ot S Litg Vehicle Mo . apDOATIRE :
P e L 10 Doy POFEE T 06 Das 2010 Policy MHe.
Engine Ne. HRTZIS| T Erclorsqmant Toc 2018
Chinssiy Mo ¢ INTTAAE | 3 20REIS0M Insid Dats 1“ : w
| Btanr Bhonse HiGSAN MOTE 1 2 (SUPEACHARGE DUNON-SUPERCHARGED o 2018 .
YRR F— 1108 1) O Eurr g Warkst Value Firat Yoar of 8 oy rmr.: Yas i
Mepcwr Beninct LT Ol Paak Gas Bt Irenming willh COEPAR
| bk W
Forsoe o Classey Of Padggns Erjdied 1o Chirue®
| Pl st e e s Lo = =
2 o | - i e e g Lt o D Y s Mg Dead Mg o o o ntes g o A e R
i
|
| Agw ot Al Ape Congditem -
| Lavwtaton 5 o e E o
|
e '::':_'_"'E“ 'I- -:-':::'-:.::F.I-I:I. o -l—-r1‘|r|'h|-i-|--...1:-——#-‘)-—-““"“‘4’“"‘---—'“'—.‘ by
I i Pl
.ll. v

| ot Lo 100N L=l e
bt | e ——— - (Thind =
e it B gy s (T Rty Resta: et Dipuraiind dal i S8 I T WL e ————__L_ L

EXCESS

Fow e A g ree) Rt Do, 70 807 e o Figetwy ghoim muﬂwmmm-ld&num Adiiraliwle i rule L A mate
o A T vt By Sty e g dosedogd AT 5O Wi i oo i Play iz o e

Rl L T Al e LT T A s S B e R Tl e b i

L AR,




