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MRAT19150830 / Natonal Assassmant Cantre Services - LUbi

EMTRY DATE & TIME: 151112019 D8:51
SLBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholdes andfor the Autherised Driver.

3. Information provided must be as fruthful and accurals as possible Ay willul m

repudiate policy llability.

4, The igaue and acceptance of this Farrn by insurante companias is not an admission of policy

5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurars of the GIA Records Managamenl
archiving and that copies of this report will, for a
7. By the lodgement of this report 1o the nsurers, you hereby conaent to the archiving of this rep

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Meodel

Exacl Purpose for which vehicle was being used al

time of accident

Are vou claiming under your own insurance polic
y i)

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Marme of Driver

MNRIC MNo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT

15/11/2019 08:51

14/11/2019 08:55

PORTSDOWMN AVE TWDS AYE TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE

SKLB168S

TAN BOOM HEMG SHAUN (CHEN WENXING, SHAUN]
S8229487B

MOEMAIL

(LOCAL) +65-90600137

OFFICE-90600137

MAZDA
MAZDA B

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800017120

TAN BOOM HENG SHAUN (CHEN WENXING, SHAUN)
SB220487B

01101982

INDCOR

17072001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90600137

OFFICE-20600137
NOEMAIL

lsability on the parl of the nsurancs ComMpanas.

sraprasentation or withokding of material facts may allow insurance companies bo

Centre establshed by the General Insurance Association of Singapore (GlA] for
fea be made available upen application by interested parties
art @t thie cenfre and to cogies of the report Being made available
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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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicle}
invalved 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)
soliciling/offering accident claims assistance,

Mumber 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 wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

61 LOR K TELOK KURAL #03-01
425671

NO

OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NOD

YES

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

SLME3IE0S

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

(=3

Plazse raport correctly the details of the accldent to speed up the clalms process.

5 This Eorm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresertation or withhalding of materizl
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance comaanies is not an admission of palicy lishility on the part of the insurance
companizss.

5. Any false reporting may be referred to the Police for investigation.

6. The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pesociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 copies of
the raport being made available sforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
diselose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactively the "Personal Infermation”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (zll Insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referrad to as the "Insurers”}, the Insurers’ lawyersflaw firms, the

tonetary Authority of Singapore and any relevant governmant age ncyfauthority (such as the pelicel), for the pu rpose(s
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigetions relating to the claims;

(i} investizating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (Inciuding the mailing of correspondence, statements, invoices, reporis or notices to me,
which cauld invelve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurar(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perrmitted
ta collect, use, disclose and/or process my personal Information for one ar more of the above Purposes; and

ic) my Personal informatian may/can be disclosed by any of the Insuress and/or GIA 10 their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&} the information 5o callected under (d) above may be shared / disclosad:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii] for complying with requirerments under any regulations, laws or court orders.
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PDJi:-,rhqijdér's Signature Driver's Sig _;é’.:e Reporting Centre Personnel’s Signature
Date & Time: [1f driver lg/rat the palicyholder) Name:!

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
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| was ‘h'ﬂ‘{?”lﬁql mﬂﬂﬁ
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Dstdown Rverve Twade  MYE Toa

| was Yaveling SHoight and 1 (o

]

Yo a Shped . Nddenhy Vehide B ievetse and b4 wy fjot pordion
| : [ |

DECLARATION
|/We declare the Fcl;regn'lng particulars are true in every rjspect.
u_':;f ;J}’.I /
Palicyholder's Signature Driver's Siggature Reporting Centre Personnel’s Signature
Dxte & Time: {If driver fs'not the policyholder) Marne:
Date & Time: MNRIC/FIN No.:




Date of Accident : w'.- \\ '}-UH Accident Time: D% EE (24-HE-Format)

[ Accident Place ) K Yoskdown Avenve Tovord NE Toau

l\Vf:hiC]E, No. (Car Plate No.) . L GRS - MaskeModel:_fMazda € .
insurace Company 3 me‘l Policy No:___ 11000 [120 .
Owner or Company Name [IC No. Tan  Bagn Herq . Shayn (1§ IR IE
Owner or Company Contact No. e - Cwmer’s Hp 9 ':}5 00 B]l - Company Tel
DRIVER’S Name / IC No. . 0% gloye -
DRIVER'S Date Of Birth . 01 10- 1982 DRIVER'S License Pass Date_ 13- 03 1001
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee! Others;__[2( -
DRIVER'S Address . b1 Yoong K Telek  Kufgy ¥ 03- 01 (3) Y)S43 )
DRIVER’S Contact NoJ/ Alt No. ~ :1) N - S .
DRIVER’S Cecupation k QUTDOOR (e.g. working inside or outside office)
Email Address : i
Weather & Road Surface " C@RY WRAINING & WET \AFTER RAIN & WET
Reporting Type  Reporting Only \ cz@_f;?ny \ Claim Own Insurance

Number of Passengers (Including Driver): 1 Driver ﬂﬂ'lki

Was there any video Captured by car camera: NO _ e
Exact purpose for which vehicle was being used at the time of accident: Frivate-us@\ Work purpose

Any Injury (If YES, Pls state): No .
Other Paviy Driver’s Particular (if anv)
Vehicle, No: LB R3608 Vehicle, No:
Vehicle MakeModel: Vehicle Make'Model:
Name Driver; o Name Driver:
'IC No. Driver/Contact; IC No. Diiver/Contact;

* NEW - Passenger’s name & gender:
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