MNA119151255-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/11/2019 15:43
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

15/11/2019 15:43
14/11/2019 18:50
PIE TWDS CHANGI AFT EUNOS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL1901A

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

CHAN YEW WENG GABRIEL
S1372575F

NOEMAIL

(LOCAL) +65-91733000
OTHERS-91733000

MERCEDES-BENZ
A200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100345019-06

CHAN YEW WENG GABRIEL
S1372575F

19/01/1959

INDOOR

11/11/1977

42 YEARS AND 0 MONTHS
MALE

+65-91733000

OTHERS-91733000
NOEMAIL
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41 SIMEI RISE
#07-21

Postcode 528784
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES
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.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191114/7024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMA4840G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN YEW WENG GABRIEL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKL1901A
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report gorrectly the detaili of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhalder and for ¢ thorised Drive

3. Information provided must be as truthful and aceurate a3 posgible. Any willul misreprasentation of withholding of material

facts may allow insurance companies to repudiate policy fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of padicy liability on the part of the insurance
companies.

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 copies of this report will far 3 fee be made available upen spplication by
intenested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)J
I understand, acknowledge, agree and consent that:

@} My insurer, my workshap and the General Insurance Association of Singapore (“GiA") may/are permitted 1o coliect, use,
disclose and//or process my persanal data/personal information set out in this [form] &nd any other personal information
provided by me or possessed by my insurer collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s] who have insured vehicke{s] invalved in this accident (all Insurer(s) who have insured
wehicle{s] imeabved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of:

(il processing, handling and)/or dealing with vy claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) imvestigating the accident and/ar my claims;
(iii} carrying out and//ar dealing with my instrictions or responding 1o any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure of certain personal data shout me to bring about delivery of the same as well 21 an the
external cover of envelopes/mail packages); and/or

(v} comiplying with applicable Law in administering, processing, handling and,/or dealing with my claims. {collectively the
“Purposes”)
{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far ona or more of the above Purposes: and

(e}  my Personal infarmation may/can be dischosed by amy of the Insurers and/for GIA to their third party serviee providers or
agents(inciuding their lwyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposss.

{d)  my Personal information will siso be collected and used to compile claims history for the purpose of fravd detection,
Investigation and management in present and all future claims.

fe] the information so collected under (d} above may be shared / disclosed:

{11 toal insurers and/or any othir third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws or court orders,

A 2/

1 Signature 5 Sigrature hp-nrﬂttm Perzonnel’s Signature
B Tirme: driver is not the policyholder) Karne:
Dpte
st & Time: NRIC/FIN Na -
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Accident Sketch Plan

SKETCH PLAN
(17 (rowards Ceng, atter Buns Bt

A - Sel \aeA
b- Son W s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o\

DECLARATION
I/ We declare the furﬂu:-_l)nkulm Are trug in evary respect.

= ’/,%"" o5 /u fi 4

_ g e
's Signature Efiveir's Signature nmu-:l#emrz Personnel's Signature
2 & Time: (I driver is nat the palieyhalder) Nama:
P Date & Tima: MRIC/FIN Mo
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Individual Statement

e IR

Folice Station Of Origin: Zof3

Traffic Police -
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T20191114/7024

Tel No: 65470000

CONTINUATION OF REPORT

[ Driver
Name GABRIEL CHAN YEW WENG ID No. S1372575F
Related Vehicle | SKL1901A (Car) Contact No.| 91733000
Hospital/Clinic | NIL Class of Class: 3,28,2A 2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/11/2019 Date Discharge | 14/11/2019
No. of Days granied Medical Leave | 05 Degree of Injury | Slight
Bref Delails,

ON THE STATED TIME, DATE AND LOCATION, | WAS DRIVING MY CAR BEARING THE
REGISTRATION PLATE SKL1901A.

I WAS TRAVELLING ON THE FIRST LANE.

WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP DUE TO HEAVY TRAFFIC, | FOLLOWED
SUIT AND CAME TO A COMPLETE STOP.

SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR.

| ALIGHTED TO MAKE A CHECK, IT WAS A CAR BEARING THE REGISTRATION PLATE SMA4840G
THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. CAUSING DAMAGES TO MY CAR.

I WENT TO MY WORKSHOP TO MAKE AN ACCIDENT REPORTING,

FOLLOWING, | FELT SOME PAIN ON MY NECK AND BACK HENCE | WENT TO INTEMEDICAL 24
HOUR CLINIC TO CONSULT A DOCTOR AND WAS GIVEN 5 DAYS OF MC FROM THE DOCTOR.

| AM MAKING THIS REPORT FOR INSURANCE AND RECORD PURPOSES.

IEE'!I'SI‘.!}_'I-TD STATE THAT THERE WAS A COLLISION IN FRONT BUT MY VEHICLE DID NOT HIT
IM.
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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
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SINGAPURE
POLICE FORCE

Pualice Statien O drigin:

Traffic Polcs

10 i Averge 3 SINGAPCRE 40EEES
Tal Mo: GEAT0000

REPCHT OF & TRAFFIC ACCIDENT

Police Report

Ti201a1 91145024

£
Frnzsoed Pz, TO201991 147024

Date/Time Repor Made. | wide Rapon No.: [ Etation Diary No.:
1401 432015 1958
Informant's Particulars
Marme of Intormant; Addrass:
GABRIEL CHAM YEW WENG 41 SIMEl RIZSE #0T-21 SINGAPORE 526784
0 Tvpa /IO N Contac: Ma..
HREIC 80 ! S137257T5F Homed Office: Michile: 91733003
Naticraiy: “Email:
SINGARORE CITIZEM gakbried-1 19 wa.com
Saic Age: | Date of Birth: | Type of Infoernand;
(AT &0 [ 18011558 Diriver
Race: Language: Institution ! School Neme:
Cliriese English
......... == -
(2zoupalion: Ciriving Licence Informalsan: .
PROFERTY MANLGEMEMT Class 3,2B.24.2 Dale af Expiry:
General Information of the Accident
i Irguary Dk DatedTima of Tyae of Locatien:
1—""": o Dihars Driver. l Accdam: Siraaght FHosd
e Ma | 941152018 1850
Location:
PAN ISLAND EXPRESSWAY
| Waather | Road Surface: Road Spead Limit:
Clear Dry
Tratic Exw Traffic Canlrol. Fraffic Volume:
[ngal Carrage Way Met Cartralled Heaayy
Type of Collsan; | Anyone conveyed by
Babasman Movng Vehnicles - Heed To Raar mlhuhnae:
W o e .
Vehicle Mo, | Type Make [Model | Color Condition | Mo of Passenger |
SHE1BMA | Car MERCEDEZ [A20DD Wihie Shahlly 1]
BEMZE | Cameged |
SMaAsA0G | Car Sihver Serimusly | F
Darmagad |

| Details of Person Involved

| Any Pedestdan invelwad; Mo

Mo, ol Pedesirians Injured. NIL

Lise of Pedesirian Crossng: NA
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Police Report

i M O A A

THT1 14570324

Palice Statian Cf Ongin: Fel3

Traflic Pofice e ; oy
40 Ubi dveenue 3 SINGAPORE A0RNES Recort Mo, T200911 140
Tel Mo BRATONG0

CONTIMUATION OF REPOST

[y
ame | GABRIEL CHAN YEW WENG IELE S1ATISTSF
Related Vehicle | SKL1BDTA [Gar) Contact No. | 917 23000 1
[ HospitaliCline | MIL Class of  Class: 3,28 2A,7
Cnwing Date of Eapiry; MIL
Licend: &
Expiry Dete
| Datg Traatment | 1401 152015 Data Discharge | 180 172019
ho. 0f Days granted MedicalLeave | OB Lagrae of Injury | Slight
Hrig? Detaile.

ON THE STATED TIME, DATE AND LOTATION, 1'WAS DRIVING WY CAR BEARING THE
REGISTRATION PLATE SKL19014.

I'WAS TRAVELLING ON THE FIRET LANE

WHEN THE FROMT VEHICLE SLOWED DOWH AND STOP DLUE TO HEAVY TRAFFIC, | FOLLOWED
SUIT AND CAME TO A COMPLETE STOP,

SUDDEMLY. | FELT & HUGE IMPACT FROM THE REAR.

| ALIGHTED TO MAKE A CHECK, IT WAS & CAR BEARING THE REGISTRATION PLATE SMA4840G
THAT COLLIDED ONTO THE REAR PORTION OF MY YEHICLE. CALUSING DAMAGES TO MY CAR.

I'WENT TO MY WORKSHOF TO MAKE AM ACCIDENT REFORTING,

FOLLOWING, | FELT SOME PAIN ON MY NECK AND BACK HENGE | WENT TO INTEMEDICAL 24
HOLUR CLINIC TO CONSLULT A DOCTOR AND WAS GIVEMN 5 DAYS OF MC FROM THE DOCTOR.

| Ak MAKING THIS REPORT FOR INSURANCE AND RECORD PURPOSES.

HWIEEI_.I-}-I?.HETHFE THAT THERE WAS A COLLISION IN FRONT DUT MY YEHICLE DID NOT HIT
NT ’
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Police Report

s R 0RO

Ti201e
Faofice Stabdon O Odgin efd
Traffe: Palice Feepart bo, TA01811 04700
10 Ubi Avenue 3 SINGAPORE 4084865

Tal Mo G4 TO00

CONTINUATION OF REPQRT

Skeich Plan
Irfermant = rot 62le o provide skatch plsn

Saqnature O CMcer Recanding The Reaart: | Signaturg CF Informand: ;

Mot apglicatie | Tha identity of tha persgn making this repar has
| peren authenticatad by SngFass. Mo signaturs s
i regisresd.

Sanature Of Interprater: Dwien T irmes

Mol applicatie 14112015 19:55

Officer In Charge Of Case: Clazsilicatlion O Cana:

TP/ TFIB

MOHAMAD ZULFALDLI BIN ABDLILLAH

Cordes] Ma, . BELTEADS

Authenlication Stamp
ST
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Addendum Sheet
Vo, 3509 P 2

'-_.r.:_;[r E- Fr‘ Lld

27 Nov, 2019 1
iy GFWERA) INSURALCL SIS ML UK OF fINGAPORI mEcopDs MANBGEMENT CENTRI
f BLRERAL 8 Ratlies Guay 03000 fegapoie caisig
(b NSURARGE renisséage sone Fam IG5} 6779 C030
Aantidymy Cprrming me gy Mondey 1o ey, 800 370

POTLABL 8 KBl ECwtar Wi ;ummjmlq B MAAZEEE TN

,lmnﬂﬂg: Pleate submii e tompleted Adde ndum form 1o 1k eame Authorised Reporting Centre
witk whom eusubmitted the Original Report,
e - e

ADDENDUM

(Al PARTICULARS OFPERSONMANING THEAMENDMENTS:

Driginal Report g ;f__"”‘q Qs ¥S Vehicle Registroiion No: SKLI90 14
L F Ty T TP Ar— WAK): CMBN YW Wi GAGRLEL NRIC/FIN/PasspartNg | SDEIsE

[*Vehicle Driver Viehicle Dwner) (v) Flrase delete as dppropriste

Address Ui spmep RIF ®oY-1 _____Sinppwnfﬂiﬂuj
Contact [Tel) r HMoblle Ng, - 91113 000

Email Addresy E—

Date of Accident . |y M- 2oy Time of Acciduns : 12 50

Place of Accident - Mg Tabngn cunwey AENR Puwes ——
h:urlm::«fnmpan',r: A1q s e

[L)] lﬂblﬂﬂllltlh'lullm!lﬂﬂ IAMENBMIEHTSL
Ihave made a teporton the abaye mentioned accident and would like to inciude additional indermation o

make the loliowing amendments
iy _oF St Praw —_— -_—
J ’ ‘, ] ADiE ¥ bt CLinrvia s
A- SEL1901R H AFT fuwos
B SMA GE YOG ’ l fa
— -
— ] , i o
—— —
=
= L (/J-f""",“_i__j?” 4
Palicyhidet / Driver's Signature Reparting Centiblersonner's Signatore
Lhate. Name
NRIC/FiMNg
Date
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