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BAMAL 12152354 { Hahional Assessman! Centrée Sanaces - Bukil Maecah
ENTRY OATE & TBIE: 1212019 1640
SUSMITTED BY: ROSLE BIN ABDAUIL WAHADS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormectly the details of the accident to speed up the claims process.

2. This Ferm must be completad by the Paolicyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any withul misrepresentation or witholing of material facts may allow insuranca companies 1o
repudiate palicy lability,

4, The issue and acceptance of this Form by insurance companies is nof an admissan of policy liability on the part of the inserance companies,
&, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples af this report will, for a fee, be made available upon application by interesied parties.

7. By tha lodgement of this repor to the insurers, you hereby consenl to e archiving of this report at the centre and o copies of the report baing made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 18/11/2019 16:40

Date Of Accident 161172018 16:00

Exact Location Of Accident UPPER SERANGOON ROAD (JUST AF UPP SERANGOON 5.C)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCS3TK

Insured/Policyholder

Mame Of Registered Cwner TAY BOON CHWEE (ZHENG WENSHLUI}
MRIC Mo S7011493C

Email Address MOEMAIL

Mobile Phone No {LOCAL) +65-91050047

Alternative Phone No OTHERS-21050047

Vehicle Particulars

Manufaclurer MISSAMN

Model QASHGA

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle? NE

If No, Please state action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 210046378803

Cover Mote Number

Driver

Mame of Driver TAY BOON CHWEE (ZHENG WENSHUI)
MNRIC Mo S7011483C

Date Of Birth 06/04/1970

Qeccupation QUTDOOR

Date Of Driving Pass 09/04/1998

Driving Experience 21 YEARS AND 7 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-81050047
Fax Mumber

Contact Number OTHERS-21050047

EMail Address MOEMAIL
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Address

Posteode
VWas driver an employee of the Insured’s Company
If Ma, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Oriver's Own
Vahicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 ather material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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

PLEAS REFER TO SKETCH PLAN
Attachment(s)

&re accident photlos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recaorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Categary

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 53A EDGEDALE PLAINS
#04-07

8428693
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

MO

MO

MO

YES
MO
NO

GZTT428
MISSAMN CABSTAR

COMMERCIAL VEHICLE
LIM GUAN KAH
S01406771
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IMPORTANT NOTICE

1. Dlease raport carrectly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Pollcvholder and/or the Authorlsed Driver.

. Information provided must be as truthful and accurate as posgible. Any wiiful misrepresentation or withhalding of material
facts may allow Insurance companies to repudtate polioy IIARITLY:
4. The issua and scceptance of this Form by insurance companias is not an admission of policy liability on the part of the Insurance

companies.

Any false reporting may be refarred to the Polke for Investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fes be made avalia bie upon application by

interested parties.
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 aforesald.
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Consent under the Personal Dats Protection Act {PDPA)

o

| understand, acknowledge, sgree and consent that

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore {“G1A”] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and amy other personal information
provided by me or possessed by my Insurer {collectively the “Personal information”} and disclose and transfer such
Parsanal Information to all Insurer(s) who have insured vehicie(s) involved in this accident {all ingurer(s) who have insured
vehiche[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singspore and any relevant government agency/autharity {such as the police], for the purpose(s)

of:

i} processing handiing and/or desling with my claims Induding the sattlement of the claims and any necessary
investigations relating to the clalms; "

{1} investigating the accident andfer my dalms;

[{ii) carrying out and/er desling with mmy Instructions or responding to any anguiries by me;

[iv] adminlstering my claims {Including the malling of correspondenca, statements, invoices, reports or niotices to me,
which could Invalve disciosure of certain perscnal data sbout me to bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in adminlstering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’}

(b] all Insurer(s) who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or more of the above Purposes; and

(¢! 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 mare of the above Purposes.

[d) myPersonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} theinformation so collected under (d) sbove may be shared / disclosed:

i) toallinsurers and/or any other third parties that seslst In evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, of

(i} fer complylng with requirements under any regulations, laws or court orders.
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Date of Accident
Accident Place
Vehicle Reg, No (Car plate Na.)

Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO-

Owner or Company Contact No,
DRIVER’S Name & IC no,
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
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i L{i‘}!} ‘;{Irfiﬁ'igﬁ i L}.f : (_,l.l,li, i {L{'TL-U L|| !'.)'[l?i" -S'FV{Lti'C;:\.HI 5_ ) ( ':
SLeST e, |

Niseen Gids g

; Policy No.
lay Peen Chwee S Jol443c

Yot O4L Owner'sHP Company Tel

;o Ay Cionegp

060t |19 70 _DRIVER'S License Pass Date 1[04 | 1945

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: E e

L Ble C3 edeedale Plaing wod -7 €I82195
1) A6 604 F 2)

: INDOOR ‘LD@DR (eg. working inside or outside of an ofc)

=
: CEEARM DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Oth Party \ Claim Own Ins

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

er Party Driver' rticulars (if an

Vehicle Reg No- é‘ii T8 Vehicle Reg No:
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