MNA119162366 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/12/2019 11:12
SUBMITTED BY: Jackson Ho Zhao Tian

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

10/12/2019 11:12
09/12/2019 13:15
PIE (TUAS) BEFORE LOR 6 TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA2910B

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

KINOSHITA CHIKAKO
S7087597G

NOEMAIL

(LOCAL) +65-96740144
OFFICE-96740144

JAGUAR
F-PACE 2.0P RWD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800063470

KINOSHITA CHIKAKO
S7087597G

05/09/1970

INDOOR

07/12/2012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96740144

OFFICE-96740144
NOEMAIL
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65 CAIRNHILL ROAD
#23-02

Postcode 229721
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 WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SLJ6064G
Vehicle Make/Model/Colour BMW 5 SERIES
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBL5156P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Consent wncler the Personal Data Protection Act (POPA)
| undesstand, acknowledige, agree and conient that:
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applzation by

aad 10 coples of

My insurer, my workshop and the General Insuvance Assotation of Singapond (“GRA") may/sre ermittead ta caliect, use,
disclose and/or process my persanal data/persanil Information et ou! In this [form] and any other personal infarmation
such

provided by me or passessed by my lngurer [collactively the "Personal Informatlan®) and disclsse and
Personal Infarmation to all lnsurer(s) who have insured vebicle(s] imvolved In this scddent (all Insurer(s) have Insured
firmg, the

vehicle(s] Imvolved In this accident shall be cellocthvely referred to o3 the “Insurers®], the insurers” lawy
Manetary Authorty of Singapore @nd any relsvant goverament agency/authority (such &1 the police], for the purpose{s)
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(] Investigating the accident and/o- my calms;
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£ ta mie,
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|v} complylng with applicable law |n edovinistering, processing, handiing and/cr deakng with my claims {collectively the

"Purposes”]
all Insurer|s) whi have Insured vehlcle{s) involved in this accident and the Insurers’ lawverslaw firms, are parmitted

to eallect, use, disclose and/er process my Persanal infarmation for ene or mace of the abeve Purpotes; a
g Persanal Information say/ean be discioned by sny of the Insurees andfor GIA to thelr thind party s provklers or
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{1 to &l Ingurers and/or any other third parties that assiut b evaluating, lavestigating, contioling or managing fraud,
jegulators, law snforeement and government agencies as rensonably regulred lor the purposes stated, or

(¥} fer eamplying with regudiements uider any regulations, laws or courl orders.
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