MNA120002487 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/01/2020 09:16
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

07/01/2020 09:16
06/01/2020 07:35
BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ7394X

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

SITI ZUBAIDAH BINTE YUSOFF
SXXXX406E

NOEMAIL

(LOCAL) +65-97946229
OFFICE-97946229

SUZUKI
SWIFT 1.5 AT ABS AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800124561

SITI ZUBAIDAH BINTE YUSOFF
SXXXX406E

22/05/1985

INDOOR

07/05/2005

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97946229

OFFICE-97946229
NOEMAIL
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158 MARIAM WAY
#01-02

Postcode 507083
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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 SJF8510S
Vehicle Make/Model/Colour HONDA FIT/ BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NORAINI BINTI ONAN
NRIC/Passport Number SXXXX347F
Contact Number 90010587
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SITI ZUBAIDAH BINTE YUSOFF
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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 & SHOULDER
SJJ7394X
YES

NO
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IMPORTANT NOTICE

1. Plgase report corrpetly the detads of the sesident ta speed up the caims proces.

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

Accident Sketch Plan

3. Infarmation grovided must be as irvihiul and sccurane 83 powNibie: Any wilful misrepresentation ot withhaidng of material

facts may slow insurance companies to repudiate policy Rability.

4 The isdue and acceptance of this Form by insurance companies i not an admission of policy Bability an the part Bf the maurance
companies

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

& Th report will be lorwarded Dy the insurers of the GIA Records Management Centre setablished by the Genersl insurance

Ausockation of ngapove (GIA] for archiving and that copies of this repart will for a fee be made svailable upon by
interested parties.

T By the lodgment of this report to the insurers, you hereby consent o The archiving of this report ot the centre afd to copees of
the repoit being made avallable atoresaid

&  Consent under the Personal Data Protection Act (PDPA}
I understand, scknowledge, agres and consent that

ia)

(k]

idh

(L]

(il

Wy Inaurer. oy workihop and the General insurance Association of Singapare ("GIA") mayfare permated to collect, use,

umwwmmmWImmuhuﬁMﬁmm ‘mlarmatian
etavided by me or possessed by my insurer (collectively the "Personal Infermation”] snd dielste and such

Pesonal Informatian 16 3l insureris] wha have insursd vehiche(s| invehved in this accident [al! ingureris) have Ingured
vehickels) invaived in this aceident hall be collectively referred to as the “Insurees”], the Insurers’ firens, the

:nmw'rm of Singapore and any reievant govermment agency/authority (such au the pollce), for the purposeli|

(i processing handiing and/or dealing with my claims including the settiement of the claima snd any necdsary
Investigations reiating to the clasms;

[is) srrwestigating the accident and/or my claims;
[iii] carrying out and/ar dealing with my instructions o fedponding to any enguiries by me;

mmr_m‘wmmumumm iwaices, reports or 5 1o e,
wihsth could mvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the

I¥) complyng with applicable lrw n administerng, processing, handiing and,/or dealing with oy claima. [collectively the

“Purposes”)
#il insurer{s) whe have insured vehicle(s) Involved in this accident and the insurers” lawyers/Law firms, permatied
mﬂ-&mmﬂhmmmmmmwmdhmm
my Personal infarmation may/can be diclossd by any of the Insurers and/or GIA to their third party provider o

sgenta(mtiuding thes lawyersflaw firms), which may be sited cutside of Singapore, for one or mare of the Purpessi.

my Personal informatian will aiso be collected and used ta complle clalms histary for the purpose of fravd
Investigation and management in present and all future daims.

the information so collected under (d] above may be shared | discloved:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, controlhng or managing fraus,
regulators, law enforcement and government agencies o3 ressonably required for the purposes stated, be

{ul for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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