MNA120009254 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/01/2020 15:40
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

20/01/2020 15:40
19/01/2020 03:00
RIVER VALLEY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL7081M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FRESH CARS PTE LTD
2XXXXX540Z
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

DEREK CHEONG NGIAP MENG
SXXXX571C

06/06/1959

OUTDOOR

27/06/1983

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91222188

OFFICE-91222188
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 342 TAMPINES STREET 33
#02-282

520342
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA4914L

TAXI
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Accident Sketch Plan

MPOR

1. Plesse report comeetly the detsils of the accident 1o speed up the claims process.
2. This Form must be comp

3d by the Folicyhdkd i/ or the Authorsed Urver.

3. information provided must be as truthful and accurats 8y possible. Any witful misrepresentation or withholding of material
tacts may allow Insurance companies 1o repudiate policy Agbiiity.

4. The issue and scorptance of this Form by insurance companies bs not an sdmission of policy lebility on the pant of the Insurance
Compinies.

5. Any false reporting mey be referred to the Police for Investigatian.

6. The repart will be forwarded by the insurers of the GIA Records Meragement Centre established by the General I umnce

peeociation of Singapore {GIA) for srchiving and that copies of this report willfor a fee be made avallable upan application by
interested partles,

7. By the indgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre andto coples of
ihe report being made availabin aforesald.

8. Cossert under the Personal Data Pretection Act (PDPA)
1 understend, sckrowdedge, sgree and consent that:

{a] Wiy Insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/ane permitted 10 coliect, uee,
discizse snd/or process my personal data,/personal information set out in this lform] end any cther personal information
grovided by me or possesed by my Insurer {collectively the “Personal Information”] and disciose and trangfar such
personal Information to 2l insurers) wha heve insured veblcleds] imeohed in this sceident (all insurer(s]) who have insured
wehicle{s] involved in this sccident shall be collecthvaly referred 1o a5 the “Insurers™, the Insurers’ lwwpers{law firms, the
Nonieta ry Authority of Singapors 3nd any relsyant govemment epency/autharity (such as the policel, for the purpcse(s)
of :

{il processing, handing andfor dealing with my claims Including the settlement of the clsims and any necessary
inuestigations relating to the claims:

i} trvestigating the sccident sndior my claims;
(it} carrying out and/or desking with my Instructions or responding to any enguirkes by me:

[iv] & deministering rmy clzims [inchiding the malling of correspondence, statements, invoices, reports of notices to me,
wihich eauld invela disciosure of cartaln personal dsta about me to bring about defery of the sami s well a5 on the
axternal cover of emelopes/matl packages); and/or

v} comphying with applicable law in administering, processing, handling 2nd/or dealing with my ciaime. follectialy the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels] invohved in this accident and the Insurers’ lawyers/taw firms, may/ace permited

1o collect, use, distlose andfor process my Personal information for one o more of the above Purposes; and

{e}  my Personal information mayy/can be disciosad by ary of the insurers sndfor GlA to their Unird party BErvIe prokiders ar

agente(inetuding their lswyers/law firma), which may be sited outside of Singapore, for ane or more of the ebove Purposes
(d) vy Personal information wil slso be collected snd used to compile claims history for the perpose of fraud detection,
Investigation and reragement in present and &l future clime.

(€] the information so collected under [d) sbove may be shared [ disciosed:

'
nmr'slﬁrm wE - F i i Cavti g Fefa rs Signg tuge -
(i @vivin & nod the policyholden) Harme.
Date B Tima: HRIC/ M He.
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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
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Accident Photo
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