21/01 2020 TUE 11:34 FAX fieol/so04

MSMEZ0003606 | SME Mator Phe Lt - Maki Bkt
ENTFRY DATE & TIME: 21/0%/2020 09:30
SUGMITTED BY; Chia Pes '(irh_:

SINGAPORE ACCIDENT STATEMENT

IMPQRETANT NOTICE

1. Pleasc réport ;orrectlx the detgils of the accident 1o spead up the claims process

2. This Form must e completed by the Poloynolder andior the Autharised Driver.

3, Information provided must be as truthful and acourale a5 possible, Any willul misrepresentation or wiholding of material facts may allow ingursnca companes Lo

repudiate policy lability,

4 The issue and acceptance of this Form by Insurance comparies (s not an admission of palicy llakdity on the part of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by the insuress of the GlA Records Management Cenlre established by ihe General Insurance Assacialion of Singapare (GIA) for
archiving and that eopies of this repon will, for & fes, be made available upon application by interested parties.
7. By the lodgement of this repart (o (e ingurers, you herety consent 1o the archiving of this report at the cenire and to copées of the repor being made avedable

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
21/01/2020 09:30

20/01/2020 11:35

PLAYFAIR RD TWDS IRVING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
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 lo be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pohicy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL4939K

CHUA HUNG WAH
SHAXX414D

NOEMAIL

(LOCAL) +65-95599091
OFFICE-969998991

MERCEDES-BENZ
c200

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501388

CHUA HUMNG WAH
SHNHK414D

21/02/1958

INDOOR

16/11M1976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96939091

OFFICE-96899091
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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

'Was any fareign vehicle involved in this accident?

Numbear of vehicleg {including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
g
ambulance?

\Was any other material or property damaged?

| have peen approsched by unknown person{s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

‘W as the accident reporied to the police?

If Yes, Please state which Police Station
\\as notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 427 BEDOK NORTH ROAD #11-835

460427
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOD
NO

YES

NG

NO

NO

ooz/004

| WAS DRIVING ALONG PLAYFAIR ROAD TOWARDS IRVING ROAD ON 20/01/2020 AT 1134HRS. | TURNED ON MY
SIGNAL AND WAIT FOR THE VEHICLE TQ CLEAR FOR TURNING RIGHT TO IRVING ROAD. SUDDENLY, | HEARD A BANG
SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE B COLLIDED ONTO REAR LEFT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Nature Of Damage

Na. Of Passenger (Including Driver)

YES
NO
NO
FBJ4474M
VEHICLE B

MOTORCYCLE

Q3870376
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Sketch Plan Pg. 1

SKETCH PLAN

IPORTANT NOTICE

1

2

Pieasereport correctly the details of the actident to speed up the claime grocess.

This Ferm st be eampleted by the Palicyhalder andfar the Authorised Griver.
Information provided must Be a5 trutliful aid aceurate as possible: Any wilful misrepresentation or withhelding of material
facts may allew insurBnce Com@anies to re biabiii
The issus ard asceptance of this Farm By insurance companies is not an admissian of rolicy labliity on the part of the Insurance
COMPAnIes i

ise reporting may be h lice for igation,

The repart will be farwarded by the insurees of the GIA Recards Management Cenire established by the Genersi insurance
Association of Singapore (GUA) for archiving and that copies of this report will for 2 fee be made available vpon apglication by

Interested parties.
By the ladgment ef this report 1o the insurers, you Rereby consent (o the archiving of this report sk thie centre and to copiles of
the regort being made avaiiabie aforesaid.

Consent under the Personal Data Protection Act {(POPA)

| understand, scknowledge agree and consént that;

[3)  Myirsurer, my warkshep and the General [nsurance Assaciation of Singapare ("GIA") may/are permitied ta callect, use,
discinsa and/or process my persanzl data/personal Infarmation set out in this [form} and any other persanal infarmation
provided by me of possessed by my insurer [collgctively the "Personal Infermation™) and discose and transfer such
rersonal Information to all insurer(s) who have insured vehicleis) invalved in this accident (2l insuraris] wha have insured
vehiclels| involved in this accident shali be coliectively relerred toas the “Insurars"], the lnsurers' lawyers/law firms, the
mMenetary Authorty of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)

of

(il processing, handling andfor dealing with my claims including Ihe setilement of the claims and any necessary
Investipations reiating (o the claims;

[ii} invaskigating the accident and/or my clams;

{ili} carrying aut sndfne dealing with my insteuctions or responding to any enauiries by me;

{iv] aministering my daims (inchading the malling of correspondence, statements, Invoices, repons or notizes to me,
which could invalve disclosure of certaln personal data about me e bring about delivery of the same a3 well as an the
eternal cover of envelopes/mall packages), and/or

{v] complying with applicable law in administering, processing, handling and/ar d=aling with my claims.(collectively the
“Purposas’]

[b)  allinsurers) who have insured vehiclets] involved in this actident and the Insurers' lawyers/law firms, may/are parmittad
to calledt, use, disclose andfor process my Personal information for one or more of the above Purgoses; and

{£)  my Perconal Information may/can be disclosad by sny of the Insurers andfor GIA to their third party service providecs or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes

{d)  my Persanal Information will also be callected and used to compile claims histery for the purpose of fraud detection,
Investigation and manzgement in present and all future daims.

[e] theinfermation so collecied under (d) above may be shared [/ disciosed:

|ih to all insurers andfor any other third parties that assist in évaluating, Investigating, controlling or maraging fraud,
regulatars, liw enforcement and government agencies as reasonably required for the purposes stated, or

lit} for complying with requirements under any regulations, faws or court ofders.

i -
A
i - - :
Podicyhalder's Signature Oriver's Signature Reporling Cantre Fersonnel’s Signature
DEte B Timer {if driver [s not the policyhaider) Mame:
Date & Time: MRIC/FIN No.:

taa mEAE]

Wooasone
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Hooas 00 B
il j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 war civimg aleng  Playfaiv el tewards |rying R én 20 ot o3 (@
-

o

34 bowrs. I v, WY 31qlria.‘ apgl weat Hie vehicle to Lleay Lo H;ym'nj
e}

gt o Irvig Rol - Cudeleuly . 3 heard o I—'-Cl'*??} aouned and felt an q'-qurf
7 : = | J

from oy rrar - vebidle B was  cellidd onto  vear  (eff pertiois af |
- =

vilaigle,

DECLARATION

¥
Policyhalder's Signature Diriuer's Signature Reporting Cerfre Pericrnel’s Signature
Oate & Time: |\ driver is ot the palicyhofcer] wame:

Date & Time, KRIC/FIN Mo :
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