MNA120015289 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/02/2020 17:37
SUBMITTED BY: Liew Shan Hui

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

03/02/2020 17:37
01/02/2020 15:05
NICOLL HWY TWDS KPE TUNNEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN6059M

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

TSENG KING JET @ ZENG QINGZHENG
SXXXX935E

NOEMAIL

(LOCAL) +65-96833021
OFFICE-96833021

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100377129-05

TSENG JIA YUAN FELIX
SXXXX352G

07/09/1996

INDOOR

08/06/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93229025

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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?

66 MEI HWAN DR #10-12

568429
NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: MONA CHEW POH GEK
: FEMALE

: FELICIA TSENG HUI JUAN
: FEMALE

: TSENG KING JET
: MALE

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

SJL4005D

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TSENG JIA YUAN FELIX
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN6059M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name FELICIA TSENG HUI JUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN6059M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SMETCH PLAN

IMPORTANT NOTICE
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3 Any falss reaocting may be raferrad to tha Poilce far invgstigation.
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i Consent under the Personal Data Protection Act [POPA)

1 understand, acknowladge, agres and 3nsent that.

b My isucer, my warkshop and the Seneral insurance Assacianian of Siagagors ["GIA") may/ae permitted t collest, u.
disclaes and or oracass my sersanal dara/ss-sanal infarmation sat out in thi [farm] and any other persanal infarmatian
prowiaed Dy ma o possessed Dy My surer [coflectvely tha “Personal Information”) and disclase and transfer suzh

Persana! informanion o o uren ) who have insured vehizie!s) invodved in this accident [all insure{(s) who have insursd
wehicla{s) invalved in this scsident shall be collectivaly referred 1o 45 the “Insurers”), the ingurery’ [Ewyss/law firms, the

Monetay Authonoy af Siagasace and soy refavant gavernmant agency/authonity (such as the palice). far the surses(z)

EL

I Tacssiag, handiing andar d2aling with my Saim: inchuding e sattiamant 3f the daima and 3y nacassany
WBINEIINE refating B s e

[IE} investigating the accideat and!se my Siains;

[Iri) zaerying sut andfor dealing with my matruchons or TRssoading 1o any Saguiries Dy me;

(W) mdminizzacing oy 2haims [acluding the mafing 3F zormessandancs, statemEnts, [PVHIZSS, PEBSIES 37 A0S 1 e,
wiizh Zauld invalve dacinaura of certai persanal dats adout me ta Sring ahout delivery of thz same 25 wadl 2500 e
sct=mal cower of aweadapas/nal pazcages): and/or

{v) complying with apolicabiz law in administering, procassing, handling and, ar daaling witn my claims [oliactvaly the
"Purposes”)

all isurer(s) who have insured vehiciels) invalved in this accident and the insurers’ lawyess/law firms, may/‘ars parmitied

to collect, use, disciose ang/or process my Personal Information for ane or more of the above Purposes; and

my Persanal Infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents{including thasr lawyers/law firms), which may be sited sutside of Singapare, for ane or more of the above Purposes.

[d]  my Parsanal Information will alss be collectad and sed to sompile claims histary for the purpase of fraud detaction,
investigation and management in present and all futurs claima.

{e] theinformation so collected under (d} above may be shared [ disclosed:

(1 toall insurers and/or any other thira parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} fer complying with requiremants under any reguiations, laws or court orders.

{a

{z]

el

T 7

Policyholder's Signature Criver's Signature Reportng Centre Fersannel's Signature
Date & Time: [if driver |s not the polcyhal der) Name:
Cate & Time: NRIC/FIN Ne
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fWe declare the foregoing particulars are true in Every respedt

Ty Ak

Foiicyholder'y Sgnature Cetwer's Signature Eeperting Centre Ferscrmel s Sigratune
Cate & Time i griver ls not the peicy=clder) Mirme
Cate & Time MR FIN Bec
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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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