MNA120015427 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/02/2020 09:05
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

ACCIDENT STATEMENT

04/02/2020 09:05
03/02/2020 15:15

Exact Location Of Accident SELETAR RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMQ6926X

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

AUTOTRUST LEASING PTE LTD
2015336542

NOEMAIL

(LOCAL) +65-83396986
OFFICE-83396986

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994248

LIM CHAW POH (LIN ZHAOBAO)
S§7201690D

15/01/1972

OUTDOOR

23/05/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92228211

OFFICE-92228211
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 94 GEYLANG BAHRU
#08-3092

330094
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKK3693S

PRIVATE CAR
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Accident Sketch Plan
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Mease report correctly the details of the awident 10 ipeed up the daims process
This Farm must be gol

3 infarmation prowided must be as truthiul and aceurate as passible. Any wihul misrepresentatian of withholding of material
facty may allow naurance companies to repudiate policy liabdigy.

& Thie maue and scceptance of this Form by Insurance éompanies 15 Aot 3 s8mason of policy liabdity on the part of the insurance

& The reporr will Be forwarded By the imsurens of the GiA Becords Management Centre estabished by the General Insurance
Association ef Singapore [EIA] for archivimg and that copaes of this repart will far a fee be made available upon application by
mntereslied paTIES

7. By the lodgrment of this report 1o the insurers, you herely condent 1o the archiving of this report at the centre and fo coghes of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA)

| understand. acenowledge, agree and consent that

la] My insurer, My workshop and the General insurance Assecaiion of Singapore ["GIA") may/sre permitted to collect, use,
disclose andfar procest my personal datafpersonal nformation set out in this [form] and any other persanal information
provided by me of possesed by my insurer (callectively the “Persanal Information™) and disciose and traniier wch
Parsonal Inlarmation to sl insurer(s) whe have ingured vehicle(s] involved i this acodent [all insurer(s) wia have insured
vehucleds) involved in thes acoident shall be caliectively raferred 1o as the “Insurers”), 1he insurers’ wyirslaw firms, the
Manetary Authorty of Singagers and any relevant government agency/fauthorsty (such as the police), far the purpoie(s]
of

i} precesying, handling and/or dealing with my claims including the settlement of the claims and any fecessary
inwestigateons relating to the claams;

(il imwestigating the acoident and/ar my claims,
i) casrymg out andfor dealing with my ingtructions of respanding Lo any engquiries by me;

{ie] sgimrstenng my claims (including the mailing of correspondence, Statements, Nvoioes, EPOS o NotICEs 1o me,
which coud irvelvs distlazure of certain persanal data about me to brng about delivery of the same as well as on the
external cover of envelopes/ mail packapesh; andfor

¥ eompiying wiih spplicable (3w in aoministering, processing, handling and/or dealing with my claims collecively the

; “Purposes’]

[b] all insureris) who have insured vehice(s) ivolved in this accident and the insurers’ lawyers/law firms, iy are permitted
to collect, use, disciose and/or process my Persgnal information for one or more of the above Purpotes; and

fc)  my Personal information may/con be disclosed by any of the Insurers and/or GIA 1o thair third party service providers of
sgenrelinclusing their lawyers/aw firms], which may be sited outside of Singapore, for one or mere of the above Purposts.

(d) my Personal informstion will slso be coliected and wsed 1o compile ciaims histary far the purpose of fraud detectian,
irwestigetion and management in present snd all future daims.

e} the infarmarion so codlected under (0} above may be shared / disclosed

[l o ali insurers and/or any other thied parties 1hat assist in evaluating, investigating. controlling or managing fraud,
regulators, law soforcement and government agencies as reasanably required for the purpoies stated, ar

it} for carmplying with requirements under any regulations, @ws oF court onders,
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo

Page 6 of 16



Accident Photo

Page 7 of 16



Accident Photo

Page 8 of 16



Accident Photo

Page 9 of 16



Accident Photo

Page 10 of 16



Accident Photo

Page 11 of 16



Accident Photo

Page 12 of 16



Accident Photo

—

. N

PRIVATE R\RE

s a0 37



Accident Photo




Accident Photo
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