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MNALZOI T8 | Naboral Assassmant Carire Services - Bukd Mesah

ENTRY DATE & TIME; 1000272020 10:22
BUBMITTED BY: ROISLI BIN ABDLL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plase repart correctly the detalls of the accident 1o Spoed Up the clalms process.
4. Thas Form must be compieted by the Policyhakder andior the Authorissd Dvivar

1. Information pranidad must be as truthful and sccurato s posaible,

repudisty palicy Hability

%, The mEus and acceplance of this Form by insurance companies is not ar admission of poiicy liabiddy on \he part of he Insuranca companies

& Any talse repenting may be referred 1o the Police for Investigation.

fi. Thi= report will bo forwarded By the insurars of the GIA Records Managemen| Canire established by thin Ganeral Insursnce Assoclation of
archiving and thal copies of this repan will, for 8 foe. be made avallable upon application by inlerested parties

7. By th lodgament of this rapert ta the insurers, you heraby consent to tha

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Emazil Address

Maobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturar

Modal

Exact Purpase for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Narne of Insurance Company
Type Of Coverage
Fleat Palicy

Paolicy Mumbaear

Covar Mots Numbor
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drlving Exparience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/0212020 10:24
0F/02/2020 17:05

PIE TOWARDS TUAS (AFTER THOMSON ROAD EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE
sLDzaroP

LAU YEW CHIN
SHXAXOETEZ

NOEMAIL

(LOCAL) +85-87830711
OTHERS-97830711

TOYQTA
CAMRY-2.5 (4)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE
NO
2100468246-03

LAU YEW CHIN
SXXXXG57Z

14/07/1957

INDOOR

06/07/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87830711

OTHERS-37830711
NOEMAIL

Any witlhil misrepraseriation orwitholding of malerial facts may sllow insurance companies to

Singapora {GIA) for

archiving of ihis repart at the centra and % coplos of the report being made avalable
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Wealher Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {Including own vehicle)
invalved in the accident

Was any bady Injured in the Accldent?

Was any injured conveyed to hospilal by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person{s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident repartad to the police?

If Yes Pleasa state which Police Station

Was notice of Interided Proseculion given?

If Yas.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 326 UBI AVENUE 1
#12-683

400326
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5

NO
MO

YES

MO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Catlegory

Mame of Driver
NRIC/Passpart Number
Contact Number

Addrass

Postocode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLU3108B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SDE9599G

Pags 2 of 14



Vehicle Make/Model/Coldur
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Posteode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mame of Drivar
NRIC/Passpon Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damagea

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegaory

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Na. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMOQSET1A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLX2445T

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Plesse report correctly the detsils of the actident 1o speed up the claims process,
_ This Form must be completed by the Policyholder and/or the Authonised Driver.

infermation provided must be as truthful and accurate as possible. Any wiltul misrepresentation of withholding of material
fatts may aliow Insurance companies to repudiate policy Hability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy fianllity on the part o the insurance
fompanies,

@ may bie refern the P for i ton.

The repsrt will be forwarded by the insurers of the GIA Records Management Contre established by the Genegral Insurance
Assaciation of Singapore (GIA] for archiving and 1hat coples of this report will Tor & fee be made availzble upon application by
interesied parties.

By the loagment of this repart to the insurers, you heraby consant ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapore [GIA") may/are permitted Lo collect, uss,
disclose and/or process my personal data/personal information set out in this {form| and any other personal information
provided by me or possessad by my insurer {collectively the “Personal Information”] and disclose and tra psfer such
personal Information to all insurer|s] whio have insured viehictels) invelvad in this-accident {all insuraris) who have intured
vehiciels) invelved I this sccident shall be collectively referred 1o as the "Ingurers’), the Insurers’ lowyars/law firmg, the
Muonetary Authority of Singspore and any relevant gokernment sgency/authority (such as the pallce), for the pu rpessls)
of

(I} processing handling andfar dealing with my clams mcluding the settlement of the claims and any recessary
investigations relating to the clams;

[} Investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or respan ding to any enguiries by ms;

{iv) administering my claims {including the malling of correspondence, statements, frvices, Feparts or notices 10 me,
which could involve disclostre of certain persanal data about me to bring about defivery af the same as well as on the
external cover of anvelapes/mall packages), and/ar

{v) complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.{collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information far no ar more of the above Purposes; and

[¢] my Personalinformation may/can be disclosed by any of the Insurers znr.t{u-r GlA 1o their third party service providers ar
agents(inciuding their lawyers/low firms), which may be sited outside of Singapare. far gne or more of the abave Purposes.

|d]  my Personal Information will alse be collected and ysed 1o campite clalmis history for the pursese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation sa collected under [d} above may besharad [ distlased:

[}t allinsurers andfor any otherthied parties that assist in evaluanng, investigating, controlling or maraging fraud,
regulators, law enfurcement and gavernment agencies as reasarably required for the purposes stated, of

[fi] for complying with requirements under any regulations, laws of court arders.

Palicyholder's Signatura Driver's Signature Regoefting Centre Personymyl's Finatu
pate & Time: {if driver & nat the pabicyheider| MName: “'m
Date & Time: NRIC/FIN No - :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'DECLARATION
I/We decltare the Toregolng particulars sre true In svery respect.
b A +

T / ol / 9921

Policyholdet's Signaturs Driver's Signaturce -

Tll1ﬁ Ernl:! songel s 4 :|. )
Date E Time {IF driver is not the policyholder)
NH]UFIN Na.:

Date & Time:



On 07.02.20 at about 17:05 hours at along PIE towards Tuas (After
Thomson Road Exit), I was travelling on lane one and when my front
vehicle (C) slowed down and stopped hence I followed suit.

Suddenly, I heard a loud bang from behind and I hit the front vehicle (C).
When 1 alighted, I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle (A).

It was a chain collision of total 5 vehicles involved. Afterwhich, LTA Traffic
marshal told me and the first car to move off.

Vehicle (A): SLD 2670P

Vehicle (B): SLU 3108B ey
Vehicle (C): SDE 9599G

Vehicle (D): SMQ 9871A

Vehicle (E): SLX 2445T

AT



SINGAPORE ACCIDENT STATEMENT

Accident Date: (0 Jfc. f,“xg Time: /4 1< (hh:mm) 24 hr format

Location PIE “wwieft ey (ATl Tows - Xeel £2T1 )

Vehicle Number 5/ 1) 2 {3 [0

Insured Name  o0w ewl Chip =
NRICFIN 3 /12%99<57Z Contact Number <7 7% % 0 31

Make “Joueien Model 2 woe 4

Are you ctat?rning under your awn insurance policy for repair to your vehicle?

{ ) Yes IfNoPls select: ( v ) Third Party  { } Reponing

Insurance Company /.77,

Type of Policy (" ) Comphensive | ) Third Party Fire & Theft (  JTPOnly
Policy Number J1 04 =140 (5

Name of Driver { v'/r'l.’;x.:inn..' as Insured
NRIC/FIN §/dh99¢37 Contact Number

Dateof Birth /4 /c ? /74N 3

Driving Pass Date ¢( / c3 /93¢

Oceupation | -,,f" ) Indoar | ) Qutdoor

Gender { v )Male | ) Female

Email Address ( INO EMAILL

Address of Driver £ /& 34 ( L-hi Ave 1
3 13- &5 S (Atn 324 )

£

Was driver an emplovee of the Insured's C ompany? ( )Y¥es ( ) Nao

If No. Relationship of the Driver with the Insured

(v ) Owner ( } Spouse | yFriend () Relauve | ) Cluldren () Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes { INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { + }Clear ) Raining ( ) Others

Road Surface ( v) Dry { ) Wet( ) Others
Was any foreign vehicle involved in this accident? [ ) Yes { v )No
Was anybody injured in the accident? () Yes ( ) No —

Il yes | injured detail

Was there any video captured by Car Camera? | 1Yes (.71 No

Wias the Acaident reporied 1o the Police? [ )Y¥es ( /) No If yesaitach police repart

PETANLS OF 3 mans 7 711, e T Lol

Vebh B NIUAICE R

Veh C 5 Bhe 95970}

Veh D Sls 9V 3 0

Veh E Db MY T g

Veh F J




CERTIFICATE OF INSURANCE

Yy v
| ABOUT THE COVER
U Makniunde) * TOYOTA NEW CAMRY 2.5
_‘-:Ir' Enging cmm,rrmﬁn CdA00CC Sum Inslred Markil Valug Firnt Yo of Regstrution
= ' Drver Restriction MA Ol Poak Car - Insuring with COEPARE
Ferson.or Classes of Parsons Entitheg 1o Drive®

& = . — 1 e TR " ——
ENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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