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MRALFIAIEES | Nationdl Assessmen Canir Seevices.- Bukit Muivah
EMNTRY DATE & TIME: 0700452000 1617
SLBMITTED BY ' ROBLI BIN ASDUL WAHAG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease repon carreclly the detaits of Ihe aocident (o speed up the claime process

<, This Farm must be compistid by the Palieyhaider and'or the Authorlsed Drver.

3 Infarmation previded mast be as truthial AN BCcurale Bs pormible, Any willul migsepresentsion ar wihalding of matsria) facte may sliow Insurnnsds cémpanley 1o
repdiaie policy lEabklin

4. The lssue and acceptnci of this Form Dy InGlrance gompaning is nal an admigsion of Peicy labidlity on e par of the nsurance companies,

5. Any falee reporting may be referrad to the Police for imvestigation.

fi, This sepon will be farwardud by [he insurors of the GU Retards Management Canten eslablinhad by the Ganeral Ingurance Association of Singapors [GIA) (o
archiving and that copins of this ropart will for a fee. ba made avallable upen appiication by interested pariag

7. By tha ladgemsant of this repart to th ifsurers; yau heteby consent io te archiving of this repon al e cenlro and b0 cpias of Ihe repor being made avalable

aforeusid
ACCIDENT STATEMENT
Date Of Report O7/0412020 1617

Date OF Acoident OG/04/2020 12:40
Exact Location Of Accident FILTER LANE FROM BODN LAY WAY TOJURONG EAST CTRL
Country/State of Loge SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SLE3489K
Insured/Policyholder
Nama Of Registered Owner CHEM JIANGLIN
NRIC Mo SXXXXBEAG
Emall Address NOEMAIL
Mobile Phona Na (LOCAL ) +55-064387%1
Allernative Phane Mo OTHERS-968438791
Vehicle Particulars
Manufacturer MITSUBISHI
Medai ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used af

time of accident PRIVATE USE

Are yau claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to he laken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Policy Mumber 1900072711

Cover Nota Numbar
Driver

Mama of Driver

CHEN JIANGLIN

NRIC Mo SKXXMBELG

Date Of Birth 261101965

Cecoupation INDOOR

Diate Of Driving Pass 211072000

Driving Expenence 18 YEARS AND 5 MONTHS
Gonder MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98438791

OTHERS-96438791
NOEMAIL

Parpe 1 af 14



Adidress

Fostcode
Was driver an employee of the Insured's Campany
If No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwri Vehicte

General Information of the Accident

Type Cf Accident

Weathor Conditions

Road Surlace

Other Information

Was any faraign vehicle Invalved in this accident?

Murnber of vehicles (including own vahicia}
involvad in the agcident

Was any body Injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any ather malerial or proparty damaged?

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

MNumber of Passengers HIncluding Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?

If Yes.Please state which Police Station

Was notice of interided Prasecution given?

If Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

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

MName of Dnver
NRIC/Passport Numbaer
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damagea

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 243 JURONG EAST STREET 24
#O7-6843

GO0243
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
MO
YES
MO
2

NAME: CHEN CHANG
GENDER: : FEMALE

NO

NO

YES
NO
MO

GBFITOEA

COMMERCIAL VEHICLE

Page 2 ol 14



Mo. Of Passenger (Including Drivar)

Page 3 a1 12



SKETCH PLAN

IMPORTANT NOTICE

1

L]

i

Please repnn correctly the details of the scCident 1o speag up the-claims process.

This Form must be complated by the Policyholder and/or the Authorised Driver

Information provided must bae a5 hful and accurate as pi ible. Any wilful misreprecentatian ar wilhhalding al material

facts may allow insurance ro Meanies to repudiate policy liahil Ity

The issue snd acceptance of this Form by insurance companies is rat an admissian of policy ligbdity or the part of the inivranes
COmpanies

Ay fatse reporting may by referred to the Police for Investigation.

The report wil| bp torwarded by the insurers of the Gla Recars Managenment Cantre established by the Genaral Indurance
Association of Singapare IGIA) for rchiving and thag copies af this report will dor @ lee be made avaliable Hpon application by
inlerested partips.

By the lodgment of this Fepoert 1o the insurers, yay hereby consent to the archiving afthis report at the LENre and to Eapivs of
the report belng made avalable aforesaid

Cansent under the Personal Data Protection Act {POPA)
Lunderstand, acknawledge. agreg.and congent thar

(@) Myinsurer, oy workshop and the Genaral Insurance Asseciation of Singapare {"GIA") mav/are permitted 1o collect, use,
dizclose andfor progese iy personsi data/personat information sat out in this [form) and any other personal information
Provided by me or possessed by my insurer (collectively the “Personal Information”) and discloss #nd tramsfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invalved in this aceident (all [rsurer(s) who have insored
wehiclels) involved In thiz accident thall be collectively referred 1o asthe "lnsurers”), the Insurers fa wyersflaw firms, the
Manotary Authority of Singapore and any relevant governmaent agencyfautharity (such as the police), far the purposels)
of ;

(I} processing, handling and/or dealing with my. cladms including the settioment of the clams and any nECessary
Ineestigations relating to the claims;

4 Imvestigating the sccident andfor my claims:
(1) carrying out ang/or dealing with my Instructions or responding 1o any ennuirles by me!

{Iv) administering my claims lineluding the mailing of correspondence, statements, invoicas, IRpOrts ar notices 1o me,
which could invalve disclosure of cortain personal data abaut me 1a bring about delivery of the same ax well as on the
external cover of envelopes/mal| packages): and/or

(v} campiying with agolicabis faw in administering, Processing, handling and/or dealing with my claims {collectively the
"Purposes®}

B} al Insurerls) who have insyred vehicla(s) involved |n this accident and the trsyurars lawyers/faw firms, mayfare permitted
to coliect, use, disclose and/or procecs my Personal Infarmation far ane or more of the abaye Purpeses, and

feb  my Personal \nformarian may/can be disclosed by any ef thee Insurers and/or GlA 1o their third party service providers or
agentsfinciuding their lawyers/law firms). which may ke sited outside of singapore, tor one or mare of the abiove Purpases

(d} my Parsonal Infarmation will also e collected 3nd ueed 1o compife clalms history for the purpose of fraud detectiany
Investigation-and management n present and all future claims.

{&] theintormation so collected under {d} above miay be shared / diselosed:

() toallinsurers and/or any othar third Parties that assist in evaluating, irvestigating, sentroliing or managing fraud,
regulatare, law erforeem Ent and government agencies as reasonably reauired for the Purposes stated, gr

lil} tor complying with requirements undecany regulations, |aws or court orders

s
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Palicyhalder's Siprature Driver's Signature porting L‘,mtref’urﬂnn?ﬁl't ignature
Date & Time: ﬂé/ Wt driver is nat the policyholder) Mame: rfﬂ,ﬁf _
Date & Time MRIC/FIN Np_-



SKETCH PLAN
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DECLARATION

I/We declase the far CEONR particulars are true i1 BTy rospoct.
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gé‘/éq/um ‘ Date & Time: MRIC/FIN Np ¢




Erail. s ulue conpse
Tel no: 6355 658X  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Aveldeni: 06/04/2020 {ddmmiyyi Time of Accident: ___TE 40 i 24-HR-FORMAT)
Vehicle No : SLE 3489 K Vehiele Make & Madel. Mitsubishi Attrage 1.2
Exset osation of Accideas: JURONG EAST CENTRAL X BOON LAY WAY JUNGTION
Policyhulder's Name / 16 no, . CHEN JIANGLIN S$2644869G
Deiver's Name £ 10 no . @HEN JIANGLIN 52644809G — (Asabover []
Diver's Coniact N 96843 8791 — Company Comtact No:
Drivet's mmlm:ES JURONG EAST STREET 24 #07-643 S600243
Insuraince C Y AlG = M?‘Gﬁ E'{:“'I Ermail nclitress (1 any); =
Relationship between Owner & Driver: OWNER 1o 196¢ o
i Llo ["}E?GD or Quhers spegify: o
What do you wish to clsim? (Please TICK one only)
D Own Instrance HEI Other Vehicle (The one vou want 1 cleins apoinse D Reponing (For Record Purpase )
\ifgzrlhcg“rg E“ gn:.: ;‘::zt;trﬂ:;:::; Occupation (nuture of job) D Iricdisrd D Chiiteloar
|—___] Privan nse / D Waurk purpose Nu. of Pussengers Uneluding Diriver): %_
Passenper Name : CHEN CHANG Gender : Female
Passenger Name ; Gender @
Clear & Dryf[l Raining & Wet / E___i After-Ruin & Wey FD Dreicaling & Wel / Oihery
Was there anv video captured by vour Car Camers? [ ] ex / N
Any Injuries: D Yes o No (M YES) Injured Person® MName
Injuries Sustain: Injured Persan in Which Vehicle: S

Palice Report filed: [:I Yex/ Na (M YES) Which Police Suiion
The Other Party(s) Details:

Lo Driver's Name / IC No- Vehicle No GBF 3705 A

Drriver s Contagi Noy, Insurance Company {If iy
2. Driver's Name £1C Nt Vehicle N
Drver's Contagt No: Insurance Catmpany (I . - -
“Indopendent Witness (1f Anyl Cantact No:
Preferred Workshop Name: Conmact No:

*1 o Rraper doclieits we progisced, IDAC ookl wam il i pepion Ieforaibion will by Ulseanbed et one week



