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MHA20048156-01 | Malional Assessment Cendre Sarvicas - Ubi
ENTRY DATE & TIME; 270052020 15:25
SUBMITTED BY: Lierw Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o peed up the claims process.
2. Trug Form mwst be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided mus! be as truthful and accurale as possible, Any willul misrepresentation or wilholding of material facts may allow insurance companies o

repudiate policy liabdity.

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy lability 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 Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By e lodgement of this report to ihe insurers, you hereby consent to thi archiving of this report at the centre and to copies of the repor being mada available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/05/2020 15:25
26/05/2020 17:55
SIMEI AVE TWDS TAMPINES AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Number SMD3B2E
Insured/Policyholder

Name Of Registered Owner CHUA KAR WEE

MRIC Mo SHXHXXE40B

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81612538

Alternafive Phone Mo
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 Mo, Please state action fo be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

OFFICE-B1612538

MERCEDES-BENZ
GLA 180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800090499-01

CHUA BING QUAM
SXXXXEB2E

24/08/1999

INDOOR

05/03/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-81612538

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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 invalved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matlenal or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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 pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

21 TAMPINES ST 34 #05-01
529232

NO

CHILDREMN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: . TAN PEH WOON
GENDER: : MALE

NO

NO

YEE
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Numbear
Contact Number

Address

Fostocode

Insurance Company MName
Mature Of Damage

No. Of Passenger (Including Driver)

SHC37T10D

TAXI

Page 2 of 14



DETAILS OF INJURED PERSON 1

Name CHUA BING QUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD362E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

amhbulance?

Address

Postcode

Mame TAN PEH WOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD362ZE

Were seat bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

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 withhalding of material
facts may allow insurance companies Lo repudiate policy liability.

4. Theissue 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.

B. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ia)

(k)

c)

{dd}

te)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court arders,

L

Put%?ﬁﬁﬁ er's Signature Driver's Signature Reparting Centre Personnel’s Sighature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

Simas Averpee
Tﬂwm \"- k:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B- ™Mp 262 €

& = & ¢ zHod

On the stokd dmg ¢ dofe . T voax fraveling dant o iy vdiico A peaving l

(SMD 2362 E ). Swi'df‘ﬂ.lj. T {em o m:,!".trd..‘f Lfam o oo led. T olbeptect

fom vy veiide 0ol vallead wBhice B, keaving ( SHC 3310 p)  hool  @ilided]

M e M..IE‘II- vehicle . We  Yhen EHI‘.LW‘I&‘}D‘ f&"‘frlcww‘i £ Frﬁg{g}; Wit dguranct Cloafg,

DECLARATION

I/We Heclare the foregoing particulars are true in every respect.

oldEr's Signature Driver's SIEI‘T;EIJFE
Date & Time; {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MNRIC/FIN No.;



o, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬁ?@r GENERAL 6 Raffles Quay #18-00 Singapore D4E580
. INSURANCE Tel (65} 6224 0010  Fax (65) 6224 0030
WESDCEATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. Mo.: MA000D1T735

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :__ MNMA '3o0 4¥15¥ Vehicle RegistrationNo; _ SMP 3(2 &

Name(asshownin nric): _ Chua B in g &yt w NRIC/FIN/PassportNo :  SXXXX S¥2€&

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) : Mobile No. : PI¢(3s3¥

Email Address

Date of Accident  : 26/ S(30 Time of Accident : 14:55
Place of Accident Siwel  Ave +uel Tawn pine HAve S
Insurance Campany: Al G,

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awen o Dode, 9§ Accidendt ¥a 2615 )20 mste g ol

0% 2% /3 [ 20

\

(.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNG.:

Date:  23)5[ 2o
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7.

8.
5 He Sﬂ o cscnger

( lweluding drivec) B) DRIVER'S NAME:

(3)

[
. Mo e} P'&‘S’Eﬂr’nﬁh‘

Cloduging divee) ' NRIC/FIN/PASSPORT:

(D

——

ACCIDENT STATEMENT

i Tt e oell  LAmpine

CETAILS OF VEHICLE

GIVEHICLE NUMBER;, _ SMD 362 E

BINSURANCE comPany:__AlG
cIPOLICY NUMBER:_[§00090497 - O

CIPOLICT TYRE: | COREREHENSIVE / THIRD PARTY /

THIRD FARTY FIRE ETHEFT)

sIMAKE & MODEL:_Merqdas Beg GLA (ED

fITYPE:[S&LOTM  COUFE [ BN [V AN/ LOREY / MOTORCYCLE J/ CTHERS|
o VEHICLE CATEGORY: [REIZATE /| COMMERCIAL / MOTORCYCLE)

Proe

h)PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUF OWN

INSUR ANCE [YES/NDY)

IF NC, FLEASE STATE [THIRD®AED CTLAIM / REFORTING SMLY)

INSURED / FOLICY HOLDER
ajname__Clhwa kar  \dee (TABE / FEMALE)
b] NRIC/FIN/P ASSPORT: 51200640 B CONTACT: e

Glaet 34 #0501, Sinjapeg SUALIL

c)ADDRESS:_H_Tamgivug

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE

DRIVER = e
c)NAME_Cua bing [iav (]EBLE / FEMA LE]
bINRIC/FIN/PASSPORT:_SA926582 & CONTACT: _ 216/ 253§
cADDRESS: 21 Tampine Steet 34 FOS- 01, SMGepart 5249133

“d)DATE OF BIRTH: (_24 /08 1 9 ) ioD/MMATYYY)

& OCCUPATION: (INDOOR / OQUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fordles ({00

a)WEATHER CONDITION: [CTEAR / RAINING / OTH

ERS

=)

bIROAD SURFACE: (BRY / WET / OTHERS
WAS ANYBODY INJURED @YER / ND]
@) REPORTED TO POLICE (YES / M2

IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE
CHL 330 D MODEL:

aj VEHICLE MUMBER;

] NRIC/FIN/PASSPORT: CONTACT:,
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MCDEL-
e| DRIVER'S MAME:___

CONTACT:

i"_jr."llﬂ f]| =

fax =




