MNA120051879 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/06/2020 13:43
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

Country/State of Loss

ACCIDENT STATEMENT

16/06/2020 13:43

15/06/2020 18:30

BLK 205 MARSILING DR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMF9509E

ONG KING HOEE
SXXXX902I

NOEMAIL

(LOCAL) +65-97870605
OFFICE-97870605

MAZDA
CX5

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800150341

ONG KING HOEE
SXXXX902I

17/06/1958

INDOOR

16/08/1977

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97870605

OFFICE-97870605
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)
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?

206 MARSILING DR #11-290
730206

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SLX3138Z

PRIVATE CAR
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Accident Sketch Plan

P NT [

2. This Form must be complate

Please report gorrectly the datalls of the sccident to speed up the claims process,

he Policyhalder and/ gf the SUTROTIED [ Efve

3. Information provided must be |=Mmhll- Any wilful misrepresentation or withhalding of material
Facts may allow Insurance companias t rapudiste pelicy inbility.

&, The issue and scceptance of this Form by insurancs companies is not an wdmisslon of poliey Bability an the part of tha Inzurance
companies.

5. Anyfalse reparting may be reforred to the Polics for investization-

&, The repart will be forwarded by the insurers of tha G14 Records Management Centre established by the General insurance
Association of Singapora (GlA] for archiving and that copies of this report will for a fee be made eveilable upon application by
interestad partias.

7, By the lodgment of this repork to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made svaiiable sforasald,

B. Consent under the Parzonal Data Protection Act |PDPA)

i IIJndHr.ihnd. acknowladge, agres and consent that:

{a] By Insurer, my workshop and the General insurapce Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out In this [form] and any other persenal infarmation
provided by me or possessed by my insurer [caliectively the “Personal infermation”) and disclose and transfer such
Personal information to all Insurer(s) wha have Insured vehicle(s) imvalved In this accident (all insurer(s) who hava inswred
vehicle{s) Involved In this accident shall be collectively referred to as the "Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such ss the police), for tha purpose(s)
ol
(i) processing, handling and/or dealing with my clairs Including the setdement of the clalms and any nacessary

Investigations ralating to the claims;

[if} investigating the sccidant and/or my clalms;

{ill) catrying eurand or dealing with my Insiructions or responding to any engulries by me;

(v} administering my clalms (including the malling of carrespondonca, statements, inveices, reports of notlcss to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extsrnal eover of envelopes/mall packages); and/or

{v) complylng with epplicable law in administering, procaszing, handling and/or dealing with my clalms.[collectively the
“Purposes”]

[b) all insureris) who have insurad vahicla(s) Invalved bn this accldent and the insurers’ Imwyurs/lmw firms, may/arn permitted
to collect, use, disclose and/or process my Personal Information for ene o more of the above Furposes; and

le]  emy Personal infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party sarvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

td] my Personal Information will alse be callacted snd used to complle claims history for the purpese of fraud detection,

Investigation and menagament In present and all futire clalms.

{e) the Infermation so collacted under {d) above may b shared / disclosed:

{il to all hsurers and/ar any sthar third parties that sssist In eveluating, Investigating, contralling ar managing fraud,
reguistars, law enforcement and government agencles as reasonably required for the purposes statad, or

{1} for complying with requirements under any regulations, |aves or court arders.

W /"; )l'_ L » /? %-‘J _,-
Pellcyhalder's Signbture Oriver's Sighature | Reperting Cantre Parsonnal's Signature

Date & Tima: [¥ driver iz nok tha palicghaldar) Mamat

Date & Time! WRICSFIN M.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
—r
A T

Pelicyholder't Signatite Driver's Sgrature | Repaning Centre Persannel's Signsture
Date & Time: (1 driver & net the poficyholder} Hame:
Dtz & Tinme: MRICFIN N s
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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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