MNA420061652 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/07/2020 10:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

22/07/2020 10:00

21/07/2020 10:30

CTE TOWARDS SLE (ANG MO KIO AVE 3 SLIP ROAD)
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

SMR6079K

LEE JOO WAH
SXXXX140F

NOEMAIL

(LOCAL) +65-96204694
OTHERS-96204694

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070004732

LEE JOO WAH
SXXXX140F

07/07/1949

OUTDOOR

03/02/1970

50 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96204694

OTHERS-96204694
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)

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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 215 SERANGOON AVENUE 4

#01-106
550215
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: TAY AH HENG
: FEMALE

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

SCV8000X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report gorrectly the detalls of the accident 1o speed up the claims process.
This Ferrm muit be completed k

DrSed Ui

Information provided must be a4 truthful and accurate as popsible. Any witful misrearesentation or withholding of material
facts may allow insurange companies tn tepudiate palicy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insuraees
EMmpanies,
5
6. The report will be forwarded by the insurers of the GIA Records Management Centra estabiished by the General Insusance
Association of Singapore (G1A) for archiving and that copies of this report will for & fee be made avallable upan apabcation by
Interested parties.
7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report baing made avallable sforessid.
£ Consent under the Fersonal Data Protection Act [PDPA)
I understand, scknowledge, agree and congent that:
la) My insurer, my workshop and the General nsurance Aszackation of Singapore | "GIA"] may/are permisted 1o coflect, use,
diszinae and/os process my personal data/persenal information set sut in this [farm] and any other parsanal informatian
provided by me or possessed by my insurer [collectively the "Persanal Infarmatian”) and disciose and transfer such

Personal infarmation 1o afl Inturer(s] wha have insured vehiclels) involved n this sccident (al Insurer(s) who have insured

vehicle(s) inveived in this accident shall ba collectively referred 12 as the “Insurers”), the Insurees’ lwyers/law firms, the

Mantary Authority of Singapore and any relevant govatnment agency/autharty (such as the policel, for the purpose(s)

of:

{1} processing. handling and/or dealing with my elaims including the settlement of the claims and any RECELsary
vestigation relating to the claima;

(i} nvestigating the sccident and,or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enguiries by e,

(V) adminkstering my claims [including the mailing of correspondence, statements, involees, reports or netioss ta e,
which could involve disclosure of certain pertonal data about me ta bring abour delivery of the same as well 53 on the
external cover of envelapes/mail packages|; and/or

[v] complying with applicable law in administering. processing, handiing and/or deallng with my clabma. fcodlectivaly the
“Purposes”]

(B} il insurers) who have insured vehicle(s) invalved in this sccident and the Ingurers’ lawyers/low lirms, may/are nermitted

1o colloct, use, dischose and/or pricess my Personal infarmation for ane o mare of the above Purposss: and

lc]  my Personal information may/can be disciased by any of the Insurers and/or GIA to their third party service providers o
sgentslincluding thelr lowyerslaw fiems ), which may be gted sumide of Singapore, for one of more of the abeve Purpoes.

(9] my Fersonal infarmation will alio be coliected snd used 16 compile clalms hilstery for the purpose of fraud detection,
Investigation and management in present and all future clgims.

{2} the infarmation so collectes under [d) abeve may be shered | disclosed:

{1} 1o all Insurers and/or any other thind parties that sssict in evalusting, investigating, contralling or managing fraud,
regulators, law enfircement snd government agencivs as reasonzbly reguired for the purpases stated, or

[} for complying with requirements under any regulatinng, laws or court arders,

% ﬁ " |
Policyholder's Sigratire Derheer’s Sigmature g Centre Pomgnnal's Saprat
Diate & Time: {1 orwer is not the policykolder) |

Date & Tima: NEM/FIN Mo
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Accident Sketch Plan
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ATTACHMENT

On 21.07.20 at about 10:30 hours at along CTE towards SLE (Ang Mo Kio
Ave 3 slip road Exit towards Hougang) . While T was travelling on the
extreme right lane and traffic was heavy, my front vehicle slow down and
stop hence T follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear left hand side portion of my vehicle (A)
causing damages to my vehicle. I wish to state that I have one passenger
inside the vehicle.

Vehicle (A) : SMR6079K 44{'
Vehicle (B) : SCVB000X f"iI;; %

Y bl
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Accident Photo
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Accident Photo
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Accident Photo




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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