MNA120066372 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/08/2020 12:11
SUBMITTED BY: Roslinda Binte 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

06/08/2020 12:11

05/08/2020 17:10

ALONG BUKI BATOK CENTRAL/BUKIT BATOK AVE 1
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

SLL1454L

GOH SIANG CHOON(WU SHUANGCHUN)
SXXXX343D

NOEMAIL

(LOCAL) +65-98410011
OTHERS-98410011

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100500715-03

GOH SIANG CHOON(WU SHUANGCHUN)
SXXXX343D

27/06/1974

INDOOR

22/03/1999

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98410011

OTHERS-98410011
NOEMAIL
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BLK 30 EASTWOOD ROAD
#04-07

Postcode 486365
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200805/2108 DUE TO THE ACCIDENT MY VEH HAD IT'S FRONT BUMPER
DENTED WITH SCRATCHES AND DISLODGED.THE VEH IN CAR CAMERA WAS IN RECORDING MODE AND THE SD
CARD WAS BEING HANDED OVE TO THE TRAFFIC POLICE OFFICER .

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBC7038G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver YUSOF
NRIC/Passport Number

Contact Number 91730987
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly thie details of the sesidert to speed up the claims process.
2. This Farm must be completed by

3. Information provided must be 25 Lryghful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poticy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
fssoclation 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 the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

g. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitied o collect, vee,
diiclnse and/for process my personal data/personal information set out in this [farm] and any other personal infarmation
provided By me or passessed by my insurer (collectrvely the “Personal Information”) and disciose and transfer such
Personal Infarmation 1o all insurer(s] wha have insured vehicle(s) involved in this accident [all ingurer{s) who have insured
vehiciels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the pelize), for the purpasels)
of

(il processing, handling and/at dealing with my claima including the settiement of the daims and any necessary
imvestigations relating to the claims;

{u} investigating the actident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the maiing of correspondence, stalements, invgioes, repart of notices ta me,
which could involve disclasure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claimd [collectively the
“Purposes’)
{b) sl insurerls) who have insured vehicle(s] involved in this accident and the insurers laweyersaw firma, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} rmy Persanal Infarmation may,/can be disciosed by any of the Injurers and/or GLA 10 their third party service providers or
agents{including their rwyers/law firms), which may be sived outside of Singapore, fof one of mare of the abave Purposes.

{d] my Personal infarmation will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

{e} theinformation so collected under (d) above may be shared /[ disciosed:

{1 te all insurers and/or any other third parties that assist in evaluating. investigating. controifing or managing fraud,
regulators, law gnforcement and government agencies as reascnably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders.

r’ \

} k. Jﬁu— o6 [of [0
- i
Pokcyholder's Sigrature Oriver's Signature Rebaring Centre Personnel's Sgnature
Date & Time: (if driver is not the policyholder) Kamas:
Date & Time: NEIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement
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| e YLUSOF 1D Na. wiL

| Contact Ne.| 61730087

. : . !
Relatet Ve' ~la | FBC7036G (Molorcycle) |

| spialich | NIl ' ' '.'i:i'ais'_nr ' 'l_C_léEE NiL
- | Driving | Date of Expiry: NIL '
| | | Licence &
L : A— =] - . _ |ExpiyDste]
| & ‘eslni. | NlL Date Discharge | NIL i
0 Jays¢ vMedMe. ilesve | NIL E}aareenﬂlnjgy _NIL - i o
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Hl : De-taﬂs,

Cr &R A Iungust 2020 at about 17100hre | was driving vehicle bearing SLL14541 along Buklt Batok Cantral,
The trsffic was light 2t that point of time The weather was clear. Subsequeanty, wniie | was on the right
lans of Bukit Batok Cantral and crossing the T junction of Bukil 2atok Central and Bukil Batek Averie 1
there was & motoroycle beating FRCTOS8G a1 the front left side of me who suddenly stopped | wizh to
shie that the traffic light was green at lhat point of time
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fder was conveyed to hogpital | am not injured

Due to the sy enl, v ehicle had Iis’ front bumpesr dented with scratches sind disiodged. The vehicle in
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A tahassh inth :knowledgement slip,
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SLL1454L
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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







Police Report
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Police Report
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Police Report
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