MNA420068322 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/08/2020 16:50
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

ACCIDENT STATEMENT

12/08/2020 16:50
12/08/2020 11:20
PIE TOWARDS TUAS (AT ANAK BUKIT FLYOVER)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM934U

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

KWEK AH TIONG GARY
SXXXX549D
GARYKWEK@YAHOO.COM
(LOCAL) +65-97568832
OTHERS-97568832

KIA
OPTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100503828-03

KWEK AH TIONG GARY
SXXXX549D

30/08/1971

INDOOR

07/04/1995

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97568832

OTHERS-97568832
GARYKWEK@YAHOO.COM
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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 329 TAH CHING ROAD

#11-98
610329
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: LINGAM
: MALE

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

SJY8102L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKE9550M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KWEK AH TIONG GARY
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SLM934U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

L #ease report gorrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Pollevholder and/or the Authart e Dirfwe
3. Information provided must be as truthiul snd sccurste as possibls. Any wilful misrepresentation or withhotding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acteplince of this Form by Insurance compandes is not an admission of poficy lability on the part of the msurancs
companies.

Tha report will be forwarded by the mnsurers of the GIA Recards Managemant Centre established by the General Insurgnce

Association of Singapare |GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by
inlerasted parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repsst at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FOPA)
| understand, acknawisdpe, agree and cansent that

() My insurer, my workshop and the General Insuranze Assaciation of Singapore ["GIA") may/are permitted to collect, ue,
disclose and/'or srecess my personal datafpersenal infarmation set out in 1his [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information™) and distlose snd transder such
Fersanal Infermation to all insurer(s) whe have insured vehidels) invatved in this accident (2 Insureris) whe have insured
wahicla{s} involved in this accident shall be coliectively refarrad 1o as tha “Insurers”), the Insurery’ Bwyers/law firma, the

Maretary Authority of Singapare and any relevant government ageney/autharity (such as the palice), for the purpeiedi)
af;

(i} precassing handling and/or desling with my claims including the sertiement of the daims and ANy necessary
investigations relating to the claims:

(i1} imvvestigating the accident and/or my clairms;
[11i} carrying out and/or dealing with my instructions or respanding 1o any engquiries by ma;

{iv) adrmnistering my claims (including the maiting of correspondence, statements, involcas, reparts or notices 1o me,
which tould involve distlosure of certain personal data about me to bring about delivery of the same 83 well as on the
external cover of envalopes/mail packages); and/or

{¥) complying with applicable law in administering, pracesing, handling andfor dealing with my cliima, (callestlvely the
“Purpotes”)

Ik} all insuret(s) who have insured vehicle(s) involved in this accident and the insurers’ Bwyers/law firms, may/are permitied
to collect, use, disclose and/es process my Personal Information Tor one or mare of the above Furposes: snd

[} my Personal Information may/fcan be disclosad by any of the Insurers snd/or GIA 1o thair third party seTvice providers or
agenisfincluding their lawyersflaw firms), which may be sted outside of Singapore, for one or more of the above Purppses,

(d}  my Personal Information will alse be eollectird and used to sompile clakms Widtory for the purpose of fraud detection,
Invetigation and management I present and afl future dlaims.

le}  the mformation so collected undar [d] above may be shared / disclosed:

(i) to ol insurers and/or any other third parties that assistin evaluating, investigating. ensnitroling or managing fraud,
regutators, law enforcemant and government agancied 5t reasanably required for the purposes stated, or

[ii} for complying with requirements under arny regulations, laws or eourt ardery.

i

> e e

Pelicyholder Signature Driver's Sigrature parting Centre Prranned s Sgnargs
Date & Time: [IF driver ks not the policyhalaer) MEma- e
Date & Tirmse: NRICFIN Mo.:
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Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cal
DECLARATION
I/Wie declare the foregoing particular sre true In every respect.
= d@“” Aﬁkv‘aa\}
- _ BB LA /
Foficyhalder atisre DOriver's ﬁ-:unﬁ Feparting Cenire Pe Sigratur
Dore & Time: {1f driver |s-not the polioyhaider) Na#me:
Date & Time: NEIC/FIN Mo

s
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ATTACHMENT

On 12.08.2020 at about 11:20 hours along PIE towards Tuas (At Anak
Bukit Flyover). I was travelling straight on lane 2, when vehicle (C) skidded
at the front on my right hand side hence 1 slowed down and stopped to
avoid the collision,

Suddenly I heard a loud bang and felt an impact. I then realised vehicle (B)
from my right cut into my lane and collided onto front right hand side
portion of my vehicle (A); subsequently the vehicle (B) skidded as a result.
I wish to state that I have 1 passenger inside my vehicle (A) and I have in-
car camera recorded the accident.

Vehicle (A): SLM 934U f'l

Vehicle (B): SJY 8102L ,ﬁ»!w_ -
Vehicle (C): SKE 9550M

0 ol
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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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Accident Photo

Page 14 of 14



