MNA420071407 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2020 12:43
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

21/08/2020 12:43

20/08/2020 18:00

AYE TOWARDS CTE BEFORE CLEMENTI AVENUE 6
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

SMQ6257T

NG TIONG WEI JASON
SXXXX075H

NOEMAIL

(LOCAL) +65-97810815
OTHERS-97810815

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900247937

NG TIONG WEI JASON
SXXXX075H
24/06/1974

INDOOR

28/11/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-97810815

OTHERS-97810815
NOEMAIL
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BLK 116 BUKIT MERAH VIEW

Address #05-247
Postcode 151116
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF9472M
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH7741B
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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)

Vehicle Registration Number SLQ4185S
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 NG TIONG WEI JASON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMQ6257T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report earreetly the cetails of the accident to speed ug ine claims protess.

1. This Farm must be completed by the Policyhalder andfor the Authorised Driver.

3 Infnrmation srovided must ke 35 truthful and aceurate as passibla, Any wilful misreprasentation or withhelging of material
tacts mav allow insurarce companies 1o repudiate policy liability,

4. Tha seua and sscoplare of this Form by insuiaste companies is oot anadmission of poficy liatality on tee part of e indurance
EGMpan ik,

5 Any false reporting may be reterred to the Police for investigation,

& Tmerepert will be lorwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurancy
fsseeiation of Sinpapare (GIA] far archiving and thot copics of this repars will for a fes be made availabie spon dpitication Dy
mileresied partes,

7, By ihe ndpment of this report 0 the msuiars, vou hereby consent to the archiving of this repart 3t the contre atd to bepios of
the report baing made svalable aforzzaid

4 Corsent under the Pérsenal Data Pretection Act (POPA)

I understand, acknowloope, agree and consent (23t
150 My insurer, my workshop and the General Insurante Assocdation of Sirigapors (" GIA") may/are permitted to colhec, Lse,
disclesr ardjer process my persanal data/personal inforimation sex oubin Uil fform] and ary ativer jersorial nformation
provided by me ar possessed by my nsurer (coliectively the "Personal Infarmation”) ard discloso and L ansfar such
Berennal Infeemation to sl insurer(sh who have insured vehiclels) invalvedin this zocident (alf Insireris] who have insueed
yehicluls) nvoived in this scddent shall be collectively refared toas {he “trisurers”), the te s rees' fawers i frms, the
Manetery Authorily uf Sirgapore and any elevant government agency/authority {(such as the pojice}, fue the purposeis]
of
(W procstsing handling ardfar dealing with myciaim: including the sertlerment of 1he tlaims and any nedessany
investigations relating so the clatms;
(it} Imvestigating he accident andfar iy claims;
il carrying out ardfoar deallng with sy nsireclicns o 02 spEning Locany cRie e By me
() agdinimnistering my claims [including the mailng of correspondencre, statements, invoicas, reports of sotices ta me,
which could invéive disclnsure of rergin personal oata abuie mis To bring about delivery of the sameas well &g Gn1ive
prternal eovde nfenvelopes/mail cackdges; ardfor
() eomphyerg with apphicable L iroadministaning, procesang, hiammting andfor dealing with my cliers | rollestively the
“Purpazes”|
‘ol bl insurerts] whe bave insured vehelels) invalved i dis actedesl anc the insurers el o flavee Fien s, moyfare permitied
ca rodlect, use, disglase andiar pracess iy Parsenal infarmation for one of mare of 1ha sbova Purpoids, and
ey myPorsonal Infermation may/can ba disrloses by any of the Insurers andfor GlA their third party fervice grovidessor
agentslincluding ther awparsflaw firmsf, whics may be sited eotsade of Sivgapure, for oee or more of the abowe Purposes
i) e Parsorzl information witl also be coflested and usad 1o complle claime hittory for the pupose of fraud detection
vastigation and management inresent and a3l fuzure clalms,
(e} theinformationso cellested under (d) abowe may be shared { diseloged:
1) toal insurers andfor any other third parties that assist in evaluating, investigatng, contralling or marngng fraud,
regulators, law enforcemant end govarnment agoncies as reasonasly requived for the purposes stated, or
[i} for comphying with requirements under any regulations, laws or court arders.
;
p
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Policyiodder’s Signature Diriver’s Signaturs aportng Contre Pellonnel’s Signakyy
Tate & Time: [ drivar is Aot the polcyholdes] Hame: 7

Crate & Time: MRIC/FIN N ! I
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Sketch Plan #2
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DECLARATION

il declare the Torepoing particulars are truz jn every respect

phkzowe] =
_:—'__._ g
- = — _..v—_-.—'_-T.'T_-i—_—-—-q_____ S
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Diate & Tirne: WAICTIN He.
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Accident Photo

Page 7 of 14



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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