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MMNATO0T T340 | Natianal Assassmant Cantre Services - Ui
ENTRY DATE & TIME: 07 Q%2020 16:53
SUBMITTED BY; Liew Shan Huj

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infermabon provided must be as trnuthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy lakility.

4. The issue and acceptance of this Form by Insurance companies is pot an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, Thig 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 coples 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 congent fo the archiving of thes report at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2020 16:53

050972020 13:20

ADAM RD ENTRANCE TO PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SKW4503M

HIEW KOK WAN
SXXXX024E

MNOEMAIL

(LOCAL) +65-92319150
OFFICE-92319150

KA
FORTE K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100435403-04

HIEW KOK WAN
SXHHX024E

14/05/1956

INDOCR

01/09/1975

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-823189150

OFFICE-82319150
MOEMAIL
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Address BLK 661 CCK CRESCENT #04-03
Postcode 6B06E1

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or properly damaged? YES
I hE_we_ '{I'EIEH approaul'_led by ur_ﬁknuwn_peracn[s} NO
soliciting/offering accident claims assistance.

Mumber 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 imended Prosecution given? ND
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBJ30s0Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport NMumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 25



MName

Approximate Age

Injuries Suslain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

HIEW KOK WAN

NECK AND BACK

SKW4503M
YES

NO

Page 3.0l 25



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident to speed up the daims process.

2. This Parm must be complated by the Palicyh gl.d.-r andyfor tho Autharized Driyer,

3. Information provided must be o5 fi - slalg. Any willil misrepresentation or withhiglding of material

truthful and accurate 35 possinle
facts may allow Insurance companies to lat liablliby

4. Theissue and acceptance of this Form by Insuranes ecmpantes isnotan admizsian of palicy lability on tie part of the insurance

companies,
5. Anyfalse i fi the Pollce vastigation;

6 The report will be forwarded by the Insurers of the GIA Records Management Cahtra establlshed biy the General [fsuranee

Association of Singapare (GIA] for archiving and that coples af this report will for 3 foe ke made avallable ugitn applisatian by
fnterested parties. F

T Eq' the.ladgment of this repart to-the nsurers, you hereby cansent to the'archiving of this feport at the centreand to copies of

the repert belng made avallakle aforesald.
& Consent under thie Parsonal Data Pratection Act (POPA]
| undeestand, scknowledge, agrme and consent that:
{al My insurer; my workahop and the Ge !-i‘efnl_in';ur_iqu;as_sg-_critfpn'nf Singapare {“GIA%) may/are permittad:to collsct, use,
e o o prcess my persanal data/ersanl Iformation se out in s form] and any othe gersonal famaton
Rravided by me or possessed by my insurer (ealectively the “Persanal Information”) and disclose and transfer suchi
Personal information to all insurérs) wha haie Insured w:_'h_l-r:tgi:}'!nuﬂh{idln this actident (all insurer(s) wha haie Insured
wehiclefs) invalved In:this accident shali B collectively referrad to as tha “lagurers”), the Insurers’ lawyers/faw firims, the
Mongtary Authority of Singapare and any relevant goverament agency/authoriiy suich 4s the pallce), for the purpesels)
of : :

H) processing. handlinig snd/or daafing with my clalfms including the settlement of the dialims and any neressary
Investigations relating to the Haims;

it} investigating the actident andfer mi claims;

iil} carrying out andfor dealing with: my.irstrustions or fespaniding to any enguiles-by me;

'frvl'ldnﬂni':pmlnumvxrahm limeluding thie rriallinig of :mmnnli_inci,juumgnﬁ, Involtes, reports of notices to e,

" which could invaive disclosure of cértaln personal dita beut me to brlng about delivery af the sime a4 well & gn the
external cover of envelopes/mail packages); and/ar

fv} complying with apalicabls law In adriinistering, pracessing, hangling and/or déaling with my :fa'lm;,‘::uilumni-.r the
“Purposes”) o

it} - all insurer(s) wh;:: have Insured vehicle(s] Involved e this dceidentand the ihsurars’ lawyers/law firms; may/fare germiitted

" tocollect, use, disclose andfor process my Parsonal Infarration farane or mare of the akiove Purpares; and

e} iy Persapal infarmation may/can be disclosad by any of the Insurars and/or GIA 2. thelr third party seivice providers ar
u;_m&ﬂq:lud'rri; thiedr [avwyers/law firms), which may be sited outsige of Singapore; far ane or mdre of the abave Purposes.

{d) my Personal Informatian will sisa be collected-and used to complie dalms history for the purpose of fraud detecticn,
investigation and management in presenit and all futlire chalms, !
(e} the information so coliected under (d] abaie may be shared [ discloed:
) to.all msurees and/ar any other third parties that assistin evaluating, Investigating, contralling or managing fraud,
regulators; law enfercament and government agencles as reasanably requlrad for the purpases stated, or
{1l Tor compiying with reguirements unider any fegulations, laws or eourt orders:

Policyholders re Reporting Centre Persannels Signature
Date & Time: N,._“r:.s T
MRIC/FIM Nis 2
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SEE_TEH PLAN

EIEECRIBE CIRCU METANEE OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

2EOUT THE cover

Make/Mogel . (KIAFORTE K3 1.6 A EX
Engine CapacityTonnage : 1,591.00 CC Sum Insured ; Market Value First 'Year of Registration - 2015
Driver Restriction 7 | Off FeakCar : Yes =~ insufing with COE/PARF - Yes
Person or Classes of Persons Entied 1o Drive®: :
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTI

Please repart correctly on the detzils of the accident to speed up the claim procsss.
This farm must be filled up by the palicy holder and/or authorised driver.
Infarmation provided must be as frultful and accyrate
Insurance companies to repudlate policy labiliy.

Tha issue and acceptance of this form by insurance companies i3 nat an admission of
Any false reporting may be refarred to the trafc police department far Investigation,

e e

"

Completa and submit this farm 1o the Individual insursnce autharisad reperting centre,

|
|

33 possible. Ary wilful misreprasentation or withhalding of matesal bris may allow

palicy liability on the part of the insursace companies.

Accident details

| Date and time of accident

| Date: 5/q j2.020 (DD/MM/YY) Time: |\ Fom (HH:M

| Exact location of accident

-

'ﬁtdnﬂﬂ "'m:é enkrunie 1o PTE 4uar.

L
Details of vehicle
Vehicle registration number [Sk w503 m
Vehicle make and model kio, ferde £ |
Type of vehicle Saloong# MPV o CRV O Vano
Larry o Bus o Motaorcycle o Others:
Vehicle category Privatew! Commercial o Matarcycle o
Purpose of using at said time Oh Flg wtry Wpwg

| Are you claiming under your
| own insurance company?

if no, please select:
Reporting only o

Yeso Noo
Third part craim\g/

Insurance information

Insurance company AT (-~ j

Policy number 21004354 03%-0Y

Type of palicy Comprehensive " Third party fire & theft o TP only o
Insured / Policy holder

Name HiEw Kok wAN Malegl Femalen

NRIC / Fin / Passport number SN)E0LY £

Contact 423\ 915p

Address Bk 661 Chpo chv lcany crescen

L H#o4-® S CLw0hE|)

Driver Same as insured ahnw_)?’ (skip to D.0.B)

Name | Maleg Femalen |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth i W) \ag;,
Occupation indoog ' Outdooro
Driving date pass

Poge 1



General information of the accident

Il

LWas driver an employee of | Yes 3] ) Nog~"

the insured’s company? If no, relationship of the driver and insured:

7

| Accident captured by camera? Yesd  Nog

Weather condition Clear o Rainingg  Others: 4
Road surface | Dry o Wetyg
J_Na of passenger [ | {Inclusive of drhrer]_,'

Passenger 1
/

| Name | HIEw Kok whN— ]
| Gender | Malef  Eerfiale o l

Passenger 2 / /
e

[ Name |

| Gender | Malea  Femalég |
Passenger 3 / /
Name W ||
Gender | Male o Ferfale o |
Passenger 4 / /
Name | G |
Gender [Maleo  Eerfaleo

Passenger 5 /

Name s

Gender Male o FemaleD

Passenger 6 /

| Name 2
| Gender Maleo  Fenfaleo
Other information . /
Was anybody injured? Yesef, Noo

Was other vehicle damaged? |Yesi  Nog

Details of paolice action

Reported to police?

Yeso No @ Ifyes, please state which police station,

Police station name

Page 2



Third party vehicle 1

Mame

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

W I S

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

D"nla me

Witness 2

[ Name

L

Injured person 1

'_Ni me

' HIEw Kok wAN

| Injuries sustained

NeCk & chesy

Which vehicle person in?

Skwhdgpim

Were seat belts worn?

Yesgd Noo

Was Injured conveyed to
hospital by ambulance?

Yeso  Nog'

Injured person 2

_Na me

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso  Noo ol

Was injured conveyed to
| hospital by ambulance?

Yes o No o /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo N i

Was Injured conveyed to
hospital by ambulance?

Yes o Nl:m/

Injur erson 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo ol

Was Injured conveyed to
hospital by ambulance?

Yes o Ncu/
|
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