MNA420084767-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/09/2020 12:29
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 29/09/2020 12:29

Date Of Accident 28/09/2020 18:20

Exact Location Of Accident ALONG JURONG WEST AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMU1088B
Insured/Policyholder

Name Of Registered Owner GUO YA-WEN

NRIC No SXXXX183|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90930988
Alternative Phone No Others-90930988

Vehicle Particulars

Manufacturer AUDI

Model A6
tl?:qe;céf:égi%seitfor which vehicle was being used at DRIVING HOME
Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 2070138029
Driver

Name of Driver GUO YA-WEN
NRIC No SXXXX183I

Date Of Birth 08/08/1973
Occupation INDOOR

Date Of Driving Pass 17/09/2002

Driving Experience 18 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90930988



Fax Number
Contact Number

EMail Address
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)
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 PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

OTHERS-90930988
NOEMAIL

BLK 673A JURONG WEST STREET 65
#10-28

641673
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

N

YES

NO

YES

NO

NO

NO

YES
NO
NO

SBS8439S

BUS



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GUO YA-WEN

SLIGHT INJURY
SMU1088B
YES

NO



Sketch Plan
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Sketch Plan #2
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Profile 1

Set up profile in MMI

Change profile

99 km 80.4 km
11:46 +29. 0=
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
GEMERAL £ Ralfles Quay 01 B-00 Sinpapare 042580
INSURANCE Tel [04] 52220010 Fax (5! 6224 0ol
RETOCLAT

. Cpstvariag Houry - Monchy bo Friday, 0500 = § 700
RECORDS MASRLE MENT GENTEE LER: SREALI030G | S5T Aag, Wo.: MAAGL T3S

IMPORTANTNOTE: Pleass submit the completed Addendum form tothe same Autharised Reparting Centre
with whem yousubmitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PE FI!S’D!;{MAKTNG THEAMEMNDMENTS:

Original Report Mo Wﬁbxwff Wehitle Registration No: Sru it B

Marmelas shownin NRIC) 3 Guo H’.:I,FW_E-'F._"I MWRIC/FIN/Passport Mo :

[*Vehicle Driver f Ve hicle Dwner) (*] Please delete as apprapriate

Address . B\ GT13R IU"'h""q weey St 65 ¥ m"l‘___smgapum.: £4i LTy
Contact {Tal) 1 Mobile No.

Email Address

Date of Accident SEioa\ 00 Timeof Accldent: 1% LOHWS
. Place of Accident Blowh Jurony west Ave |
K\

Imsurance Campany:

(B] ADDITIONALINFORMATION f AMENDMENTS:

1 have made a report on the above mentioned accldent and would like to inelude additionzl inform atinn or
make the follswing amendments:

Fom  claimmg third party 1o bwn damage ey

%ﬂ} f]/j *’/-J-«- n/

Palicyholder / Drivar's Signatura P:J'Enrtln] E-unmu P;rmnrml s ignature
Date: Ky orma: ' .l 1
/ NRIGFINNo.: [ 1A f)ﬂr’_ﬁr
Diate: o,

AalhERA s fendawsnb e vt




