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MNALHINBATLS ! Nasionad Assessman Canira Services - Buldl bargh
ENTHY CATE & TIME: 08/ W02 14:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon corraclly the detais of lhe accident to speed up the claims process,
4. This Form must be compleled by the Palicyhalder and/ar the Autharised Driver

3, Information provided must be as truthful
repudiate policy llability

and accurate as poasite. Any wilul migrepresantatan or witholding of mateial facts may aliow insurancs companias o

4. The issue and acceplance of this Form by insurance campanies is not an admission of poficy lfabilly on the part of the inswrance COMpanias
5. Any false reparting may be roforred to the Police for investi ation,

8. This report will be forwarded by the Insurars of the GIA Recoeds
archiving and that copies of this re port will, for a fee, be made avai

Managament Cantre establishad by the Ganaral Insurance Associaton of Singapore (GIA] far

lable upen applhicalion by interastad parties.

7. By the lodgament of this repor to the insu refs, you hereby consent (o the archiving of this repan at the cenlra and 1o copies of the repor] being made availabje

afareanid.
ACCIDENT STATEMENT
Date Of Report 09/10/2020 14:13

Date Of Accidant
Exact Localion Of Accident

08/10/2020 14:10
DEFU LANE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SKS99662

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 Palicy

Paolicy Number

Cover Nole Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Numbar

EMail Address

L1 YANEN
SXXXX264G

NOEMAIL

(LOCAL) +65-83839966
OFFICE-83839966

MERCEDES-BENZ
CLA180 URBAN

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100420697-05

LI ANQUAN

SXXXX5478

03/08/1968

INDOOR

03/04/1996

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83839966

OFFICE-83839966
NOEMAIL
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B IPOH LANE
Addrass #15-01

Postcode 438611
Was driver an emplayee of the Insured's Company NO
If No. Relationship of the Driver with the Insured FPARENT

Vehlcle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Dnver'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 foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident <

\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by upknuwnlperscn[sb NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger NAME: . PASSANGER
GENDER: : MALE

Detalls of Police Actlon

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was natice of intended Prosecution given? NO

If ¥es, against whom?

Clrcumstances 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 YPTATTL

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

MNRIC/Passport Mumber

Contact Numbaear

Address

Postcode

Insurance Company Nama

Mature OFf Damage

Paga 2 of 12



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complat the Pol rand/ar ised Driver.

3. Inform atiJl.n provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may FHnw Insurance companies to repud liability.

4. Theissye i\nd acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies.
|
5 in referred to ¢ | in i
B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

|
8. Consent under the Persanal Data Protection Act (PDPA)
[ undersmfnd. acknowledge, agree and consent that:

(a) My fiuurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, use,
disclpse and/or process my persanal data/personal information set out in this {form] and any ather personal Information
prdeed by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle{s) involved in this accident (all insurer(s) who have Insured
veh hlfle{ 5} Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapere and any refevant government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/ar my clalms:

(iii) qarrying out and/or dealing with my Instructions ar responding to any enquiries by me:

(iv) ministering my claims lincluding the mailing of correspendence, statements, involces, reports or notices to me,

hich could Involve disclosurs of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} | plying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively tha
Purposes”)

(b} allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal Information for one or more of the above Purpases; and

(e} my Rersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agerts{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Pu 2
|
{d}  my Personal Information will also be collected and used to complle claims history for the purpess of fraud detection,
iml'erﬁga'ﬂ'nn and management in present and all future claims.
{e) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
gulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

o

o

/ g Y )

Folicyholder's Signature  Date Driver's Slgmtmlre R?ﬁliﬂl Centre Persarinel's ignature
& Time: (W driver is not the policyholder] Date Name: d Jﬁ f
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e
Emn:sm@l@c,mm.sg Tel no: 6555 688%
*If no proper do¢uments are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden :li"".'r 11 no2o (dd'mmiyy) Time of Accident: f q# - o { 24-HR-FORMAT)

Vehicle No. .S PE\S T 62 varicse Make & Model:
Exact location of Accident: Berf: H .}La ez 7

Policyholder's I\Fame.-‘IC No.: A-/—l Vt"l:‘l:‘:’.u‘] iﬂrﬂ'ﬁ*’?z}_’ t‘r?l‘ C‘_T

Driver's Name J’!IC No. : 2_ ] ﬁ-ln.'r LT < f/;fr :-"_"-'F S5 ?_LTJI (As Abuw:}[j

(Yo n =T 3
Drriver's Cumuci No. : A’ Y ;" : 5' & Company Contact No {Company Veh Only):
|
Driver's Address:

| B :
Email address :| Insurance Company: f” &
I

river: (Please CIRCLE one only)
{ Children / Friend @ﬂu / Sibling / Relative / Employee / Hirer or Others specify:

h to eluim? (Please TICK one only)

[ own Insurance / E?}dicr Vehicle (The ane you want to claim against) | ] Reporting (For Record Purpose)
xact purpo r which the vehicle
s being us time of accident? Oceupation (nature of job) Eﬁ:doﬂﬁm Outdoor
[Z{l'ivate usL ! I:: Work purpose *No. of Passengers (Including Driver): L 2:
*Passanger Name: Gender: Male / Female *Passanger
Name: | Gender: Male / Female

Clear & Dry /] Raining & Wet/ [] After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there anv vid tured our Car Camera? D Yes /[_] No

Any Injuries: [] Yes/ [] No (If YES) Injured Person' Name:

Injuries Sustairy: Injured Person in Which Vehicle:
Police Report Fﬁ!gj; [ Yes/ [ No (If YES) Which Police Station:
| The Other Party(s) Details:

|. Driver's H£4mn: /1€ No: Vehicle No: yf{-‘;‘ 73 D e

Driver's CunLacr No: __ Insurance Company :
2. Driver's Name / I1C No (If Any): Vehicle No;

Driver's Contact No: Insurance Company :
"Iru:h:r.m:n::iemJ itness (1f Any); Contact No:

Preferred Wlarknhup Mame: Contact No:
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CERTIFICATE OF INSURANCE

EHGEDEHENI MOTOR WISME PRIVATE VEHIGLE
of Policyholder  : U Yaren Vehicie o, : BKSP0a

of Inaurance :uumnuum l-qlqlh.' ;:mum-as
mu-. 1 TTCHI0I0668204
§ WOD TS 22N 1 TeET uum

! MERCEDES BEMT CLAYAD URBAN
Emww 15Hmcc Gum insured © Markcst Vsius Firsd Year of Registration : 2018

Oviver Rastriction Off Peak Car : Mo Insuring with COEPARF  : Yeu
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