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WMATIONEISAT | Mational Assassmant Canlra Services - Uil
ENTRY DATE & TIME: 14/10/2020 14:26
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceptance of this Form by inswrance companies is nol an admission of policy lkability on the part of the Insurance companies.

5. Any false reporiing may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA 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 interesiad parties,

?1._ By thEIh:Ih:ldg!BmEnt of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repori 14/10/2020 14:26

Date Of Accident 131002020 14:30

Exact Location Of Accident BLK 150 BEDOK RESERVOIR OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK27TT

Insured/Policyholder

MName Of Registered Owner HASINAH BINTE MOHAMED AMIN
NRIC No SXHHX4591

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96329079
Alternative Phone No OFFICE-96322079

Vehicle Particulars

Manufacturer MITSURBISHI

Model ATTRAGE 1.2 CVT
Emc;?:;g;s;:ﬂr which vehicle was being used at o\ +r jsE

Ara you claiming under your own insurance poalicy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleet Policy NO

Paolicy Mumber 2100494692-03

Cover Mote Number

Driver

Mame of Driver HASINAH BINTE MOHAMED AMIN
MNRIC Mo SHHXX450]

Date Of Birth 05/05/1992

Occupation INDOOR

Date Of Driving Pass 03/12/2013

Driving Experience 6 YEARS AND 10 MONTHS
Gender FEMALE

Maobile Mumber {(LOCAL) +65-96329079

Fax Numbear

Contact Number QFFICE-26329079

EMail Address MNOEMAIL
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Address BLK 150 EEDOK RESERVOIR RD #08-1711
Postocode 470150

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 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant ‘
Was any body injured in the Accident? NO
Was any injurad conveyed o hospital by

ambulance?

Was any other material or properly damaged? YES
I have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) o
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.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? 0]
Vehicle Registration Number XD2550K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. 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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
facts may allow |nsurance 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.

Any false Ing ma ferred to the P vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of
the repert being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose{s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;

{ifi] carrying out and/or dealing with my instructions or responding (o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will als be collected and used to compile claims history for the purpose of fraud detection,
investigation 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

."r" sl
Policyhelder's Sigrature Driver's Signature Reporung Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

2 [ »

Palieyhelder's Signature Driver's Signature
Date & Time: {If driver is not the palicyhaider)
Date & Time:

A

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policynoider  © Hasnah Binte Mohamed Amin Vahicle No. 1 SLK2TTT

Poriod of Insurance : 03 Jan 2020 To 02 Jan 2021 Palicy No. ¢ 210040460203

Engine No. ¢ IAGZUDPOB0 1 Endorsoment No.

Chassis No. ¢ MMBSTA1IAHHOOITOR Issuod Date : 03 Dec 2019
Bl Mol MITSUBISHI ATTRAGE 1 2 CVT |
Engine Capacity'Tonnage 1,193.00 CC Sum insured  Marke! Vishes Fusl Yoar of Regestration 2017 |
Drwer Resirichion M Off Pags Car Mo insuning with COE/PARF  Yes |
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Vehicle No. SLA 217 T Model / Make  #f Atireq € .

Date of Accident B3 fro /] Joae: /

Time of Accident /4 30 ‘HRS

Lacation of Accident Bt 1o Bedok  Reserwrr  ((Gotn  Cagark) .

[Exact purpose use during accident /s nfe gi{;e.:f - ’ !

_I‘_J___g_r_ne of Owner | ;fj.fwa 4 BInTE M ,;.r’em.m Anteny

Telephone No. H/P: fJEJ 7279, Home: Office :

INRIC C 925413 I P

Address 2K )50 Bk facrvetr fud Fok-c70 ()470 (4
Claim type OD  CTHIRD PARTY ) REPORTING ONLY '
Insurance Company RiG . n
Type of Coverage ‘Efpmprehensivé) Third Party Third Party / Fire /Theft

Policy No. 210044672 ~ ©3 .
'Name of Driver ~|As Ab GV If No, =3
NRIC Any Passengers : A -
Date of birth o [oc/ (9772 .
Occupation Outdoor '/ < Indoor B
Driving License Pass Date 22 [12 / S0 5.

Gender Male / Female

Contact No. H/P : Home : Office :

Address -

Driver have any own vehicle |No, if yes, Reg No. .

Relationship Employee, if no, state st .

Weather condition .f’CTé;—_:) Raining Other

Road Surface “Ibry > Wet  Other R
Any Injuries ~INo, > IfYes, Who?
[Name And Contact No. -

Name And Contact No.

Police Report WI"TI-:-, : ) f Yes, Where?

Vehicle B No. ) 9rso A ¢ AnyPassengers: s
| Name of Driver Mma” A8 Contact No. :

Vehicle C No. 'G’“ Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name . Witness Contact: A/ &/

Accident Portion fult  9de N
Camera Recorder 5’?_?22? No

[Email Address ichinah € Lowst: gowe |
PARTICULAR WORKSHOP Tod s Lo

CONTACT NO. 6842 0051 ;‘: 6744 0510

CONTACT PERSON JXLfY BN

FAX NO 67410510

WORKSHOP Empll APDRESS, | <alds @ nGl- com- 59




