MNA420091933 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/10/2020 16:06
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

20/10/2020 16:06

19/10/2020 16:25

PIE TOWARDS TUAS (BEFORE CTE ANG MO KIO EXIT)
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

SMN2111Y

CHENG THENG YAM
SXXXX652D

NOEMAIL

(LOCAL) +65-97549078
OTHERS-97549078

TOYOTA
RAV4-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900130613

CHENG THENG YAM
SXXXX652D

26/06/1958

INDOOR

03/07/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97549078

OTHERS-97549078
NOEMAIL
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BLK 608 YISHUN STREET 61
#03-265 NEE SOON CENTRAL MEADOWS

Postcode 760608
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 -

Address

Insurance Company of Driver'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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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
Vehicle Registration Number GBJ3205E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 CHENG THENG YAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SMN2111Y
NO

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please report earrectly the details of the accident ta ipeed up the claims process,

2. This barm must be completed by the Policyholder and/ar the Autharised Driver,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facis may aillow nsurance companies to repudiate policy labiljity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurancs
Lompanies.

2. Any false reporting may be refarred to the Police for [nvestigation.

b. The report will be forwarded by the insurers of the GIA Racords Maragemant Centre established by the General Insurance
Association of Singapore (314) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

/. By the lndgment of this repart to the insurers, you hereby eansont to the archiving of this repart at the centre and to copies of
the report being made available aforasaid.

8. Consent under the Personal Data Protection Act [POPA)

upderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare parmitted teo collect, use,
dizclose andfor process my personal datafpersoral infermation set sut In this Ifiorm] and ary other personal infarmation
provided by me or possessed by my insurer {collectively the *Persanal Information”) and disclose and transfer such
Personal infarmation to all Insurer(s) who have Insured vehicle(s) invalved in this accdent {all imsurer(s) who have insured
wehictels) invelved in this accldent shall be collectively referred to as the “Insurers”], the insurers’ awyers/law firms, tha
Menetary Aulhority of Singapore and any relevant geverm mant agency/authorily {such as the policel, for the purposse{s!
of :

{1} processing, handling andfor dealing with my claims including the settlement of the daims and an V¥ NoCEssany
investigations relating to the claims;

(i} investigating the actident andfar my claims;
(it} carrying out andfor dealing with my instrections or respending to any enquiries by me,

(iv] administering my claims (including the maifing of corraspondance, stataments, fnvaices, rEpOrts oF natices 1o me,
which could invelve disciosure of certein persanal data abowt me t1a bring about delivary of the same as well as an ke
external caver of envelopes/mall packages); andior

1w} complying with applicable law in admiristering, processing, kandling and/or dealing with my cigims.jeallnctively the
“Purpases”)

bl alinsurars) who have incured wehicle{s} invalved in this accident and the Insurers’ tawyers/law firms, miy/are permitted
to colleet, use, disclose and/or process my Persanal Information tor one or mere of the above Purpases; and

(e} my Personal Infermation may/can be diselosed by any of the Insurars and/or GIA 1a their third party service providers or
ggents(including their lawyersflaw firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

(6} my Persenal Informetion will also be collected and used to compile clalme history for the purpose of frawsd dotection,
investigation and management in present and all future clzims,

(8] theinformation so collected under {d) sbove may be shared / discloced:

i) toallinsurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and povernmaent agencies az reasanably reguired for the purposes stated, or

{fil Tor complying with reauirements under any regulations, laws or court orders,

n
[

/-;;&ZW. 3O

) g

{

. ‘s R L I
?ﬂlil'.'.'hul-ﬁﬂ 5 Signature Drlwa:?i{nature rting Centre Parsaphal] s:‘a:fau 4 )’
Date & Timie: (IF drivef is nat the polioyhelder) Marme: ! / ;fﬁ |

Date & Time: NRICSFIN Ma; | 54

GIAERIC Sk0chPlask o V3

Page 4 of 13



Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo

SMN2111Y
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Accident Photo

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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