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MNAA X1 0R5EE | Nafional Assessmanl Cantran Seraces - Bukll Marah
ENTRY DATE & TIME. 16112020 1131
SUBMITTED BY: ROSL BIN aBDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comecily the detalls of the accident 1o speed up the claims process.
2. This Farm miest b completed by the Pobcyholder andl/or this Authorised Driver,

3, Information pravided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance companiee 1o
repudiala policy liabiity,

4. Tha issue and accopiance of this Form by insurange companies 19 natan pdmission of policy labdity on the par of tho insurénce companias,
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GUA Records Managemant Centre established by the Genaral Insurance Assoclation of Singapoees (GLA) for
archiving and thal copies of this roport will, for a foe. bo made available upon application by intorested paries

7. By the lodgement of this repor 1o the insurers, you hereby cansent 1o the archiving of this report at the contre and to coples of the report boing made available
afaregaid.

ACCIDENT STATEMENT

Date Of Report 19/11/2020 11:21

Date Of Accldent 18/11/2020 17:55

Exact Locatlon Of Accident ALONG CLEMENTI AVENUE 8 TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUSET1TM
Insured/Policyholder

MName Of Registered Dwner HUANG JUNHUI

NRIC Mo SXO0OT23

Email Address HUANGJH_SZ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96189708
Alternative Phone No OTHERS-9G188708

Vehicle Particulars

Manufaciurer MISSAN

Modal X-TRAIL

Exacl Purposea for which vehicle'was being used at

time of accidant PRIVATEUSE

Are you claiming under your own Insurance palicy NO

for repalr to your vehlele?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber 2100423198-05

Cover Note Number

Drivar

Nama of Driver HUANG JUNHUI

NRIC Mo SHHAKT231

Date Of Birth 13/09/1970

Occupation INDOOR

Date Of Driving Pass Q7/09/1998

Driving Experience 22 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-95189708
Fax Number

Mantart ki onhar MTHERZ. QR1RAGTNAR



Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Oriver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Informatlon

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicke)
involved in the accidenl

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Paolice Statlon

Was nolice of intended Prosecution given?

It Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passpor Number
Contact Number

Address

Fostcode

Insurance Company Mame

MWature Of Damage

140 HILLVIEW AVENUE

#09-08
669600
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
CRY

NO
2
YES
NO
YES

NO

MO

NO

YES
YES

WITH OWNER

NO

SMM73T76Y

FRIVATE CAR



Name

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address
Postoode

HUANG JUNHUI

BODY PAIN
SKU5611M
YES

ND



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be a4 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptanca of this Form by insurance companias s not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the Insurers of the GlA Records Manzgement Centre established by the General Insurance
hssociation of Singapare (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

. By the ladgmant of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

{a} My insurer, my warkshap and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
dlsclose and/ar process my personal data/personal Infarmation set out In this |ferm] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the "Personal Information”] and disclose and transfer such
Fersonal Information s all Insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and for dealing with my elaims including the settlement of the clalms and any necessary
investigations relating to the clalms;

{11} investigating the accldent and/or my claims;
{iii) carrying out and/ar dealing with my instructians of responding to any enquiries by ma;

(W} adminlstaring my claims (Including the mallling of correspondence, statements, invoices, reports or notices to me,
which could invaolve disctosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} compiving with applicable law In administering, processing, handling and/ar dealing with my ciaims.{collectively the
"Purposes”)

{b) il Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgants|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will also be coliected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(e} the information so collected under (d) above may be shared [ disclesed:

{1} toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasanably required for the purposes stated, or

/ 'ff? u %md

{11y far camplying with requirements under any regulations, laws o court arders,

Pnlkﬂld&fﬁyl\we Diriver's Sighature porl.lng Centre P mnatum -
Date & Time: (It driver is not the po alder] Na e % ! ;

Data & Tlme: NRIC/FIN Na.:



g,f!ﬂrj sy L1 v
| EBL gmm 333

| My jfj’fi /J"F— [ /Exmc dows M‘;m ¥ A and pofe Vﬂude
/] o 4.

DECLARATION

I/We declare the foregolng particulars are true in Mr?% /
e )Ny
rti

Pqﬂwﬁ:ﬁ{rﬁ ﬂ){amre Driver's Signature — \ ng Centre #erzmﬁ*‘i} Signatgre
[rate & Time: {IF driver Is not thi palieyholder) /’Name . ¢ M;

Date & Time: NRICSFIN No.;
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SINGAPORE ACCIDENT STATEMENT

lacciDENT DATE: 1€ AIOV 28DD _TIME:_[#55 HRg (HH:MM) 24 hrs Format

LocATION: _ GEMENT] ' AVE & TowhEps QYE

VEHICLE NUMBER: K1) 56 1 1M

INSURED NAME:  HIMANG  JunHU |

NRIC/FIN:  {F060F 23] CONTACT: 4L1R a30%

MAKE: ATSSAN MONDEL: ¥ - TRAJL .

Are yau clalming under your own Insurance policy for repalr to I.ruurvehlc!e?

) Yes, If No, Pls Selact : { V" Third Party | IReporting Only

INSURANCE COMPANY: A lG

TYPE OF POLICY { W/ ] COMPREHENSIVE ( ) THIRD PARTY { | TPFT

POLICY NUMBER: 100432 |98 - 05

NAME DRIVER: (L VSAME AS INSURED

NRIC/FIN: CONTALT:

DATEQFBIRTH: 13- 09 - 1930

DRIVING PASS DATE: 03 - 04 - |99 %

OCCUPATION: { «* ) INDOOR | } OUTDOOR

GENDER:  (/ LMALE [ ) FEMALE _

EMAIL ADDRESS: hrimngéﬁ_ig_@_m_m (__INO EMAIL
ADDRESS OF DRIVER: /40 HiCy viEW AVENVE ¢ 09 -pR <inGAPORE £ L0D

Number OF Passenger Include Driver:  DRIVER oNLY

Was driver an employee of the Insured’s Company? | JYES { w~")NO

If No, Relationship Of The Driver With The Insured

{ « JOwner [ J5pouse | JFriend | \Relative | \Children ( \sibling { Jothers

Does The Drivar Owm Any Other Vehicle? : ( I¥YES [ v~ )NO

If Yes, Vehicle Reglstration Number OF Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditlons: ( ") Clear ( ) Ralning { ) Drizzling  ( ) Others

Road Surface: ( v oy | Iwet | ) Dthers

Was Any Forelgn Vehicle Invelved In This Accident? | JYES | «"]NO

Was Anybody Injured In The Accident? {~" 1¥ES { | NO

If YES, Injured details: HW} Tun Hyi ( M) &.j, (rjuey

Convey By Ambulance: | JYES [ Vv )nO -

Was There Any Video Capture By Car Camera? | '-"‘"} YES | I NG

Was There Any Accident Reperted To The Palice? ( YES (V" ) NO if Yes Attach Police Report

Police Report Number (If any)

Detalls Of 3rd Party MName NRIC Contact Mo.of Paxs {Incl'driver)

Veh B sMMIBFLY ([ )/Notsure
Veh € ( )NotSure{ )

Veh D [ J/NotSure| |

Veh E {__)/NotSure{ |
Vah F { )/NotSure{ |

Veh G [ )}/NotSure{ |
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_CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEMICLE =~ =7 D R T 5
Name of Polleyhotdar, = HUAMGUUNHOI | = 0 g :
Parlod of Insurance & 31U 2020Te a0 dul2021, = A o
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Make/Moda| s MISSAN K-TRAIL
Engine Capacity/Tonnage : 1,887.00 CG Sum [naurad © Markal Valus Firsl Yearof Regisfrallon 1 2015
Dirlver Restrction CNA (QIN Paak Car Mo [nBuring with COEIPARF | Yax

Person or Classes of Persons Entitiod 1o Drva® |

M) Thog Tiaibnaghirdpe

B by it {stmncn wine s cing oy o Prilicytvdion's atvder o s B perrmminibon

Thin Bobicy wit wlammiby B Pebeyhslbe or ey msithormad e inky d hinfyhs masly (i kpeced wae oreiMion

Y an T pamy o Ay aend sim o BR300 o0 Hieaporineenn Driim Excan® {0 Y00 w0 0t oult Aliboriain Ietar {fvemmest b Linrismed] hes b tar 7 P e R AL

Age Condition . 40 years old and above
Limitation as to 1ee®

Wi rarihy for modial, sormeatic and plossern fumoast aid br tha Petcyboiders toarans: Thisl Pobey dona nof covnr s for e o sewhi, drving Daion, crveg Wil bscm e srabing. sblshaty sl o
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(Armmrarmon(i Act 2010 alw A0t 10 he incioded unoe (kesn haadings

Eoction 1 .
Fire « B0 Cwn Daeminge « 3600 Thafl - 50 Flood Cirmr = SA00

Sectiond
Prespecty Drage - 50

Winduoresn 3 5100

MNamed Driver and EXCA5S (wonme aptlicabin)

HUEANG ST = 3500 (Cwn Damager). $500 {Fiood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Aporeves Rpprrang Cemtread ARG Auinorsed Prperem (Far elaima rolohed rapan) e ; a
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IMPORTANT NOTE

Hir= Purehase Gompanyl/Employer's Loan: HL Bank
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