MNA116132843 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/10/2016 17:31

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 ability

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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/10/2016 17:31

21/10/2016 13:05

YISHUN AVE 9 & YISHUN AVE 6 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC404D

EQUIPE 101 MANAGEMENT PTE LTD

NOEMAIL

Office-62527088

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

No

Third Party
Commercial Vehicle

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100246962-05000

MOHD JUHARI BIN MD JANI
S7131510Z

15/09/1971

Outdoor

25/08/1995

21 Years And 1 Month

Male

(Local) +65-94596374

Office-94596374
NOEMAIL
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Address BLK 359C ADMIRATLY DRIVE #16-30
Postcode 753359

Was driver an employee of the Insured's Company Yes

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 Collision- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

| 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 ATTACHED STATEMENT.

Are accident photos available for attachment? Yes
Vehicle Registration Number PC554M

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX5208D
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJD404D
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name MOHD JUHARI BIN MD JANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC404D

Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance? No
Address
Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

2 This Formmust be gompleted b d Dy iy

3. Infermation provided must be 3¢ truthiul and accurate as possible Any w iUl msrepres entaton of w ithholding of maleral facts ray
sliow insurance companies 1o repudiate palicy liability.

4. The issue and acceptance of this Form by msurance companies is not an admission of policy kabiity on the part of the insurance
COMpanes.

&

& The raport w il be forw arded by the insurers of the GlA Riscords Managemant Canire estabishad by the General lnsurance AsS0CBLGN
of Singapore (G Ter archiving and thet copies of ths report w il for & fee bo made avaiable upon applicaton by interested parbes.

7. By tha lodgemant of ths report to the insurars, you hersly consent to the archiving of this report at the centre and 1o copes of the
teport being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

lundefstand, acknow ladge, agres and consent thal

(@) My insurer , my workshop and the General insurance Associston of Sngapore {“GIA") may/are permitted to collect, use, dsclcse
andior process my personal data/perscnal information set out in ths [form] and any othet personal inforration provided by me o
possessed by my nsurer (collectvely the “Personal Information’) and disclose and transfer such Personal Information fo all ingurer{s]
w ho have nsured vahick(e] invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall Bo
collectively relerred to as the ‘Insurers’), the insurers’ law yersiaw firms. the Monetary Authorily of Singapore and any relevant
government agency authority (such as the polite), for ihe purpose(s) of

{l} processing. handing andior dealing w ilh my claims mcluding the setilement of tha claime and any necessary investigations relating to
the chars;

{il) investigating the accidant and/or my claims,

() carryng out and/or dealing with my instructions or respanding to any enquines by ma;

(W) sdminstering my claims (including the mailing of coresponaence, staterments, invoices, reports or notices to me. w hech could rvolvi
disclosurs of certain personal data abelt me to bring about delvery of the sama as well as on the extermal cover of envelopes/mail
packages ) and'or

(v} camplying w ith applcable lsw in administering, processing. handiing andior dealing with my claime.

(collactively the “Purposes’)

(b} all nswrer{s) w ho have msured vehle(s) invohved in this accident and the insurars’ law yersfaw firms, may/are permited fo colksct,
use, disclose andior process my Personal information {or ene or more of the above Furposes, and

(€] my Personal information mey/can be disclosed by any of the insurers andlor GiA, 1o their third party service providers of agents
{including their law yers/aw firms), w hich may ba sited outside of Bmgapore, for one of more of the above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration
W declare the foregoing parbculars are true nﬁ every respect,
1

WA

Policyholder's Sgnature | Date & Driver's Signahure. (- driver s not the policyhalder) / Date
& Time -

Teme 1
LV

Winessed by Reporting Cantre
Perscnnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| GBC 404D
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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