MORITO78145 F ETHOZ Proled Ple Lid - Bukil Balak
EMTRY DATE & TIME: 16M6Z0NT 1236

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapar L,"'I_,"'R[_ll.‘;'l!i.' tha dedails of 1ha acodend 1o spead up the claims proCess.

Z. This Form musl be complatad by the Policyholder andfor the Authorised Driver.
1. Information provided muest be as truthful and accurate as possibbe, Any wilful misrepresentation or witholding of malerial facls may allow msurance compames ko

repudiale policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the parf of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of Ihe insurers of the GIA Records Managemaont Cenlre establiched by the Gaeneral Inswrance Assotiation of
Singapore{Gla) for archiving and that copies of this report will for a fee be made availzble upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and lo copies of the repor baing made avarlable

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

Vehicle Registration Mumber
InsurediPolicyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Dale Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

16/06/2017 12:26

15/06/2017 20:50

PENANG ROAD (AFTER FORT CANNING TUNNEL)
SINGAPORE

DETAILS OF OWN VEHICLE

SFM3377D

ANIS ALTAF HUSSIAN
52598032H
ANISHUSSAINT@GMAIL COM
(LOCAL) +65-97966275
OFFICE-9T966275

MITSUBISHI
LANCER-1.6 1.6AT LED (M)

MO

THIRD PARTY
PRIVATE CAR
£2 .
AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485955

i T

FATEMA ANIS HUSSAIN
ST0T74901

01/061970

INDOOR

06/05/1996

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-04778053

MOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details oﬂ'ﬂh‘mss

Mame

Phone Numbar

Email Address

63 HUME AVE #09-04 SINAGPORE
2BB742

NO

SPOUSE

UNKNOWN - REFER TO SKETCH PLAN

CLEAR
DRY

NO
MO
YES

MO

NO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBAS119E
OPEL

THUM HOE MENG (TAN HAOMING)
STE3B112G
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Sketch Plan Pg. 1

BHKETCH PLAN

IMPORTANT NOTICE

1. Fzase raporl porre etfy the delsits of the accident lo spoed Up the chims process.
2. This Form must be completed by the Policyholder andfor ihe Authorised Dejver.

3. Wormation provided must be ps truthful and sgcurae s poss fbe. Any wilful nisrepresentation o w Bhhekding of malaral facls may
abow insurance companies o repudiate policy lability.

4, The lssue and acceplance of this Formby hsurance conpanias is not an admissian of policy kabiily on tha part of the insurance
COmpanies,

5 Any false repoding may be referred 1o the Police {or investigation.

6. The reportw B be forw srded by the bisurors of the GIA Records Management Contre established by the General hsurence Asseclition
of Singagore (GIA) for archiving and (hat capkis of this repord willfor & fee be rmade gvailable upan agplication by nlerested pariies.

7. Oy the kedgement of this report 1o the nsurars, ¥ou hereby consent ta the archivieg of this report sl the centre and le coples of The
fepon baing made avalable aforesaid,

8. Conzent under the Persenal Data Protection Act (PDFA)

lunderstand, acknow kedge, agree snd consent that :

(2) My suror, iy workshop and the General hsurance Associstion of Singapore ("GIAT) mayfare parmifled bo collect, use, disclose
andior process my parsonal datafpersonal informatian set ol in this [form] and any other personad lermation provided by ma or
possessed by my nsurer {cofectvely the “Personal Inform ation”) and disckse and fransfer such Personal blormation 1o af Insurar(z)
W he have inswed vehiciofs) invahvad in this accident (8ll nsurer(s) w ha have fsered vehicia{e] invelved In this secident £hall be
cobactively referred lo s the “Insure rs”), e hsurers” bw yersfaw Tioms, the Mehctary Authorily of Sngapore and sny relevan
povernmant sgencylsuthorily {such s the paliciz), for the purpese(s) of ;

(i} precessing, handing andior deafing with my elairs inckiding the selllerent of the claims and any necossary nvestigations relaling (o
the claims;

(i)} irvestigating the acoldont andfor my clakrs:

(B} carryig oul ndier deakng with iy inslriiclions of fesponding o any enquinios by me;

() adminizlaring my elais (inckeding the making of comespandence, slatements, nvoices, reports or nofices to ma, which could kwokve
dicksure of cetlaln personal data aboud me 1o bring sbout delvery of the same as well a3 on the extemal cover of envelopes ival
packages): andior

{v) complying with sppicable law in adminkstering, proceseing, handing andior dealing w h my clakmg,

(eollectively the "Purposes®)

(b) &l insurer(s) whe have nsured vehicla(e) ivobeed in this aceldonl and the hisurers® aw yersflaw fimms, mayfare permticd to collecl,
Use, disclose endior process my Fersonal ormmtion for one or more of the above Purposes; and

{c) my Personal bformation mayfcan be dschsed by any of the hsurers and/or GIA 1o thel thind party service providers of agents
(inchiding their bw yersflaw finms), which may be sfed outside of Singapore, for ono or more of he above Purposas,

e
%(“})/fyﬂfé--ﬂf—&or? ’@

Policyholdor's Signature / Date & &Wulum (¥ driver is nol the poficyholder) 1 Date Winessed by Reporting Centra
&

Time Persanne!
Skedch Plan
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Sketch Plan Pg. 2

Describe Clreumstances of the Aceident
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Reporting Only
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Calm Q07 TP ut othermworkihbp

Declaration

¥ daclare the foregoing particulars are true in every respect.

\_3{5}}/] le -0€ - 2017

5L

Dxiver's Signsture (I driver i not the poicyholder) f Date

Policyholder's Signature § Dale &
Tima & Tima

Wilnassed by Reporting Cenlre
Porsannes
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