MEKHTTISTEST ! K Kim Hin- Ao Fe L - HO
ENTRY, DATE & TIME: 24072017 1T-52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comrectly tha details of the accident 1o spead up the claims procass
2. This Farm must be completed by tha Policyholder andior the Authorised Driver
3, Information proveded must ba as truthful and accurate .1.:- possible. Any wilful misrepresantaton or withalding of material facts may allow ingurance companies to
repudiate policy ability
The issue and acceptance of this Form by insuranee campanies is not an admission of policy kability on the part of the insurance companies
. Any false reporting may be referred lo the Police for investigation.
This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Ganaral Insurance Associalion of

Singapore|GlA) for archiving and that copies of this report wil far a fee be made available upon application by interested parties

o

1 O

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 24/07/2017 17:52

Date Of Accident 2210712017 16:40

Exact Location Of Accident PASIR RIS DRIVE 4 (NEAR BLK 484)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJUBGEP
Insured/Policyholder

Name Of Registered Owner NAZIR BIN HUSSIN

NRIC Mo 516488081

Email Address NBHNAZ@GMAIL . COM

Mobile Phone No (LOCAL) +65-98164434
Alternative Phone Ma OFFICE-28164434

Vehicle Particulars

Manufacturer VOLVO

Model S60 2.4 T5 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company ERGO INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number DMPC165013366

Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NAZIR BIN HUSSIN
S16488081

11/06/1964

INDOOR

15/06/1991

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98164434

OFFICE-B8164434
NBHNAZ@GMAIL.COM
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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 Number 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 208 PASIR RIS 8T 21 #10-354
510208

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
NO
YES

NG

MO

NO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPosticode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHBZ384Z

MOHAMAD ESA BIN MAKIAMI
52002131D
9a717842
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the detaiks of the accident to speed up the clains ocass

2 Thig Formmust b2 gompleted by the Pali 'gr the Authorised
3 mtarmaton provided must be as truthful and accurate as posgibla Any w ¥l merepresantation ar w ithnoiding of material facis may

aliow insurance companies to repudiate policy liabjlity

4 The msue and acceptance of this Form by insurance companies s not an aomssion of poicy liabiity o the par of the nsurance
cormpanias

5 Any false reporting may be referred Lo the Police for investigation

& The raport w il e forw arded by the insurers of ihe GIA Recards Management Centre establisheo by the General insurance Associalion
of Singapare (GlA) for archiving and that copies of this report w ill for a fae be made availabie upon application by interested parties

7. By the lodgement of this report fo the msurers, you hereby consent to the archiving of this rapart at the centre and to copies of the
report being made avadlable aforazad

8 Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknow 'eage, agree arnd consent that

(&} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied fo cofiecl, use, disclose
and/or process my personal data’personal information set oul in this [formi and any other personal information provided by me or
possessad by my insurer {coliectvely the "Personal Information”) and disclose and transfer such Parsanal Infermation 1o all insurer(s)
wha have nsured venicle(s) invohlved in s accdent (all insurer{s) w ho have ingured vehice(s) invaned in this accident shall be
cotectively referfed 1o as the "Insurers”), the insurers’ iaw yersiaw firrme, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the polcel, for the purpose(s) of

{i} processing. harding andlcr dealing w ith my clams incheding the settiement of e clars and any necessary investgations relating ta
the claims

() inwestigatng the accident and/or ry clams

(i) carrying oul andior dealing w th my instructions or responding 10 any enquiries by me,

{iv] administering my clamms (including the mailing of correspondencs, siatements, invosces, reports or notices to me, w hich could involve
disclesure of certain personal data about me ta bring about defivery of the sarme as wall as on the external cover of envelopes/mai
packages), angior

(v) complying with applicabie law " administering, processing. handhng andior dealmg wth rmy clans

{collectvedy the "Purposes”)

(b all insurer(s) w ho have insured vehicle(s) invohlved in his accident and the Insurers' law yersfaw firms, may/are permitted to collect
use, disclosa and/or process my Personal informatian for one or more of the above Purposes, and

(ch my Personal information may/can be disclosed by any of the Insurers andior GIA to Iheir third party service providers or agents
[inchuding their law yersiaw firms), w hich may be sited outsde of Singapore, for one or more of the above Purposes

']1;1':'\ E"—’

1 il g

lmt’;

.}

icyhokder's Signature / Date & Driver's Signature (f driver s not the policyhoider) / Date Winessed by Raporting Centre
me & Time Personnel

Sketch Plan
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Sketch Plan Pg. 2

)e’écriba Circumstances of the Accident
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Declaration

W declara the faregaing particulars are frue in every respect
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VWitnessad by Reporting Centre

|

Polcyholders Signature | Data &

Tirre & Time

Driver's Signature [f driver is not the policyholder] / Date

Pers onnel
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