MNA117149369-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2017 11:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/11/2017 11:38

Date Of Accident 10/11/2017 17:15

Exact Location Of Accident AFTER BEDOK NORTH FLYOVER TOWARDS BEDOK RESERVOIR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ5700J

Insured/Policyholder

Name Of Registered Owner JAREL ABDUL JALIL BIN ABDUL AZIZ
NRIC No S7410335I

Email Address JAREL777@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-82282010

Alternative Phone No OTHERS-82282010

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3030761700

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

JAREL ABDUL JALIL BIN ABDUL AZIZ
S7410335I

24/03/1974

OUTDOOR

19/03/1996

21 YEARS AND 7 MONTHS

MALE

+65-82282010

OTHERS-82282010
JAREL777@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
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

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.

Number 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?

25 TAMPINES STREET 34
#07-21

529234
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

CB6757P

XIA DANIAN
G8045827X
96640750
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport corrgctly the details of the sccident to speed up the claims process,

2. This Farm must hﬂmm&!mymmmmw-

3. Information provided must be as E!wmsimmumm Any witful misrepresentation o withholding of material
facts may allow insuranes companies io repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies Is nat an admisslon of policy llabil ity on the part of the Insurance
tompanies.

5. in P

m

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A)} for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

7. By the lodgment 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 avallable afaresaid,

§. Consent under the Personal Data Protection Aet {PDPA)
lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Infarmation®) and disclose and transfer swch
Personal Information to all Insurer{s) who have insured vehicle(s) Invalved in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant Eovernment agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handiing and/ar dealing with my claims including the settismant of the tlaims and any necessary
Investigations relating to the claims;

i} investigating the accident and/or my claims;
[iil} carrying sut and/or dealing with my instructions or responding to any engulries by me;

{Iv) administering my claims (Imcluding the mailing of correspondence, statements, Invelces, reports or notices to me,
which could involve disclasure of certain persanal data about me to bring about dellvery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and//or dealing with my claims. (collectively the
"Purpoces”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes: and

{e)  my Personal Information may/can be disclased by any of the Insurars and/ar GIA to their third party service praviders ae
agents(inchuding their lawyers/law firme), which riay be sited outside of Singapare, for one or mare of the Gbove Purposes,

{d) my Personal Information will also be collected 2nd used to campile claims history for the purpese of fraud detection,
Investigation and managemant In present and all future claims.

{g] the Information so coliected under (d) sbave may be shared / disclased:

I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and gavernment agencies as reasonably reguired for the PUrposes stated, or

lii} for complying with requirements yndar any regulations, laws or court orders,

&M{ . L }«,/k /fA'c‘/JW}

;ruewaturl Regorting Centre Parsonndl's Signature g
Date & Timae: I ”u_%{} :;::I:IEI::?;;.T :l::l'irvhnldm ::E;Flm MI:%J V%Q
|0
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Sketch Plan #3
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Accident Sketch Plan

Sketch Plan #2
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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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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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Accident Photo
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Accident Photo
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Addendum Sheet

=il GENERAL INSURANCE ASSOCIATION OF SINGAPORL RECORDS MANAGEMENT CENTRE
7| GENERAL & Aaffles Quiy W18-00 Singapars 088500
A INSURANCE Tl [65) 6234 0010 Fae (£5) §224 cong
11T

; CRerstifg Hours : Mondsy 1o Fricay, 08:00 =170
HECONDE MmamAGEMENE DEW 11 UEN: SRERIS0IGE § @37 Epj Moo MESRIEITTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tathe iame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(4] PARTICULARS OFPERSO MAKING THEAMENDMENTS:
Original Repert N MH"?." ¥as Vehicle Reglstration No: ngﬂn?-'j
Nt e OMRKL Nepu AU BIBOLZIZ T e

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address

Singapora( }
Contact (Tel) ; Mobile No. &MJ{J{G
Emall Address
Date of Accident :_ 1@ H[W ljf Time of Accident ; "?:i’f

Place of Aceident mm %V’W‘f. &‘ﬁg Wﬂ

Insurance Company: I:'lj {N.'ﬂ Tﬁl PW-C}

(8] ADDITIONAL IHFOHMAT!QHIIMENDMENTS: 3

| have madeareport onthe above mentioned accldent and would like to Include additional informaticn or
make the follewing amendments:

beciola) paife ou SrAteu fund ol B4 io)ufw1 g

Policyholder / Driver's Sigriature Hinaﬁingcgn:r Pergonnel’s Signature
Date: MName: ﬁé

ni
!
g::tl:!::fﬂhuu.; ,a".?/ﬂ" ”/?,._
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