MNA417157222 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/11/2017 15:51

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/11/2017 15:51

27/11/2017 20:55

TAMPINES EAST CC CARPARK LOT 20
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJP7279P

ZAINUDIN BIN MD AMIN
S$2025165D

NOEMAIL

(LOCAL) +65-91880564
OTHERS-91880564

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100130247-08000

SYAH NIZAM BIN ZAINUDIN
S8837503C

06/10/1988

OUTDOOR

12/02/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91880564

OTHERS-91880564
NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 234 TAMPINES STREET 21
#06-525

521234
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171128/2010

Attachment(s)

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

Was there any audio recorded?

YES

YES

NOT GIVEN
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

SHD930A
TAXI
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Name
Phone Number
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1
2

Please report correctly the detafls of the accident to speed up the claims process.
This Farm must be gompleted by the Polleyholder and/ar the Authorized Driver.

3. Information provided must be as truthlul and accurate as possible. Any wilful mistepresentation or withhalding of materlal
facts may allow insurance companies ta repudiate policy lability.

4. The issue and acceptance of this Form by Insurance campanies s nat an admission of policy liakility on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Indurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made svailable upan application by
Enterestod parties,

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this repart a1 the centre and ta coples of
the report baing made available aforesald,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, e,
dischose and/ar process my personal datafpersanal information set out in this [form] and any other persansl infarmation
provided by me ar possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehiele(s) invalved in this aceldent [all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™|, the Insurers’ lowyers/law fivms, the
wtonetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of

1) processing, handling and/or dealing with nry claims including the settlement of the claims and any necessary
Investigations relating to the cinims;

i} investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with sy Instructions or respanding to arty enguiries by me;

{iv} admintstering my claioms (Including the malling of carrespandence, statements, invalces, reparts ar notices to me,
which could Imvalve disclosure of certaln personal data about me to bring 2bout delivery of the same as well as on the
wutarnal cover of envelopes/mal packages); and/or

{v) complying with applicable law In administering, processing, handiing and/er dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclo(s) involved in this accldent and the Insurers’ lawyiers/law firms, may/are permitted
to eollect, use, disclose andfor process my Personal Information for one or more aof the above Purposes; and

(] my Persanal information may/can be disclosed by any of the Inwrers and/or GIA ta their third party service providers or
ggentifincluting their lawyerslaw firms}, which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Persanal information will also be collected and used to com|sile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

le] the Infarmation sa collected under [d} above may be shared [ disclased:

{I} taall insurers andfer any other third parties that assist In evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and governmenl agenches as reasonably required for the purposes stated, or

{il} far camplying with requlremants under any regulations, laws or court orders, /* .
~
FITAN fohel?
Palicyholder's Signature  Dever's Signature - Cent nel’s Signa
Date & Time: {iIf driver s not the policyhalder] Mame: / W}
Date & Time: MRICEN

Page 4 of 15



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the faregaing particulars are true In every T:"L
{ |

“Driver's Signature
(IF drivier s not the policyholder)
ate & Time:

Palizyholder's Signature
Date & Time:

/;f’/tf/éﬁt;

Nesarting Centee
Name:

NRIE/FIN M.

%r frlmﬁ' i*: )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

2 Simei Street 2 SINGAPORE 529814

Tel No: 1800-5872989

POLICE REPORT

TRO1T1128/2010

17

103
Report No. TROIT1128/2010

REPORT OF A TRAFFIC ACCIDENT —
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2017 01:08 ;. —
Informant's Particulars s i
Name of Informant: Address
SYAH NIZAM BIN ZAINUDIN APT BLK 234 TAMPINES STREET 21 #06-525 SINGAPORE
ID Type /1D No. Contact No..
NRIC NG / S8837503C —— Home/Office: Mobile: 91880564
Natlonality: Email:
SINGAPORE CITIZEN —] e
Sex: Age: Date of Birth: | Type of Informant:
Male 29 06/10/1988 | Driver S
Race: Language: Institution / School Name:
Malay English
Qccupalion: Driving Licence Information;
CIVIL SERVANT Class: 2B,3,4 Date of Expiry:
General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Accklent: Hit and Run Drive: Accident. Car Park
2 No 2711/2017 20:55
Location:
Along Road 1
TAMPINES STREET 21
| TAMPINES EAST CC LOT NO. 20, NEAR TO AFGHANISTAN RESTAURANT
Waathar, Road Surface: Road Speed Limit:
| Clear Dry -
Traffic Flow: Traffic Contral: Traflic Violume:
Dual Carriage Way Mol Controlled Light
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
MNa
Details of Vehicle Involveds - . :
Vehicle No. | Type i'iukn Model Color Condition | No of Passenger |
SHD830A | Car Na 0
Damage
SJPT278P | MPV Shightly |0
Damaged
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POLICE REPORT

SINGAPURE TR gt

POLICE FORCE Ti20171128/201

Police Station Of Origin; 20l3
Changi N.P.C Report No, T/20171128/2010
0 Simei Street 2 SINGAPORE 520914

Tel No: 1800-5872899 CONTINUATION OF REFORT

Brief Detalls.

ON 27/11/2017 AT ABOUT 2030HRS AT TAMPINES ST 21, CARPARK LOT 20 TAMPINES EAST CC,
NEAR AFGHANISTAN RSTAURANT, | HAD PARKED MY CAR AT THE SAID LOT AND LEFT FOR
DIMNMER.

ON THE SAME DATE, AT ABOUT 2220HRS, | RETURNED BACK TO MY CAR AND DISCOVERED
THAT MY CAR FRONT LEFT BUMPER WAS DENTED. | THEN VEIWED MY DASH CAM AND FOUND
THRU THE FOOTAGES THAT A M/TAXI SHDS30A HAD REVERSED AND COLLIDED QNTO MY CAR.
THE SAID DRIVER WAS SEEN THRU THE DASH CAM ALIGHTING FROM HIS VEHICLE TO LOOK AT
THE DAMAGES CAUSED. | HAVE DOWNLOADED THE DASH CAM FOOTAGES INTO MY MOBILE

PHOME.
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POLICE REPORT

s A

Police Station Of Origin: dol3
Changi N.P.C Raeport Mo, TEO17112802010
9 Simel Streel 2 SINGAPORE 520914

Tel No: 1800-5872099 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able lo provide skeich plan

IMPORTANT: Please at of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you fF fax a copy to 65474885 stating the report number as reference.
Signature Of Officer Recarding The Report Signature Of Infor
G/
S| MOHAMAD NASR IABDUL RASIAD i el
C Py .
Signature Of Interpreter_ Date/Time——————
Mot applicable 28M11/2017 0108
Officer In Charge D : Classification Of Case:
TP I HRT/ g~ ety I
S| KALESWARI RaAN SN 6o
Contact No.: 6547640, ;

Authentication
NP164 i
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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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