MNA117159430 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2017 12:14

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

04/12/2017 12:14

03/12/2017 09:15

CTE TWDS CITY AFTER CTE/PIE (TUAS) EXIT 8A
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

SKV5778K

HOPE FIRST RESPONSE PTE LTD
200915893N

NOEMAIL

(LOCAL) +65-97129731
OFFICE-97129731

MERCEDES-BENZ
SPRINTER 316 CDI KA AUTO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994976/100830507

MUHAMMAD ROSDHI BIN ROSLI
S8629751E

25/10/1986

INDOOR

25/02/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92266992

OFFICE-92266992
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 662A EDGEDALE PLAINS
#09-664

821662
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
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

SJT5655D
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Accident Sketch Plan

IMPORTANT NOTICE

1 mtm:mmﬂﬁhtdm#ﬁuluﬁdmttﬂspudupmdtlmwm.
7. Thia Form must S COMBEEiEe Dy L

3. Information provided must be 35 irughtyl and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lishility.

4  The lssue and acceptance of this Form by ingurance campanies s not an admission of palicy liability an e part of the insurance
COMPRNARS.

6. The regort will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made availzble upon application by
Interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiing of this report at the cantre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [POPA}

i understand, scknowledge, agree and consent that

(s8] My insures, my workshap snd the General Insurance Association of Singapore ("GLA"] may/are permitted to collact, uie,
disclase and/or process my personal data/personal information set out = thig [form] and any other personal infatmation
provided by me or possessed by my insurer {collectrvely the “Personal information”) and disclose and transfer wch
parsanal Infarmation to all insurer(s] who have insured vekdele(s) invelved in thic accident fall ingurers) whe have ingured
vehiciels) invalved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and anry relevant povernmaent agency/authority {such as the police), for the purpose(s)
of :

[i} processing. handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the cams;

{u} investigating the accident and/for my clabmas;
{iii) carrying out and/or dealing with my ingtructions of responding 1o any enguiries by me;

{Iv) administering my clalms (including ke mailing of correspondence, stalements, nvoices, reports o notices o me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 an the
external cover of gnvelopes/mail packagesk; and/or

[} complying with applicable law in administering, processing, handiing end/for dealing with my claims. |collectively the
“Purposes”)

(B] sl insurer(s] who have insured vehichels] involved in this accident and the insurers’ lawyersfiaw firms, may/are permitted
1o collect, use, disciose and/of process my Personal Information far one or more of the above Purpotes; and

fc} my Personal infermation may/can be disclosed by any of the Insurers snd/or GLA 1o their third party serace SFoviders of
agents{including ther lawryers/law firms), which may ba sived outside of Singapore, Tor one or mare of the above Purpases.

{d] rmy Personal information will alio be collecied and used 1o complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e] thenformation so collected ynder [d) above may be shared | disclosed:

(i} to all insurers andfor any other third parties that assist i evaluating, irvestigating, eontralling or managing frsud,
regulatars, law enforcenent and government apencies as reasonably required for the purposes stated, of

i} fer complying with requirentints under any regulations, laws o court orders.

J_-\.-"-'u..n r e
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AT '.1'; “ﬂ m y s
o "'1*."'-'.» \l.':"' N / fLamrn
Pokicyholder's Sagrature Drivgr's Signature Hpﬂtﬂtﬁntw\fﬁ*’;ﬂth Signature
Date & Time: {if driver is not the policyhalder) Name:
Date B Time: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we deciare the foregomg particutars sre trug [n every respect.

L 7,
~ FE B il
'II.FE;J :3 _/A/f Luggra |
P’ﬂ_liﬂ!ﬂ'rﬂ;l o Devg's Sgnpture
Date & T {4 driver is not The plicyhaider)
Ot & Time:

Beporting Centre ngl's Blgrature

Name:
NRIC/FIN No
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Annex A

Transaction ref 20160825175656372692

The owner and vehicle particulars for Vehicle No. SKV5T78K as at 25 Aug 2016 are as-follows:

-Jp\-LnJ.!.u!_lp-

Name

Identification No. Type
Identification No,

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Anachmeni 2

Attachment 3

Vehicle Muake

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(ce)/Power Rating(kW)
Unladen Weightikg)
Maximum Laden Weightikg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Dae
Minimum PARF Benefit
Mo, of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quiota Premium/Prevailing Quota Premium

Actual Quota Premium/POP Paid
Actual ARF Paid

CO2 Emissionig/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Unlised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- HOPE FIRST RESPONSE PTE. LTD.
: Company
. 200915893N

. SKVSTTSK

: 23 Sep 2015
: 23 Sep 2015
23 Sep 2015
: E63 - Road Tax Exempted Ambulance
: Ambulance
. Emergency

. MERCEDES BENZ

: SPRINTER 316 CDI KA AUTO
: 2014

: White

1§

: WDBY066332599269(0
i Dhiesel

D B5195532583596

: 2.143.0

+ 2940

: 3880

: $135.962.00

: 22 Sep 2035

: $0.00

: 23 Bep 2015

: 22 Sep 2016

: The vehicle will be de-registered upon reaching its
statutory lifespan on 22 Sep 2035.

Page 5 of 15



Other

i 18 pAA e T 002 JPG
12020 I-l'\-\.-_.-\.‘".l. A

I this mochdom waas reponed i the Police within 24 bours of its tevurmence. then be'she has
camplied with Sex $42) of the Road Traffic Act, Cap 276,

CONFIDENTIAL
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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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