MNA418035301 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/03/2018 16:43
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/03/2018 16:43

13/03/2018 21:05

JUNCTION OF YISHUN AVENUE 9/YISHUN STREET 21
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

SLM9805A

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-97636615
OFFICE-97636615

TOYOTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802

MOHAMAD SHAHRIZAL BIN AHMAD
$8025805D

07/09/1980

OUTDOOR

05/12/2000

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97636615

OTHERS-97636615
EDWIN@CARCOVE.COM.SG
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BLK 783 YISHUN RING ROAD
#04-3516

Postcode 760783
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJL345Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PETER NGEOW YOON NING
NRIC/Passport Number S1183676C

Contact Number 97693803
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD SHAHRIZAL BIN AHMAD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM9805A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flonse report corrgetly the detalis of the accident to soeed up the clams process

This Egem must be nd/or | r

Infarmation provided must be a6 truthhul and sccurnte as pessible. Any wilful misrepresentation or withhalding of material
fazts may allow insurance companies to rapudiate poliey llabliity,

The issue and grcaptance of this Farm by Insurance companies ls nat an admisgan of policy lability on the part of the Insurarce
companiey.

. Thereport will ke forwarded by the insurers of the SIA Records Management Cantre estahiished by the General insurance

‘Azgociation of Singapare [GIA) for arehiving and that coples of this repart will for 2 fee be made availssie Upon application By
interesied partles.

8y the Isdgrent of thia repart Lo the imurers, you herey consent to the archiving of this report 81 tha cantre and to coples of
the report beirg mads avallable aforesaid

Cansert under the Personal Data Protection Act (PDRA}
| undersiand, acknowiedge, agree and cansent that!

|8} My Insurer, my workshap and the General insurance dssociation of Simgapoce (“GIA"] may/are perrmicted to colieet, La,
disciose and/or pracess my persanel data/persanal inlsrmation set out In this [form] and any ather personal inforrmation
Brovised by me o possessed by my insurer [collectively the “Peryonal Infarmatien | and distlose and transfer such
Fersgnal Information ta all Ingurarfs) who have insared vehiciafg] ivehved in this accident {all insuree(s) who have insures
vehiciels| involved in this accident shall be coliectively refarred to as the “Inturers”), the Insurers’ lawyers/law firms, the

Monetry Authority of Singspore and any relevant governman: dgency/eutharity (such 8 the police], far the purpoefs)
af

1} processing, handiing and/or dealing with my elaims including the settament of the claims and ARy HECESSATY
Ireestigations reiating 1o thia claims;

(1] rvestigating the accident and/ar my claims.
(i} carrying out and/or-dealing with my Instructions or respending to any enquiries by me;

(i) administering my clalms (including the malling of correspondence, statements, invoices, regorts of nonCes e ma,
whith could Invalve disciasure of éertaln persanst data abaut e to tring about delfvary of the same &3 well 43 an the
external eaver of envelopes/mall packsges); and/ar

ivl complying with appicatle law in sgministering, peocesiing, handling snd/or dealing with my claima.{tafiectively tre
“Purposes”)

(2] all insurer(s) wha have insured vehicha(s| invalved in this accident 3nd the insurers” lawyers/law firma, may/ase sermitres
tocollect, use. disclase and/or orocess my Persansl IMfeemation for are ar mare of the sbave Purposes; ang

el my Persanal Infoomation may/oan be discigsed By any of (e insurers and/oer GIA to their third party service praviders ar
agenti{including their lawyers/law firms|, which may be sitad outsioe of Singapard, for ane oF more of the sbove Purposes

18} my Personal Information will also be collected and uted to compile cisims history for the purpesa of fraua detection,
investigation and management In prasent and all future claims.

le] theinfarmation so coliected under (d] akove may beshated / diiclases:

[l 15 all Insurers and/or any other third garties 1rar assisr in #vsiuating, nvestigating, cantralling or managing fraug,
TegUiators, law enforcement and government agencies a5 reasenably required for the purposes states, or

() for complying with requirements under any regulationt, tiws or court order,
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Sketch Plan #2
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Accident Photo

Page 6 of 16



Accident Photo
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Accident Photo
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Accident Photo

L4l
Qe

Page 9 of 16



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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