MNA418035500-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/03/2018 11:07
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

ACCIDENT STATEMENT

15/03/2018 11:07
14/03/2018 19:40
INSIDE NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ2235X

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

HERMAN BIN OSMAN

S1232581l
HERMAN@ARISTASINGAPORE.COM
(LOCAL) +65-97916376
OTHERS-97916376

BMW
5231-2.5 AT ABS D/AB 2WD 4DR GAS/D NAV (A)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10116054

HERMAN BIN OSMAN
S1232581l

02/07/1957

INDOOR

03/08/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97916376

OTHERS-97916376
HERMAN@ARISTASINGAPORE.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 SKETC PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 192 BISHAN STREET 13
#12-497

570192
NO
OWNER

SIDE SWIPE
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK7707Z
JAGUAR

PRIVATE CAR
KOH YEE WEI

97480547
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Sketch Plan

MPORTA E

1. Please report corrgctly the details of the accident 1o speed up the claims process
2. This Farm must be completed by i olcynoioer and/or the Autharised Drivy

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate peliey iability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the General insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report baing made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA]
| wnderstand, acknowledge, agree and consent that:

(b

{e)

{d)

(e]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and//or process my personal data/persongl infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and trantfer such
Personal Information to all inturer(s) whao have [nsured vehicle{s] invoheed In this accident (all insurer{s) who have insuwred
wehicle{s) invalved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

lil processing, handling and/or dealing with my chaims including the settiement of the clalms and any necessary
Investigations relating to the clakms;

fii] invastigating the accident and/or my claims:
{inl} carrying out and/ar deaking with my instructions or responding to any enguiiies by me;

(v} administering my clakms {including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/ar

[¥) complying with appiicable law in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

oll insurer(s) wha have insured vehlclels) Invelved in this accident and the Insurers’ lawyers /faw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpaies; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agontsiincluding thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

myy Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future daims.

the information s collected under {d] sbove may be shared / disclosed:

(11 toall insurers and/or any other thind parties that assist in svaluating, investigating, contralling of managing fraud,
fegulators, law enforcerment and government agencies as reasenably required fior the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

o _ Wz/}vﬁﬁ

Frobicyhd

lidmr’s H'HITUF‘E- Driver's S4gnatura :?f:n] Cenire nrel's Sgna
Date & itme- 152 i [ driver iz not the palicyholder) me: / ffr W%

Date & Time: RRICHFIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

1/ ofegaing particulars are true in every respect. #
N f_ﬁ’_/f%ﬁ’/ﬂf_

Poli Ider’s Signatire Drives's Signalure ng Centre nells Signatura
Date & Time {H driver is not the poboyholder) Wame: P @aﬁ]ﬁ
NRIC/FIN N ¢

Date B Tima:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

9:46 am
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF !INGAFGEH RECORDS MANAGEMENT CENTRE
& Aadflew Quay #2800 Singapore BMESE

7 INSURANCE 7=/ (5516224 0010 Tan [§5) 5224 3050
ST

Operaling HMow : Monday 1o Fridey, 09.00-17.00

RECOADS WANAGTMENT CENTRE WEN: JEESS0020G [ GST Reg. ho. MADIULTT S

IMPORTANT NOTE:

Pleass submit the completed Addendum form to the same Autharised Reporting Centra
with whom you submitted the Griginal Report.

ADDENDUM

[A) PARTICULARSOFPERSGNMAKINGTHEAM ENDMENTS:

Criginal ReportNo '-!iL {?\}%559‘3 Vehicle Registration No: S:IZJ‘E?E}:’
MNameias shawnin HRIZ) | M“’W % E’Ww MNRIC/FIN/PassportND : 222 gzﬂ EP! Z

\*Vehicle Driver
Address
Contact [Tel)

Email Acdress

/ehicle Gwn;i‘r_tj *) Pleass delete as appropriate

Singaporel )

Miobile No.: J?TT r'éng?é

Date of Accident ”!/93 }}ﬂ{;’ Time of Accident fq;‘{ﬂ'

Place of Acciden

. bk jkwIN_alalk.

Insurance Company: W[q/

(8) ADDITIONALINFORMATIONTAMENDMENTS:

| have made a re
make the follow

port on the above mentioned accident andwould like toinclude additional infarmation ar
ing amendments:

fom VD Paw % (uke pombire CiomA

Py _

|‘| F

/—ﬁh

Policyholder [ DY

Date

ver's Signature Een -sn:u* riel'y Signature
Hame
NRIC/FIN No (pﬂ

Date . %
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