MNA418050969 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/04/2018 15:22
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.

ACCIDENT STATEMENT

Date Of Report 17/04/2018 15:22

Date Of Accident 16/04/2018 15:40

Exact Location Of Accident ANSON ROAD (BEFORE FIRST ERP)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ6922E

Insured/Policyholder

Name Of Registered Owner MOHAMED ISMAIL BIN ABDULLAH @RETHNAM VALEN
NRIC No S0771475J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82980891

Alternative Phone No OTHERS-82980891

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.5 MIVEC (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number MT/20178233

Driver

Name of Driver MOHAMED ISMAIL BIN ABDULLAH @RETHNAM VALEN
NRIC No S0771475J

Date Of Birth 06/06/1947

Occupation OUTDOOR

Date Of Driving Pass 29/09/1998

Driving Experience 19 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82980891

Fax Number

Contact Number
EMail Address

OTHERS-82980891
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?
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 549 BEDOK NORTH AVENUE 13
#08-444

460549
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
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)

SLA1558D

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

L Plesse repart cormegtly the details of the accident 10 speed up the clalms process,
1. This Form miust b compl

3 Information provided must be at truthtul and accurate as possible. Any willul misresresentation or withbolding of mateslal
facts may sllow insurance companies 1o pepudiate poll¢y llability,

4. The msue and acoeplance of this Farm By Insurance companies i not an admission of poley lability on the gart of the iIrsurance
oompaning

6. The report will be forwarded by the insurers of the GIA Records Management Centra estabkshed by the Gengral Insurance
Azsociation of Singapare (GIA] far archiving and that coales of thia repart will for a fee be made ava latle upon appiication by
interestod parties

7. By the lodgment of this report to the knsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

8. Comsent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and eonsent thal:

(&l Wy insurer, my workihop and the General Insurance Assoclation of Sngapare [ "GIA%) mayyare permitted 16 coliect, use,
disciose andfor process my personsl deta/personal informatian set aut in this |form)| and any other personal information
proviced by mae of posteiied by my insurer (collectively the “Persanal information”) and discioue gnd transter such
Fersonal infarmation to 8 nsurer(s) who have insured vehicie(s) invalved in this accident {8l inguteris) who have msured
vohiclels) imveldved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers” lawyers/law firma, the

Monetary Autharity of Singapore and any relevant government agency/suthority (such as the palice), for the purpose(s)
of

U] protessing handiing and/or dealing with my elaims Including the sectiement of the daims and any netessary
irvestigations relating to the sleims;

(I} investigating the accidant ancfor my clsims;
(I} carrying out and/er deaking with my Instructions or responding 10 any enguirles by me;

v administering my claims (incluging the matling of correspandence, iatements, Invalces, roports or narices 1o me,
which eauld involve disclosure of certain personsl data about me 10 bring about delivery of the same a5 well 28 an the
external cover of envolopes/mail packeges). andfor

(v} eamplying with appiicable law in adminlstering, processing, handiing and//ar dealing with my claims_[eallectively the
“Purposes”]

[B] ol insurers) who have fisured vehicie(s) involved In this sccident and the insurers’ awyers/law firms, mayfare permitted
1o coliect, use, disclase and/or process my Personal Information for ane oF more of the abave Myrposas; and

(e} i Porsonal information may/can be disclosed by any of the Insurers and/or GIA to their thed par ty service providers or
agentilincluding thelr lawyers/iaw firma), which may be sited outside of Singapare, for ana ar mor of the above Purpeses.,

{d) my Persanal Information will alsa be coliected and ued 1o compile claims histary for 1he gurpose of fraud detection,
Investigation and manapement in present and all future claims

ie] the Infarmation so coliecied under (df above may be shared / disclosed:

) - to 31l insurers and/or any cther third pastles that 2t in evahiating, Investigating, controlling or managing fraced,
reguators, law enfarcement and gevernment agencies as reasongbly required far the pufpases wated, or

(i} for eomplying with requirements under any regulations, liws of court arders,

T - I's Sgrature,
(¥ diriver it not the pohicyhaker) Rame:
Date & Time: WRREC/FIN Mgl 1(
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Sketch Plan #2

SKETCH PLAN

b f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLd 6912
SLA 1558 D

A-
B =

Anson Road

(Before Fust ERY)

fefer 40

fHacla

DECLARATION
[/We declare the foregoing particulars are trus in svery redpiect,

| J.f

,M/HA/ Ootd

Palicyheidie's grature Criver's Sighature
Date & Tima: I driver 8 not the pelicyhaloer|
Date & Time

j:;;ﬁ'!-,,' Cantre Pegiomy ?MW
ame.
MEICTTIN Mo @ "f
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Sketch Plan #3

On 16.04.18 at about 15:40 hours along Anson Road (Before First ERP).
While I was travelling straight on the lane 2, suddenly the vehicle (B) from
my left cut into my lane and collided onto front left hand side portion of my
vehicle (A).

Vehicle (A): SLJ 6922E
Vehicle (B): SLA 1558D

yarva
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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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