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R AS V805D | Manoral Assessment Canire Services - Rusd Messh
ENTRY DATE & TIME. 17RM/2015 15:232
SUBMITTED BY: ROSLI BIN ABOUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl=azs report comeclly the delnin of the accdant 1o speed up IN0 claims process.

2 This Form must be completed by the Policyholder andior the Autharsed Drver

1. infarration provided must ba as truthiul and sccurats as possible. Any willul misrepresentation or wikalding of matorial facts may alisw Insdrance companias to
rapudiata palicy ahdity

4, The meus and accepiance of this Form by insuzance companies (s nat an admission of policy fiabdiy on the par of the insurance compasios

5. Any false reporting may be referred to the Palice for investigation.

6, This repar will ba farwarged by the insurers of the GLA Records Managameni Centre eelablishad by the General Ingurance Associlion of Singapare (G1A) o
arehiing and that copins af this report will, for 2 fas, b2 made avaliable upan applicalion by interestad paries

7 By the ladgement of this repad 10 the inturess, you nersby consent to the archiving of thes report 8 the cantre and to coples of the report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehlgle Registration Number
Insured/Policyholder
Mame OF Registerad Cwner
NRIC No

Emall Address

Maobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own nsurance palicy

for repair to your vehigle?

If Mo, Piease state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Covar Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qacupatian

Date Of Driving Fass
Dnving Expenence
Gendear

Mobile Numbe:

Fax Number

Contact Number
EMai| Address

17/04/2018 15:22

16/04/2018 16:40

ANSON ROAD (BEFORE FIRST ERF)
SINGAPORE

DETAILS OF OWN VEHICLE

SLJES22E

MOHAMED ISMAIL BIN ABDULLAH @RETHNAM VALEN
SO771475.

NOEMAIL

(LOCAL) +65-B2980891

OTHERS-B2RE0E91

MITSUBISHI
LANCER-1.5 MIVEC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT/20178233

MOHAMED ISMAIL BIN ABDULLAH @RETHNAM VALEN
807714754

06/0B/1947

OUTDOOR

25/08/15%8

18 YEARS AND 6 MONTHS

MALE

(LOCAL}+E65-8208081

OTHERS-82980891
NOEMAIL



Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insurad

Wehicle Registration Number of Drivar's Own
Wehicle

Insurance Company af Drver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahiclas Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta haspital by
ambulanca’

Was any other material or property damaged?

| have bean approached by unknown personis)
sollciting/offering accidant claims assistance

Numbear of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 10 tha polica?

It ¥es Plaase state which Police Station

Was notice of Intended Proseculion given?

If ¥Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 545 BEDOK NORTH AVENUE 13
#18-444

460543
ND
DWNER

SIDE SWIPE
CLEAR
DRY

ND
2
WO

MO
YES

NO

ND

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Detalls Of Propertles

Yahicle Categary

Mamie of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature OF Damage

Mg, O Passenger (Inciuding Oriver)

SLA1ERED

PRIVATE CAR

Fags 2al 13



SKETCH PLAMN
IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.
2. Thls Farm must be completed by the Pollcyhalder andfor the Authorsed Driver,

3, Information provided must be as truthbul and accurate as possible. Any wilful misrepresentation or withhalding of materia|
facts may allow Insurance campanies to repudiate poliey Bability.

4. The isiueand acceptance of this Farm by insurance companies is not an admission of policy lishility on the part of the insurarce
companies.

5. Any falve reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance

Associatian of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appliication by
interested partles,

7. By the lodgment of this report t the Insurers, you hereby consent to the archiving of this report 31 the centre anc to copies of
the repart being rmade avallable aforesald.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agroe snd consent that!

fal My Insurer my workshop and the General Insurance Association of Singapore | “GI&" ) may/are permitted 1o collect, use,
disclose and/ar pracess my personal data/personal Information set out in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information” | and disclose and transfer such
Persenat |nformation to all Insurerls) whe have insured vehicleds] invilved in this accident (all Insurer]s) who have insured
vehiclefs) involved in this accident shall be collectively referreéd toas the "Insurers”], the Insurars” lawyers/law firms, the

Maongtary Autharity of Singapare and any relevant government agency/sutharity (suchas the police], for the purpose(s
of

{i] processing; handling aod/or desling with my claims including the settlement of the claims ard any necessary
investigations relating 1o the claimas;

[t} investigeting the accident and/ar my.claims,
[T} carrying aut and/er dealing with my Instructions or respanding 10 any engulres by me;

(v} sdminlstaring my claims (including the malling of correspandence, stalements, invoices, reparts or notices to me,
which eould inveive disclosure of certaln personzl data about me to bring about defivery of the seme a3 well as on the
external cover of envelopes/mail packages): and/or

{v] complying with sppiicable law in sdministering. processing; handling and/ar dealing with my claims.(colleetively the
"Purpases”)

th} &l insurer(s] who have insured vehiclals) Invalved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Percanal Infermation for one or more of the above Furpases: snd

e} my Personal Information may/can be disclosed by any af the Insurers 2nd/or GIA to thelr third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singagore, for coe ar more of the above Purposoes.

(dl my Personal Information will alse becallected and wsed 1o compile claims history for the purpose of fravd detection,
investigation and management (n present and all tuture elaims,

{e) the information so collected under (d) above imay b shared [ disclased:

(i o &l insurers ard/or any other third parties that sssist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and Lavernment agencies as reasanably required for the purposes stated, or

(1} for complying with requirements underany regulstions, 3wl or court arders,

T MW

Driver's Slgrlar;re G}r&n‘mg Cent angel’s Signatuse
{if driver is not the polcyhokder) hame:
Crate & Time MRIC/FIN Nl /




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- SL] 0922k

B = SLA 558D

Anson Roqgcl

(Befoce Fust ERP)

Lefer 40

MMacha

DECLARATION
I/We declare the foregoing particulars.are true in evary mupect

I W

ey

Policyholddd's Signoture Drivers iisha:wr
Dare- & Time:

Date & Time:

|1 drier iz nat the palicyholder)

Aame
NRIC/FIN N

F!spd’r'.‘ingfenlle %?naz-; é? g



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): SL) 6922E
Vehicle (B): SLA 1558D

?T_I%:akr

//ég{/ﬂﬂ/ §

MA/M



SINGAFORE ACCIDENT STATEMENT

| Accident Date: 1 b [U«t [20(6) Time: 15:4( (hh:mm) 24 hr format
Location AnSon  Rood  (aefyre. Frst ELP)

| Vehicle Number 517 €9J9F

Insured Name Mohowned [5nei | fin Abeds [Jobr @ Ret hnews vealén
NRIC /FIN C033143157 ContactNumber G2 4 0 p f9 |
Make  Mudsul sha Model LANLLT

Are you claiming under vour own insurance policy for repair to your vehicle?

(  )Yes IfNoPlsselect: ( V" ) Third Perty ) Reporting

Insurance Company  (vea| AMevifan

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TP Oualy
Poliey Number (over Mufe . MT 20130252

Name of Driver (/" )Same as Insured
NRIC / FIN Contact Number

Dateof Bith ol [0 |43
Driving PassDate 2ty [ 04 [ 41¢)
Occupation{ ) Indoer( ) Outdoor
Gender ( v IMale | ) Female
Email Address = ]\lt. Qv =
Address of Driver Wik 646 Bedok Mot A
# 09 - 4494 Siwppore 0549
Was driver an employee of the Insured’s Compan],rf () Yes {v) Na
1f No, Relationship of the Driver with the Insured
(V) Owner ( )Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( )¥es ( 1Mo
If Yes , Vehicle Regmistration Number of Driver's Own Vehicle
Insurancs Company of Driver's Own Vehicle

( v JNO EMAIL

Westher Conditions (v )Clear () Raiming{ ) Others

Road Surface (v ) Dry ( )Wet( )Others

Was eny foreign vehicle involved in this aceident? () Yes (/ INo
Was anybody injured m the aceident? { JYes {v JNo
If yes, injured detail

Was there any video captured by Car Camera? (  )¥Yes () No
Was the Accident reported 1o the Police? { }Yes
DETAILS OF 3" party

Veh B SLA 1KY D
Veh C

Veh D

Veh E

Veh F

(/') No If yes attach police report
Contzt

MWame [Nz

Drivey )k L/




REPUBLIC OF SINGAPORE
IDENTITY CARD MO SO7714754

lhamm

MOHAMED ISMAIL BIN
ABDULL AH
ERETHNAM VALEN
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GREAT AMERICAN INSURANCE Ci
UEN: T15FCO0298 GST REG. NO.: M

3 TEMASEK AVENUE, #16-01 CENTENNI/
SINGAPORE 039"

TEL: +65 6804 61

FAX: +65 6235 21

/‘—73

GREAMERICAN

INSLURANCE COMPANY

MOTOR COVER NOTE: MT20178233

The Insured mentioned in this Cover Note, having proposed for insurance in respect o
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual for
Policy applicable thereto for the period mentioned unless the cover is terminated by th

notice in writing in which case the insurance will thereupon cease and a proportionate
annual premium payable for such insurance will be charged for the time the Company

risk.

The Insuret

The Insured

Insured Nric/Fassport No/ Roc
Folicy Coverage

Make And Description Of Vehicle

 GREAT AMERICAN INSURANCE COMPANY

- MOHAMED ISMAIL BIN ABOULLAH @RETHNAM VALEN
1507714754

: COMPREHEMSIVE

:MITSUBISHI LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4

Vehicle Registration No. ' SLJRG22E
Year Of Manutacture 1 2pog
Engine No, C4AG10125658
Chassis No. - JMYSRCY2ASU004138
Enaine Capacity/ Tonnage! Seater - 1488 cc
Hire Purchase : POSE
Value (SE) *AS PER MARKET VALUE
Period Of Insurance ‘ FROM: 25/03/2018 TO: 24/03/2019
Excess (83) : Section | : $600

“Section || : Nil

- Windscreen Excess 5100
Greal American Authaorized Workst : YES

WE HEREBY CERTIFY

THAT POLICY TO WHICH THIS CERTIFICATE RELATES 1S

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY
COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPCRT ACT 1887

(MALAYSIA)

For and on behalf of Great American Insurance Company

: fw{faj‘
|

Greal American Insurance Company

Authorized Signatory
Date of Issue
Intermediary

Cover Note Validity

MTR/COVERNOTE/NNZ/ G

1 20/03/2018

: NLE Insurance Agencies Ple Lid

30 days from the Dale of Issuance



