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BRATTRO5IE33 § Nallonal Assesamen] Cantre Serdces - Ui
EMTRY DATE & TIME: 2342018 1747
SUEBMITTED BY: Raskrda Birte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report sorrectly the details of the accident 1o speed up the clairms process

2. This Form musl be completed by ihe Policyhokder andfor the Authofised Oriver.

3 Inforrnation provided must be as inuthful and aocurabe as possible. Any wilful misreprasentaton of witholding of material facis may allow insurance companes o
rapudiate policy abilily

4. The msue and acceplance of this Form by nsSurance companes 8 ol an admission of policy lability on the par of the inswrance companies.

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

& This repart will be forwarded by the maurars of the GlA Records Management Centre established by the Genaral Insurance Association of Singapana (GlA] for
archivirig @rd thai copies of this report will, for a fee, be mada availabla upen application by merested paries

7. By tha lodgement of this repor 10 e INSURers, you herety consent 1o the archiving of this report al ihe centre and to copies of the report baing made availahln
atoresasd,

ACCIDENT STATEMENT

Date Of Report ZE04/2018 1747
Date Of Accident 22/04/2018 1825
Exac! Location Of Accident LEBUHRAYA EDL B4 JB CUSTOM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX40628
Insured/Policyholder
Mame O Registered Owner KHALID KAMNG BIN MUHAMMAD KHAIRUDDIN KANG
NRIC Na SE9ZES049G
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-97 709845
Alternative Phone No OTHERS-8TT02945
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE
Ejf:;r:;gﬁjﬁ&[m which vehicle was being used at PRIVATE USE
Are yuu_claiming under your own insurance policy NO
for repair to your vehicle?
if Mo, Please state action to ba taken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N
Policy Number 1800029746
Cover Note Number
Driver
MNamea of Driver KHAIRIYAH KANG BINTE MUHAMMAD KHAIRUDDIN KANG
NRIC Mo 591156236
Date Of Birth 09/05/1991
Ocoupation INDOOR
Date Of Driving Pass 26/04/2011
Driving Experience & YEARS AND 11 MOMNTHS
Gendear FEMALE
Mobile Number (LOCAL) +65-92378063
Fax Mumbaer
Contact Number
EMail Address NOEMAIL

Page 10l 15
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Address

#04-112
Posicode 520308
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own
Vehicle ey

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invalved in this accident? MO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME
GEMDER:

Details of Police Action

Was the accident reported 1o the police? WO

If Yes, Pleasa stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es. against whom?
Circumstances of Accident
| WAS TRAVELLING ALONG EDL TWDS CUSTOM.THE VEH

SUIT.SUDDEMLY | FELT A HUGE IMPACT FROM THE REAR.I G

PORTION OF MY VEH
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

COLLISION - HEAD TO REAR

¢ UNKMOWN
: FEMALE

UNENOWMN

: FEMALE

T UNKNOWN
. MALE

INFRT SLOWED DOWN AND STOPPED AND | FOLLOWED
OT DOWN AND REALIZED VEH B HIT ONTO THE REAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Was there any audio recorded? [

Vehicle Registration Number SJGTER3L
Vehicle Make/Madel/Caolour

Datails Of Propertias

Vehigle Category PRIVATE CAR

Name of Driver

Page 2.of 15



MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Please report correctly the datails of the accident to speed up the claims process.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies (o repudiate palicy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy llability an the part of the insurance
companias.
Any false reporting may be referred to the Paolice for investigation.

The report will be forwarded by the Insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this raport will for a fee be mada available upeon applicatian by

interested parties.
By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agrae and consent that:

{a)

{b)

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process 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
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notleas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

gxternal cover of envelopes/mail packages); and/or
{v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
all Insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

my Parsanal infermation may/can be disclosad by any of the Insurers and for GIA to their third party service providers or
agants(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.
the information so collected under (d) above may be shared / disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any ragulations, laws or court arders.

li/,:iu /DY % srfosfew
£ 2 jle~ e

Policyholder's Signature

Driver's Signature j Hep%rng Centre Persannel’s Signaturs

Data & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(b4

J ﬁ%i.—:?.

)é‘uv .;:Av/{i"’

Drivar's Signature
(If driver Is not the palicyhalder)
Date & Time:

Paolicyholder's Signature
Data & Time:

AR Skedid il Form w3

Rapurtifrﬁ Centre Parsonnal's Signature

MName:
MRAIC/FIM Ma.:




lenpat (9 U te (e . ¥

IMPORTAMT NOTICE

o

Complate and submit this farm to the individual insurance authorised reparting centre.

4 Ploase repart correctly an the detail

% This form must be filled up by the palicy holder and/or authorised driver.

*  Information provided must be as frultful and aceurate as possible, Any wilful misreprasentation or withhalding of material Facts may allow
insuranca companies to repudiate palicy lability,

4 Tha issue and acceptance of this form by insurance companies is not an admissian of policy liahility an the part of the insurance companies

< Any false reporting may be referrad to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

5 of the accident to spead up the claim process.

Accident details

Date and time of accident

Date: > +/c4 /2015 (DD/MM/YY) Time: - < 50 (HH:MM)

Exact location of accident

Lﬁlll?ulf"'{'hU.“EDL_ b ¢ ‘L{-r'i. T3 (o

Details of vehicle

Vehicle registration number SLX A0S
Vehicle make and model MITSUBUWIHZ  Adtrage
Type of vehicle Saloon 2~ MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private p~  Commercial o Motarcycle o
Purpose of using at sald time F;; {5 ynal
Are you claiming under your | Yeso Now”  if no, please select:
own insurance company? Third part claim ” Reporting only o

Insurance information

c:'_,ﬂ-? N

e

I

Insurance company 2T
Policy number W 002 7 4
Type of policy Comprehensive a Third party fire & theft o TP only @~
Insured / Policy holder
YHRTEUDD I AN
Name EHALTD ¥ANG PIN Mudamivog) Male@” Femaleo
NRIC / Fin / Passportnumber | 0 59 1 ¢ S0a(s £
Contact 770 G943
Address ik S0¥ Tampnte st 22 ®ot-Lio
?.erﬁfm re. S Joiof
Driver Same as insured above o (skip to D.O.B)
MUY AMt3y KHAZRUDDZ
Name kHATZe TYAR ¥ANG €INTE , Maleo  Female &
NRIC / Fin / Passport number Sa1) SE13 6 ' =4
Contact Q23 FELob5 ]
Address BIE Su¥ Tampnee S+ 97 Hod-1z
NG pPOCE T AoioF

Emall address

Date of birth

L a-05=14ql

Occupation

Indoor@  OQutdooro

| Driving date pass

—

AL Jeq [2 o)




General information of the accident

Was driver an employee of
‘the insured’s company?

Yes O No&

If no, relationship of the driver and insured: _5 | Vblnag o

Accident captured by camera?

Yesd Now”

Weather condition

Clear &’ Raining o

Others:

————

Road surface

Dryg”  Weto

No of passenger |

Ly

{Inclusive of driver)

Passenger 1

fNamE

| Gender

Male o Female o

#

Passenger 2

| Name

| Gender

Male o Fermale o

Passenger 3

Name

Gender

Male o Fermale O

Passenger 4

MName

Gender

Male o Female o

Passenger 5

MName

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Yes O Noo

Was other vehicle damaged?

Yes " Noo

Details of police action

Reported to police?

Yes O Nod

If yes, please state which police station.

Police station name




Third party vehicle 1

Mame

N

Tr—

5 L

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

L == B o

J.Nan_’re

Witness 2

——

| Name |

Injured person 1

[ Name

Injuries sustalned

Which vehicle person in?

Were seat belts warn? Yas O NoO

Was injured conveyed to Yes o No o
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Mo o
Was injured conveyed to Yes O No o

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O Noo

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o NoO
Was injured conveyed to Yes o No o

haspital by ambulance?
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By

KHAIRIYAH KANG BINTE
MUHAMMAD KHAIRUDDIN KANG
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ECTOR PRIVAIE VERICLE
Vehicls Mo A KADE PR

CYCLE & CARRIAGE AUTQO PROY
Name of Policyhoider KHALID #ANG BN MURARNAD KHAT DD BANG
Pulicy No. LB A6

Period of Insurance - 27 Mar 2018 To 26 Mar 2030
Endorssment No

Engine No. + BAGUGRGIIE :
s MALAEES T A 3AHOTEGS3 Issumd Date T OB A 2018

LageaMocket MiTSUBISHE ATTRAGE 12 OV
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