21/05 2018 MONW 12:45 FAY @'ﬂ'ﬁl.-"ﬂﬂfu
MEBIED BIBETT | SME Motor Pie Led - Kaki Bubit
ENTRY DATE & TIME: 21 1354
SUBMETTED BY: Chia Pei Ying
SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims precess,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Inlarmation provided must be as truthfiel and accurale as possible Any wilful misrepresantston of withalding of material facis may allow Insurance companies 1o

repudiate policy abidity
i, The issue and acceptance of this Form by Insurance companies & nal an admission of policy Babdity on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

g report will be farwarded by the insurers of the GlA Records Management Centre established oy the General insurance Association of Singapore (GlA) Tar
archiving and that copies of t eport will, for a fee, be made avadable upon applcaton by inferested parties.

7. By lke locgement of Ihis report io the insurers, you hereby consent 1o the archaving of this repo af the centre and (o comes of the report baing made available

aforesaid

Date Of Report 21052018 12:54

Date Of Accident 20/05/2018 10:55

Exact Location OFf Accident 270B PUNGGOL FIELD CARPARK
Country/State of Loss SINGAPCORE

Vehicle Registration Number SJ57241G
Insured/Policyholder

Mame Of Registered Owner RUSDIMAN BIN SAHID
NRIC Mo SB31T884A

Email Address MNOEMAIL

Mobile Fhane No (LOCAL) +65-91984707
Alternative Phane Na OFFICE-91894707

Vehicle Particulars
Manufacturer HONDA,
Model STREAM

Exaclt Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? W

If No, Please state action ta be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700036777

Cover Note Mumber

Driver

MName of Driver RUSDIMAN BIN SAHID
NRIC No S83178844

Date Of Birth 31/05/1983

Dccupation INDOOR

Date Of Driving Pass 08/04/2003

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-91994707
Fax Mumber

Contact Number OFFICE-21924707
EMail Address NOEMAIL
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Address BLK 2708 PUNGGOL FIELD #02-227
Postcode 822270

Was driver an employee of the Insured’s Company MO

If Mo, Relaticnship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Rpad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s| NO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 3
Fiapeangear NAME: . SOFIA NAFISA

GENDER: : FEMALE

Passenger 2

MNAME: SUMAYYA NADYNE
GENMDER FEMALE

Details of Police Action

VWas the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes against wham?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT WITHIN 270B PUNGGOL FIELD CARPARK ON A SINGLE LANE. SUDDENLY, VEHICLE B
DID NOT STOP AT STOP LINE TO CHECK FOR ONCOMING TRAFFIC AND HIT ONTO THE LEFT AND REAR LEFT
PORTION OF MY VEHICLE AND CAUSED DAMAGES. | AM REPORTING THIS FOR CLAIM PURPOSE.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHaza0d
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Wehicle Category TAXI

Mame of Driver
NRIC/Passport Number
Cantact Number
Address

Postocode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga 3ol 14



IMP CE

1. Please report correcthy the details of the accident 12 speed up the dalms process.

4. This Farm must be completed by the Policyheider and/or the Autherised Driver,

3. information provided must be as inushiyl 2ad accurate as possible. Any withul misrepresentation or withholding of materiz|
facts may allaw |nsurance companies to repudiate poticy lighility,

4 The issue and acceplance of this Form by insurance companies is not an admission of poficy |iability on the part of the insurance
campanies.

5 An repartin ferred to the Police for inyestigation.

B The report will be forwarded by the Insurers of the GiA Records Management Centra ectablished by the General Insurance
Assoclation of Singapore (GIA] for archiving and that cogies of this report will for a fee be made svaiizbls upan anpliratian by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te topies of
the repert baing made avallable aforesald,

8. Consent under the Persanal Data Protection Act |POPA|
I understand, acknowledge, agree and consent that:

fa] My insurer, my workshep and the General Insurancs Association of Singapore (“GIA"} may/sre parmitted to collect, use,
disclose and/or process my personal data/persona| Information set cut in this [form] and 2ny other persenal Information
provided by me or possessed by my Insurer (ecllectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured veficle(s) involved [h this accident (2]l insurer(s) who have Insured
veniciels) involved I this accident shall be collectively referred to as the “insurars®), the |nsurars’ lawyersdlaw firms, the

Menetary Authority of Singapore and any relevant government agenay/authority (such as the police), for the purposels)
of :

[i] processing, handling andfor dealing with my claims including the setflement of the clalims and any necessary
investigations relsting to the claims;

{H} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

liv) adrministering my claims {inchuding the mailing of correspondence, staternents, invoices, reparts ar natices to me,
which could involve disclosure of certain perscnal dats sbout me to bring about dellvery of the same a5 weil 3s on the
external cover of envelopes/mall packagesk and/or

{¥} complying with appliczble law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

(6] &l insurer{s) who have insured vehicle(s} invoived in this accident and the Insurers’ [avwryers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the aboves Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers o
egentsincluding their lswyars/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal informaticn will ai5¢ be collected and used to camiplle claims history for the purpose of fraud detection,
investigation and management in present and 2l future daims.

{e} the Information so collected under (d] abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaly ating, investigating, controlling or managing fraud,
reguiators, law enforcement and government 2gzncles as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court orders,

Palicyhelder's Sigrature Criver's 5IE!‘|3I1._J:|‘E Reporting {entre Personnel’s Signature
Date & Time: (1f drjwer s not the policyhalder) Namie:
Cate & Timé: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fiwie declare the foregoing particulars are true in every respect

# A

dﬁ%‘i'i-c','h oider's Signature Driver's Signature Reporting Centrie Perdonnal s Signature
Date & Time: |If driver is not the palicyholder) Name
Date & Time: NRIC/FIN Ne.:




