MNA418075576 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/06/2018 15:00
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

Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 15:00
08/06/2018 20:25

ALONG JALAN HAJI ALIAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKQ519B

AZHAR BIN ABDUL SALAM
$69205111

NOEMAIL

(LOCAL) +65-98512034
OTHERS-98512034

SUBARU
XV-1.6 I-S AWD CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100390581-03

AZHAR BIN ABDUL SALAM
$69205111

07/07/1969

INDOOR

16/08/1994

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98512034

OTHERS-98512034
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 103 CLEMENTI STREET 14
#03-121

120103
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

PLEASE REFER TO POLICE REPORT T/20180609/2026

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

MIRA
94899783

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

SJY5050Y

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD
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Accident Sketch Plan

SKETCH PLAN
IMPORTAMNT NOTICE
1. Please report correctly the details of the accldent to speed up the clalms process,

Thils Form miust be comg

infarmatlan provided must be as truthiful and accurate a3 possible. Any wilfl misrepresentation or withhaolding of material
facts may allow insurance companies to tepudinte poliey Uahllity.

. Theissue and acceptance of this Farm by Insurance companies s net an admission of policy lablity on the part of the insurance

campanies.
Any False reporting may be referred to the Police for invastigation.

The raport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatlon of Singapare (GIA) far archiving and that coples of this report will for a fee be made svallsble upon application by
interested parties.

By the lodgment of Uhis report 1o the Insurers, you hereby cansent to the archiving of this report at the centre and te coples of
the report belng made available atoresaid,

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insures, my workshop and the General insurance Associstion of Singapore ("GIA™) may/fare permitted to collect, use,
disclose and/or process my persaonal data/persanal information set out in this [form| and any other persenal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmatian”) and disclose and transfer such
Porsanal Infarmation to all insurer(s) who have insured vehice(s] invaived in this accident (all Insurer(s} whe have insured
wehicles) invobvad In this accident shall be collectively referred to as the "insurers®), the Insurers’ lawyers/law firms, the

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

(i} processing, handling andjfar dealing with my claims including the settlement of the daims and any nacessary
Investigations refating to the clalms;

(i1} Investigating the accident and for my claims;
(1) earrying out and/for dealing with my instructions or respanding to any enquirkes by me;

{iv) administering my claims {including the malling of correspondence, statements, nvolces, reports of notices to me,
whileh could Invalve disclosure of cerlain personal data about me to bring about delivery of the same as well a5 on the
external eover of envelapes/mall packages); and/or

[v} comglying with applicable law In administering, processing, handiing and/eor dealing with my claims. {callectivaly the
“Purposes”
{b)  all inswreris] wheo have insured vebicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane ar mare of the sbove Purposes; and

(¢} oy Personal nformation maycan be diselated by any of the Insurers and/for GIA 1o their third party service providers or
agenis{including thelr lawyers/taw firms), which may be sited outside of Singapora, for ane or more of the above Purposes.

{d)  my Persanal Infermation will also be collseted and uged to eomplle clalms histary for the purpese of fraud detection,
Investigation and management in present and all future clalms.

le} theinfarmation so collected under (d} above may be shared f disclosed:

{1} toall Insurers and/or any ather third parties that assist In evaluming, Investigating, controlling or managing fraud,
regulators, law enforcement and government egencies as reasenably required for the purposes stated, ar

(i} for cornplying with requirements under any regulations, lews or court orders,

Kt I (ﬁféﬁﬂ %

Driver's Signatun rting Centre P 't Signature
Date B Time: {1 driver is nat thg policyholder| MName:
Date & Time: MNIUCFIN M. i

LIl BE Al i e WA '
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
oy U

Police Station Of Crigin; 1of3

Rochor M.P.C Report ho. 201806082026

11 Kampong Kapor Road SINGAPORE

208678

Tel No; 1800-2949909

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repert No.: ' Station Diary No.;

08/06/2018 08:48 45

Informant's Particulars

Mame of Infarmant: Address:

AZHAR BIN ABDUL SALAM APT BLK 103 CLEMENTI STREET 14 #03-121 SINGAPORE
oo 120103 R

ID Type /1D No.; Conlact No.;

NRIC NO J 56820511 Home/Office: Mobile: 98512034

Nationality: Email:

SINGAPORE CITIZEN azharabdulsalam@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male (48 | 07/07/1968 | Driver

Race: Language: Institution / Schoal Mame:

Javanese English

Occupation: Driving Licance Informalion:

Polytechnic lecturer Class: 28,3 - Date of Expiry:
{General Information of the Accldent

Type of Mon-Injury Drink Date(Tima Type of Location:

Accident: Others Drive: Accident: Straight Road
e Mo | 0B/DE/201820:25

Location:

Along Road 1

JALAM HAJ ALIAS

Weather: Road Surface: Road Speed Limit:
| Clear ___ Dry
Traffic Flow: Traffio Contrak Tralfic Volume:
| Dual Carriage Way Not Controlled Mo Traffic
Type of Colllsion: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No
Details of Vehicle Involvaed
| Viehicle No. | Type Make Modei Color Condition | No of Passenger
BJY5050 | Cer 0
SKQ5188 | Car SUBARU KV 1.8 AWD Grey Slhighlly | D
CVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Explry Data
SKQ5188 | AIG ASIA PACIFIC INSURANCE FTE. | 2100380681-03 3011002017 | 20M0r2018
LTD.
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POLICE REPORT

SINGAPORE
. A AR

Palice Station Of Origin: 203
Rochor N.P.C Repart No. T/20180008/2026
11 Kampong Kapor Roed SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2049029

[ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Nama Uknown ID No. NIL =
| Related Vehicle | S5JY5050 (Car) Contact No.| NIL |
HospitaiiGiinic | NIL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licanca &
- Expiry Date ]
| Date Treaiment | MIL Date Discha NIL |
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver . S
Mame AZHAR BIN ABDUL sALAM D Mo, 56820511
Related Vehicla | SKQ5198 (Car) = : Contacl No.| 88512034
Hospital/Clinic | NIL Classof | Class: 28,3
Diriving Dale of Expiry: MNIL
Licance &
Expiry Date
Date Treatment | NIL Data Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Dotails,

On 8 June 2018 at about 2015h | parked my vehicle along the side of Jalan Haji Alias in order 1o go to
the mosque nearby. | usually park along this road whenever | go to the mosque.

| retumed to the vehicle at about 2130h with others from the mosque. Some of them aleried me that
there was a note left on my windscreen. The nole was left by a passerby and stated that tha passerby
had wilnessed another vehicle hit my car and then drive off. The note stated that the wilness belisved the
license plate number of the sald vehicle was SJY 5050 however she could not be sure, and that the
accident occurred at 2023h. The wilness also stated in the note that she would be willing fo actas a
witness and left her mobile number (+65 8488 9783).

After raading the note | inspected the car and found damage to the badywork of my car around the rear

right whael. | observed no other damage to the car's bodywork or its functionality apart from this. | wish to
ledge this report for insurance purposes.
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POLICE REPORT

POLICE FORCE LT TR

Police Station OF Origin: 3of3
Rochor NP.C Repad No. TI20180600/2026
11 Kampong Kapor Road SINGAPORE

206678 CONTINUATION OF REPORY

Tel Ne: 1800-2949950

Sketch Plan |
Informant is not able to provide sketeh plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numbor as reference.

Signature Of Officer Recording The Report: | [ Signature OF Infofmant:
Al -'
ASP JOSHUA EBENEZER JESUDASON _ il A {
VE?FE j I:l v '.‘ .-"IIII‘.\ _,,"’ =
Signature Of Interpreter: - Dale/Time: |
Mot applicable DEM0GIZ018 084
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430
Authentication Stamp Lol LT
NPiga :
|-.t . .:]
"
I!l'll 'y
1
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Accident Photo

\ &> FUJ1 HEAVY INDUSTRIES LTD

\ 01%2007/46%0597
\.,,. JF1GP3KC506019714
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| VIN JF1GPIKCHDG019T714 Applied Mode! GP3BKEC
I Trim Code )21 Caolor Code BIK Option Code ERBC
| Engine Type: FBIGAHZH2A  Transmission Type: TR580DY5BA
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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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