MNA418075894-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/06/2018 18:41
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

ACCIDENT STATEMENT

11/06/2018 18:41
11/06/2018 09:45
AYE TOWARDS PIONEER ROAD NORTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD4067L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HURRY GENERAL CONTRACTOR (PTE) LTD
198400535W

NOEMAIL

(LOCAL) +65-81032395

OFFICE-81032395

NISSAN
CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100433120-02

SUNDARAJAN ASHOK
G8324464Q

05/07/1988

OUTDOOR

23/05/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81032395

OFFICE-81032395
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?

55 SERANGOON NORTH AVENUE 4
#07-08

555859
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

1

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)

SJL2360R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

SUNDARAJAN ASHOK



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
GBD4067L
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANY NOTICE

1. Pleass report correctly the detafls of the seeidant to speed up tha clalms process.
2. This Ferm st be go

3. Information provided must be a;mw_@nmm Any witful misrepresentation or withhelding of material
facts may allow nsurance companies to repudiate polisy Wabilty.

4, The lssue and accoptance of this Form by Insurance companles |s not an admission of palley liabllity on the past of the Insurance
companles.

G, The report will be forwarded by the insurers of the GIA Records Manzgement Centra established by the General Insurance
Assoclation of Shngapora {GIA) for archivieg and that coples of this report will for a fee be made available upon spplication by
intorosted parties.

7. Oy the ladement of this report to the Insurers, you herely comnsent to tha archiving of this repart ot the centre-and to copes of
thia repart belng made avaflable aforesaid.

8. Copsent under the Parsonal Dota Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) WAy lnsurer, nvy workshop and the General Insurance Assodation of Singapore {"GIA") may/fare permitied to collect, use,
diselose andfor process my personal datafpersonal Information set out in this [form| and any other personal Infarmatian
provided by me or possessed by wiy Insurer [collectivaly the "Persenal Infermation”) and disclase and transfer such
Pereonal Information to all insurer(s) who have insured veliciels) invalved In this accldent (sl Insurer(s) who have insured
wehilela(s) lnvobvad In this accldent shall be collectively referred ta as the “nsurers™), the nsurers’ lwyess/law firms, the
Menetary Authority of Singapore and sy relevant governiment agency/authority {such as the police], for the purpose{s)
of:

[} processing, handlling and for deaBig with my claims inchuding the seltiemant of the claims and oy necessary
Investigations relating to the clalms;

(1) nvestigating the accldent and/for my clalims;
(i} carrying out and/or dealing with my Instructions or respondling Lo aiy engulrbes by ne;

[W] aciminlstering my clatms (including the malling of correspondence, statements, nvolces, reports or notices to e,
wihich could involva disclasure of certaln personal date shout me to bring about delivery of the same s well a8 an the
axtornal cover of envelopes/mall packages); andfor

(v} comgplyiing with applicable law In administering, processing, handling and/or derling with my clalms.{collectively the
“Purposes”)

{b]  all Insurerls) who have Insured veliele(s) lnvalved I this accldent and Ui Insurars’ lnwyers/law fioms, mayfare permitied
to collect, use, discloso and/or process my Personal Infarmation for one or mora of the above Purposes; and

(¢}  myPersonal infarmation mayfcan be dischosed by any of the insurers and/or GIA to thelr third parly service providers of
agents(including their hqvmﬂm firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managerent In present and all future clalims.

(a) thalnfermation so collected under [d) above may be shared [ disclosed:

{1} to ail Insurers and/or any other third parties that pssist In evaluating, Investigating, contraliing or managing fraud,
regulitors, law enforcement and governmant agenches as reasonsbly required for the purposes stated, or

(I} for eamphdng with requirements under any regulations, lews or court orders,

Lo
m-nn s0 WORE m
. TEL; 64820308 FAX:04S2 f /y { /)15 i
¢ ey 1 "2 Behore.
Policyholder’s Signature Driver's Signature Refarting Centr "s Slgnatur
Date & The: {If ditver [s not the policyholder Hame: f / W
Date & Time: KRIC/FIN Ho.:
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On uloblzend al raSam - T oo
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DECLARATION
IfWe declare the foregaling particulars are true in every respect: /
& dngbait CONTR m*g‘mﬂ ,.{(’ééiw

T pl T SRS i
Pofip BERANGOONNORTH AVE Drlver's Signacure /uéoomcamrﬁ s Signa
DaiT-DmES SINGAPORE 555858 (1f ciriver 15 ot the polieyholder) Marme:
TEL: 6482 6388 FAX: 6482 8483 pie 4 vime: HRIC/EIN Mot / EJ/

Page 5 of 13



Accident Photo




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




Addendum Sheet

o
GENERAL INSURANCE ASSOCIATION OF SING APORE RECORDS MANAGEMENT CENTRE
GEMERAL § SLaffles Cuay §18-00 Singapore D4E5E0
|ﬁum Tol (65) 6224 0010 Fax (65) 6274 0030

Dperating Hours | Mondey to Friday, 0§00 =17:00
aa:uﬁmmum :lhl'rni LN SEe8520206 ) Grr-.u,m-. WAZ0017733

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Cent re
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:
Original ReportNo r\‘}”m&ﬂ gﬁqu \ehicle Reglstration No! ﬁi’ﬁ} L{ﬁf/] L"'
@ rmeias shownin NRIC) ; WTW Q‘EM.— MNRIC/FIN/Passporibo ; ({Eﬁl—}'{:l{#q Q_

(*Vehicie Driver/ Vehicle Owner) (*) Please deleteas appropriate

Address : Singapore( !
Contact (Tel) i Maoblie No. EI EETL%

Email Address

Date of Accident "l\'ﬁ{'\. IJ Time of Accident : M "'Lfg
Place of Accident MM— Eoﬁﬂ' "mﬁ‘b'}
Insurance Company:

(8) Anumcummrummmwﬁﬁ;ummm

| have made a reporton the above me;‘ﬁioned accident and would like to include additional infermation or
make the following amendments:

DRWKWR  Fws MuMBHE. g (rR22MUeY §

Pollcynolder / Driver's Signature rting cm ermnnel'; Ignature
Date:

MRIC/FIN Mo
Date:

1l n‘a(?“lﬂl
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