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ML 1HOTE1G3 [ Nalional Assassmarn Canbra Sarsces - Bukit Marah
ENTRY DATE & TRIE: 1I0GER0 18 14.:98
SUBMITTED BY: RUSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2018 14:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormecily the detalls of the accidant to spead up the clalms process.
2, This Form must be compioted by the Policyholdor and/or the Audhorisad Driver

3, Information provided must be as trulhful and accurale as possitie Any wilful misrepresentation or wilhalding of malesial facla may aliow insurance companies 1o

repudiate pokcy ability

4. The ssue and acceplance of this Form by insurance companies s nel an admission of policy lisbilty on the part of the nsurance comparies.
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Recards Manageman! Centre astablishad by the Ganers! Inzursnce Aszzaciation of Singapore {GiA) for
archiving and thet copies of this report will, for 2 fee, be made availsble upon application by interested partes

7. By the lodgemant of this report 1o the insurers you herety consent to the archiving of this repart af the cenins and ko coples of the report baing made availitle

aforesaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/106/2018 14:08

09/06/2018 15:15

GEYLANG ROAD (NEARBY HAIG ROAD MARKET)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg Mo

Email Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usaed at
time of accident

Are you claiming under your own insurance pollcy
far repair to your vehicle?

If No, Pleasa state acllon 1o be taken
Vehicle Category

Insurance Company

Narme of insurance Company
Typa Of Coveraga

Fleat Palicy

Paolicy Number

Cover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFB430J

OSACAR CITY AUDIO VISUAL PTE LTD
19850228865

NOEMAIL

(LOCAL) +85-84380048
OFFICE-84880048

MNISSAN
NV350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD,
COMPREHENSIVE
MO

1800027394

ABDUL MAJID BIN ABDUL GHANI
515448852

10/081 962

QUTDOOR

10/04/72000

18 ¥YEARS AND 1 MONTH

MALE

(LOCAL ) +65-B49B0048

OTHERS-84980048
NOEMAIL

Page 1 of 13



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged?

| have been approached by unknown persani{s)
sollelting/affaring accident claims assistance,

Mumber of Passengers (Including Driver)
Fassanger 1

Detalls of Police Action

Was the accident reportad to the polica?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 508 JELAPANG ROAD

#11-82
GTO508
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NOD
YES
NO
2

MAME-
GENDER:

NOC

NG

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos available for attachmant?
\Was there any video captured by Car Camera?
Was thare any audlo recorded?

YES
NO
NO

! SAWIAH BTE BAKAR
1 FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Mumber
Vehicle Maka/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/IPassport Number
Contact Numbear

Address

Postcode

Ingurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

5JJ4385M

FPRIVATE CAR

Fage 2af 13



SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the sccident to spoed up the claims orocess.,
This Forrm musi be completed by the Policyhalder and for the Authorised Drjver.

Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhaiding of material
lacts may allow insurance companies ta repudiate policy lability,

- The Issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of tha insurance

Com@anies.

Any false reporting may be referred to the Police for investigation.

The report will bz forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation'of Singapore [GIA) for archiving and that copies of this report will for @ Tee by made avallable upon apolicatian by
interested partles.

By the lodgment of this report to the Insurers, you hereby consent te the srchiving of this repart at the centre and ta copies of
the rapart heing made avallable aforesaid

. Consent under the Personal Data Protection Act [PDPA)

| understand. acknowledpe, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, usa,
diselase andfor process my persona! data/persenal Infarmatian set out In this [form)] and any other personal information
provided by me or pessessed by my insurer (collectively the "Persenal infarmation”) and disclace snd transfer such
Personal Informatian to all insurer(s) who have insured vehicls(s) involved in this accident iall insurer(s) who have incured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singspore and any relevant government agency/a utnarity {such as the golice), for the purposais)
of;

{1} processing, handling and/or dealing with my claims including the settlement of the elaims and ANy necessary
Invertigations relating te the claimis;

(i} investigating the accldent and/or my daims;
(11T} carrying out snd/for dealing with my instructlons or ressonding to any enguiries by mis;

(v} administering my claims {Including the mailing of correspandence, statements, Inveices. reports or notices to me,
which could involve distlosure of certaln persanal deta sbout me to bring about defivery of the same #s well a5 on the
external cover of envelopes/mall packages), and/or

(v} complying with applicable faw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} @l insureris) who have insured vehickels) involved In this accident and the Insurers’ lawyersflaw firme, may/are permitted
to caliect, use, disclose and/or process my Persanal Informatian far one or more of the sbove Purposes; and

(&} my Barsanal information may/can be disclesed by.any of the Insurers and/ar GIA to-thalr third garty service providers or
agentslincluding theair lawyers/law firms), which may be sited outside of Singapare, for one or mare of the sbove Purposes,

{d) my Personal Information will also be collected and used to complile ciaims history for the purpose of fraud detection,
invectigation and management in present and all future claims

{e) theinformation so collected under (d] above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluaring, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably roquired for the purposes stated; or

(il for complying with requirements under any regulations, laws or court erders,

Palleyholder's Signature Driver's Signature /{ﬁmng Centre agry‘({ I's fgnature . .
Date & Time: (i driver Is not the palicyhalder) Name: ! { &p 4

Cate & Time NRIC/FIN Na.: /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ X

DECLARATION .| - \
IfWe declare :hE f‘uregujngns ticulars are trueiin every r sn cL. -
U A
N\ /c,z/ ¢/5olf
Policyholder's Signature Driver's Signatur

Der natu
IWer s g poall er) a &/#
Date & Time: I"nﬂlﬂ'i'lN Na.:

Date & Time: [If driver | nulthr pul-n:-pr-uld i



On 09.06.18 at about 15:15 hours along Geylang Road (Nearby Haig Road
Market). While I was stationary on the lane 1 and it was heavy traffic,
when my front vehicle moved forward, suddenly vehicle (B) from left cut
into my lane and collided onto front left hand side portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBF 8430]
Vehicle (B): S]] 4395M , 0

ot



SINGAPORE ACCIDENT STATEMENT

Accident Date; 09 { vL Jae  Time: 1B 2k

(hh:mm) 24 hr format
Location fuylang  Epuel (N &l
. - T

l'“Ilfr| ﬁJ] !:r_‘lf.fl' Hlepke 4 J

= —

Vehicle Number ABE Y450 ]

Insured Name  Qsacar [y RAudig Visual e 14d
NRIC /FIN 986022 EJI_;'* 7 Contact Number —
Make N SEN Model MVIEQ

Are you claiming under your own insurance policy for repair to your vehicle?
( )Yes IfNoPls select: ( .~/ ) Third Party ( ) Reporting
Insurance Company A6

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number 1B oRL2 1344
Name of Driver Abdul M bl Bin Alxlal  Ghans ( )Same as Insured

NRIC / FIN $15 44k 2 Contact Number /499 opaf,
Date of Birth wfed j1ghae

Dnving Pass Date 2 Efod [Aoe
Occupation () Indoor ( ) Outdoor
Gender (v~ )Male ( ) Female
Email Address - Ne gow] —
Address of Driver ik 509

(v )NO EMAIL

Jelapengy Rovd
#i1- 92 Sincgapore C 060
Was driver an employee of the Insured's Company? (V') Yes () No
If No, Relationship of the Driver with the Tnsured
(_)Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear { ) Raining () Others
Road Surface ( ") Dry ( ) Wet( ) Others
Was any foreign vehicle invalved in this accident? { )Yes {1/ )No
Was enybody injured in the accident? ( ) Yes (¥ )No
If yes , injured detail P
Was there any video captured by Car Camera? ( J¥es v } Na

Was the Accident reported to the Police? ( )Yes (/ )No Ifyesattach police report
DETAILS GF 3" party Contact

Veh B SJ] 4140M
Veh C
Veh D
Veh E
Veh F

Naime ! Mg

pﬁ-ﬂiﬁﬂf/’]t’_f = Sewaly Bfe Bakar (F).



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S$15446657

Wi

e ABDUL MAJID BIN ABDUL GHANI

O

MaLAaY
-'-Ii Enin wl Birin Emc = il Fas
.. n-o8.1ssz M i
ol ineg of s
BINGAPORE

(DT BY 507
{f} wer

SF21419
LT
w5 15448657

Dot il
El-0a-2018
dadres
APT BLM BGS JELAFPANG ROAD
#11-83

SINGAPORE BT0509
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CERTIFICATE OF INSURANCE

Y p————————— TP T T ]

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : OSACAR CITY ALDIO VISUAL PTELTD Vehicle No. + GBF84304
Paried of Insurance : 28 Maer 2018 To 28 Mar 2013 Policy No. : 1800027304
Engine No. : YD25407T846A Endorsemant No, @
Chassis No. 1 JNIMC2EZEZ0007316 Issued Date : 15 Mar 2018
ABOUT THE COVER
Make/Model NISSAN NV350 PANEL VAN i
Engine Capacily/Tonnage : 1.5 Tonnage Sum Insured - Market Value First Year of Registration : 2017
Driver Reslriction P NA Off Peak Car : Mo insuring with COEPARF : Yas

Person or Classes of Persons Enlitled fa Drve*

o) Ay parson who it Gnving on the Poficy Redasrs ortied oe wah Mair panmiaslan
o) Them Poficy will incomaniy the Pedicphaldel o any aushorised aiver trdy if holsbe imeels e sesehies age concion

Vo Kl 10 pay an soddongl wem ol $X000 a3 " aung snof Inepanansa s Dervet Sacees” {"VIDRE") I YVou ére o Tow Autbomeed Deben (rames & wnamasl ik unter tha ngs ol IX andiee has fagy
e yedry &g expenenco

Age Conditton Al Aga Condition

| nitation as o use”
' In EonARCIon with e Pabcyhalder's bussnuse,
ik Tl thp chreinge of pessengar (olher thoe lor hine ar rowart) s connpeion sl the Boioyhofdars DU EL

ST Ui for woclal o Ji of pleasure gury Trag Pobcy dos ol covar a) use foe e o nvward, crivang hatioa, dirang last. salng, pece-making, rbatgy nal or soooddassag and B ust whiyl
draeng @ sl excnpd (he lowing of anyare diabing wsng 3 mochasizaly roneBed vahiule £ wiie for Ahy puroen in sennesann wilh et Trada

! Limadilizng rengered maperaive Oy Secuon B al the Motoe Vpheting |Third Party Rieis ara Compinsadion) Aet (Cap "85 and Section B3

of th Roud Tromspont AcL 1BET (Malrysia) »m nes s te
induded Lnanr (hewe handings
Section 1

Firg + §0 Owsi Damopge - 3800 Thah . 80

Secton 2
Proparty Damage - 50

Windscrean @ 3100

MNamed Driver and EXCE8S iwhere appirarin)

FPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

PPy accitler tepunr B e Vahucls st be camar oot by oo Bf guf Authonsed Rupsears Wik e Tt 3 yeecs o the brol rogmamann of 156 Varssio o Sngasoms, Tou Fave
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&f A B0 Mobds App Simply seacoh and bsadans A BG° rom Tunes o Goeagly Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Logn: NA

£ hmredey cordy hal iho padey o which thes Conifizais of Insucines refates |8 issuee n aoserdance with the provsions of the Main Vehis

g Thite Party Flaks and Compmnsobon| A jCap. 1885 Pan v ;ru
the Raod Transpon Act, 1087 (Matsyshe] ard Motor Yehicles (Thirs Party Riska] Fulos, 1858 [Malayss) 3
L
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ASSURE INSURAMCE AGENCY

249 KELANTAN ROAD #04-111 KELANTAN COURT
SINGAPORE 200024
Underwreitien by AlG Asla Pacific Insurancs Pra, Lid,

AIG Asia Pacific Insurance Pte. Lid,
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