MNA418077018 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/06/2018 10:42
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

14/06/2018 10:42

13/06/2018 15:00

JUNCTION OF BUKIT TIMAH RD U-TURNING TO DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4644R

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ANN AIR-CON ENGINEERING
39914800X

NOEMAIL

(LOCAL) +65-96781539
OFFICE-96781539

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100443193-02

POH TECK SANG
$6914479I

21/04/1969

OUTDOOR

26/03/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96781539

OFFICE-96781539
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)

Passenger 1

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

BLK 30 NEW UPPER CHANGI ROAD

#04-804
461030
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

: PUNDI
: MALE

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)

SJH8362S

PRIVATE CAR
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Sketch Plan

RT. NOTI

1. Please raport cgrrectly the detall of the accident 1o speed up tha claims proces.
2, This Form must be completed by the Policyholder and/or the Autharived Oriver.

1. Information provided must be as truthiul and scourate a5 posilble. Any willul mistegrasentation ar withhalding of material
fects may allaw inwurance companies 1o repudiate policy Hability.

4, The tssue ind accepiance of this Form by insurance companies is not @n sdmissicn of policy Hebility on ike gari of the insurance
companiag,

6. The report will be farwarded by the miurers of the Gl Records Management Centre eats bhihed by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
Interested parties

1. By the lodgment of this report to the imsurers, you hereby consent to the archaving of this report st the centre snd Lo copies. of
the report beng made avafable aforesaid.

B. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fa] Mty insurer, my workshop and the General Insurance Association of Singapare ["GIA” | may/are permitted to zallect, gua,
disclose and/or process my personal data/personal information sat out in this [form] and any other parsenal information
provided by ma or posiessed by my insurer |collectively the “Personal Information”} and dischose and transfer such
Personal information to &l insureris) who have insured vehicle(s] involved o this accident |all insureris) who have insured
wahicle(s] invalved in this accident shall be collectively referred 1o a5 the "Insurers”), the Insurers’ lweyvers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (sJen as the pollce), for the purpose(i)
al:

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

[H]) Ivestigating the sccident ang/or my clakma;
[Eli} carrying out and/or dealing with my Instructions ar retpanding ta any snguines by me;

{iv} administaring my clalrms {including the matlln;nimem-:rndm.m!lmu, Invoices, FEDOrTE oF natices 1o me,
which could Invalve disciosure of certaln perignal data about me 1o Bring about defivery o' the sarme a8 well as on the
external cover of envelepes/mall packages); and/for

iv] complying with sppEcable law In administering, proceising, hangling and/er dealing with my claimi fcallectively the
“Purposes”)

{h] ah I.I'Illl'tl't!.' wha have [nsursd \lthrdﬂi! irvolved in this accident and the thiufers' hqﬂnﬂ“ firms, may/are permitied
10 collect, wie, disclose and/or process my Personal infarmanaon for one or more of the above Purposes; and

(e} myPersonal information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including thelr lowyersflaw firma), which may be sited outside of Sngapore, for one or more of the abowe Purposes,

[d} my Personal Infarmation will alsa be collected and wsed to compile claims history for the purpose of fraud detection,
Imvestigation and management in pretent and all fulure elaims

{2} the information so collected under (d) above may be shared [ disclosed:

(i} ‘1o -all insurers and/or any other third partes that assist in evaluating, imestigating, controlling or managing fraud,
negutators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i1} for complying with requiremants under any regulations, lawi of court arders

/ﬁ
Palicyholder's Sgnature Dwiers's Signature

Date & Time: [ driver is not the poleyholder)
Date & Time:
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Sketch Plan #2

SKETCH PLAN

| i
National | 41 >
unigl ] .~
t v
L,E}ﬂ&?ag_ [ s
f | 11 , Fiia

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AzGBE4b44L
B=SIHE3628
Junclion of Btk
T'l'ﬂ:'l.h E-."'ﬂd L},furﬂ.nﬁ
-+
'rHFH'f ;{

Dunearn Road

M 1 G| :I:Jﬂ'.:lf 3l ey

4

Refer 4o s1aclhs

DECLARATION
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Sketch Plan #3

On 13.06.18 at about 15:00 hours along Junction of Bukit Timah Road
U-turning to Dunearn Road (In front of National Junior College). While I
was stationary on the above junction waiting for the traffic to clear,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBE 4644R
Vehicle (B): SJH 83625
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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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Accident Photo
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Accident Photo
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