MNA418088510 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/07/2018 17:34
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

09/07/2018 17:34
06/07/2018 21:45
BUKIT BATOK WEST AVENUE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ8599E

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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-90210695
OFFICE-90210695

PEUGEOT
5008-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994935/100835162-00024

ZH MOHAMMAD IRFAAN
S9933888A

20/10/1999

INDOOR

06/06/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90210695

OTHERS-90210695
EDWIN@CARCOVE.COM.SG
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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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

BLK 40 TELOK BLANGAH RISE
##05-383

090040
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

7
NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

NO

NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM575Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the clalms preces.
4 This Farm must be completed by the |

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allaw Insurance companies to repudiate policy fiability.

4. Thelssue and scceptance of this Farm by Insutance companies s not an admistion of peliey llakility on the part of the Biurance
companies

£ The repart will be forwarded by the insurars of the GIA Records Managemert Centra established by the General insurarce

Astociation of Singapore {GIA} for archiving and that coples of this repart will for & Tee be made ausdable upon application by
interested partes.

7. By the lodgmant of this repart 1o the nsurers, vow hereby consent to the archiving of this report at the centre and ta coples of
the réport being mage available aforesaid.

8 Consem under tha Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that;

{8} My insurer, my workshop and the General Insurasce Association of Singapore (“GIA"] may/are permitted ta tollect, use,
distlose and/or process my personal data/personal Infarmation ser aut in this {form)] and 2ny other personal infarmation
arovided by me or possessed by my Insurer (collectively tha "Persanal information™) and disclose and trarfer such
Personal Information to all insurer(s) who have insured vehiclels| invalved in this accident {all insurerts) who have (nsgres
wanicle|s] involved n this accicent shall be callectively referred to as the “Ingurers” ), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapcre and any relevant governmint agency/suthority [1ueh as the potice), for the purpose(s)
I:I'F i

{l] processing, handling and/or dealing with my claims including the settiameant of tie claims and BRY RECEISANY
{nwestigations relating to the claims;

{1} investigating the accident and/or my clalms.
{li] carrying out and/or dealing with my Instructions ar respending to any enguiries by me,

(v} administering my claims (inciuding the mailing of eorrespondance, Statements, inve|ces, repasts or notices to me,
which could invahe disclosure.of cartain perional date sbous me to bring sbaut dellvery of the same as well 33 on the
external cover of envelopes/mall packages); and/or

[v) comalying with applicable law In adminlitering, rrocessing handling and/or dealing with my claims (collactively tha
“Purposes”|

(b]  all Insurer{s) whe have insured vehicle(s) invohved in this eccidert and the insurers’ lawyers/law Nirms, may/ace permitted
to collect, use, duciose and/or process my Personal Infarmation for one or more of the above Furposes; and

{el  my Personal infarmatian may/can be discosed by any of the Insurers and/or GIA 1o their third party service providers as
sgents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pyrpeses,

(€} my Persanal Information will alsa be collected and used 1o compile claims histary for the purpose of fraud detestion,
Investigation and management in present and all future claims

{el tha information so collected under (d] sbove may be shared / dicioes

Il toall ingurers and/or any other third parties that assist in evaluating. investigsting, contralling or managing fraud,
regulators, law enforcemant and government agendes 25 reasonably required for the pufpases siated, ar

[} Ter complylng with requirements under any reguiations, faws or court orders

L]

! 04 ﬂ%Z/sW
Policyhalaer's Signature Driver's Signatu fi Cont s Signaturs
Date & Time: [if driver I3 mat tie palicyhaldar) »

Date & Time: NRIC/EIN Mo, (
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Sketch Plan #2

SKETCH PLAN
B A 2 Sie8s9E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON e T Jowe 208 M AROeD SIS WAL | T wes TRAVIWWIG
A1 Bt Batos wWERT  Ave F . TME AR IRRoasT  BF AME TEAR A,
St SAST AKS Gows Slow S0 T DELHID  TO  ASRTAGE M .
T CHECHED THE  OffeertE EpAp BT Js  diE2sp  TRHAY T LAAL LT
B VERTALE A PR VELevE | B SBONOENLTY O THE WS jedd
Occosn % 7Tvam  RGdT Wl FHE AR ZAAR  EuTerka e IS
Aiar. Z7 BudBp 30k OUR  CAR  Cowwnp WP A omga.

i

DECLARATI :3,*
I/'We declar : Articulars are true in every respect

S

/

Policyhalder's Signature

Date & Time

5 r
Dirfver's Signature
| river is not o
Cate & Time

paBcyhalder)

RIC/FiM

Ac7/5l

nnely Mrru:
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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

—L“-._g_%_

b N

Page 12 of 22



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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Accident Photo
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Accident Photo
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