MNA418091744 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/07/2018 17:03
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

16/07/2018 17:03
15/07/2018 14:50
HAVELOCK ROAD BEFORE MOM BUILDING

Country/State of Loss SINGAPORE
Vehicle Registration Number SJR7366K
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

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

(LOCAL) +65-92708939
OFFICE-92708939

HYUNDAI
AVANTE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994656

ABDUL RAHMAN BIN MOHAMED ISMAILO
S1406187H

21/10/1960

OUTDOOR

17/01/1981

37 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92708939

OTHERS-92708939
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

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 664C JURONG WEST STREET 64

#02-218
643664
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

FS600Y

MOTORCYCLE
MING

81124862
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DETAILS OF INJURED PERSON 1

Name ABDUL RAHMAN BIN MOHAMED ISMAIL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR7366K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Sketch Plan

IMPORTANT NOTICE

Pledse fepart Loty the cetads of the accident 1o speed up TRE DA ProORS.

imtarmation provided must be 35 tuthful and sccurate o possible. Any willil mesrepresentation or withhaiding of materai
facts may sllow insurance companies o ragudipte policy liabifity.

T issue and scceptance of this Form by msurance companies (3 AGE an SaTusiion of policy lability on the part of the insurance

&, The report wel be forwarded by the insurers of the GIA Retords Managamant Cantre established by the General Insirante:

kasocistion of Singapore (GIA) for archiving and that cophes of this report will for a for be made available upan application by
interested parties

@y the lodgment of this rEpa 19 thes insurers, you hereby cansent ta the archivng of this repart 41 the centre and to coples of
the report being made svailable aforesaid

. Consent wnder the Persanal Deta Protection Act [FOPA)

| understand, scknowledge, agree and comsent that:

[a) iy insures, My workshop and the Geneeal insurancr Association of Sagapore ("GIA") mayjare permitted to collecy, e,
disclone andjor process my persanal data/personal informatsan set out In this [form] and any ather personal ifadmation
provided by me of possessed by my insurer {calisctively the “Personal information™| and disciose and fransfer weh
Sgrsonal Information to all insurer(s) who have nsured vebicie(s] invahed in this accident (all nsurer(s) wha hawve msured
vehicle{s) involved in this accident shall be collectively reforred to as the “insurers”), the insurers’ lowyersflaw firms, the
Manetary Autharity of Ungapare and any relevant gavernment agency/authadity (such a5 the pofice], for the puroaseisl
of -

[} processing. handling sndjor dealing with my clams inghuding the settiemant of the daims and any necessary
inwestigations refating to tha daims;

[i1) investigating the accdent @nd/or my claims;
[iif} carrying out snd/or desing with ey instructions or respanding to afy enguiries by me,

[iw] mdministeving my claims {including the mailing of correspandence, Statements, invaices, repart o nafices to me,
which couid involve disclosure of certain personal data about me to biing about delivery of the tame 51 well a1.an the
external cover of anvelopes/mall padkages); and/or

[W) complying with spplcable law in Bdrmanistening, processing. handiing ancy/or dealing with my casm{collectively the
“Purposes”)

b} oM insurer{s) whao have nsEed vehicle(s) involved in this sccident and the iniurars’ anpers/law Mo, may/ace permited
1o collect, use, disclose and/or process my Personal information for ene or mare of the above Purposss and

[€h oy Bersaral Infprmation mayfean be dkeclased By sry of the inguners and/or GIA te Eheir third party sarvice providers of
sgentsfinthuding their wyeru/law fitms), which may e sied ouisige of Sngapors, fof gne of more &1 the dbove Purpoues

{@)  myPersonal information will also be collected and wied to comgile claims histary for the purpase of fraud detection,
imwestigation and managemenrt in prasent and a1 future claims.

el the information so collected under (dl above may be shared / distiasad.

{01 to all insurers and/or any other third parties that assist it evaluating, imvestigating, confrofing of managing freud,
rmmmmwtmumwﬂh the purposes stated, or

(4} Tor complyng with reguirements under any regulations, laws or court orders,

Dalys Z J_ﬁ@M

Palcyholder's Signature Drrer's Signature )ﬁ-ruc.nm sigrature
Date & Teme: ¥ driwer is ot the palicyholder) Mame:
Date & Time: RRICFIN Ng'|
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Sketch Plan #2
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DECLARATION

/Wi declare she foregoing particulars are true in svery respect,
f' K.
)
_’p"h—"
melfm lﬂmumhm

Dt e Trmes:
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Accident Photo
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Accident Photo
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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

Page 14 of 16



Accident Photo
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