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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleaze report cofractly the details of the accigent to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any withul misrepresantation or withglding of material facts may allew insurance companies to
repudiale policy ability

4. Tha issise and acceptance of this Form by insurance companies 5 nol an admission of policy liability on the part of the insurance companies

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

f This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties.

7. By the lodgement of this report io the insurers, you heraby consent to the archiving of this report at the centre and o copies of the rapor being made avadable
aforasaid

Date Of Report 07/08/2018 17:33

Date OFf Accident 05/08/2018 1700

Exact Location Of Accident OPEN CAR PARK AT COURTS PASIR RIS

Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7BE8T

Pl L Bl e e
Name Of Registered Owner ZAILAN BIN MUSTAFFA

NRIC Mo S17B6009G

Email Address ZAILAN.NUSTAFFA@EMIRATES.COM

Mobile Phone Ne (LOCAL) +65-91766337

Alternative Phone No HOME-55842618

Veieppmendiids sl SR B s s R
Manufacturer MITSUBISHI

Model OUTLANDER-2.4 CVT (A)

ﬁxact Purpose for which vehicle was being used at NORMAL USAGE

fime of accident

Are you claiming under your own insurance palicy NO

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

s tas G e s el E e s s
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number 2100481867-01

Cover Note Mumber

Name of Driver ZalLAN BIN MUSTAFFA
NRIC No S17BB00SG

Date OFf Birth 25/03/1967

Occupation INDOOR

Date Of Driving Pass 11071984

Driving Experience 24 YEARS AND 0 MONTHS
Gender MaLE

Mobile Mumbear (LOCAL) +65-91766337
Fax Mumber

Contact Mumber HOME-65842618

EMail Address ZAILAN MUSTAFFAREMIRATES . COM
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Address 6 LOYANG VIEW SINGAFPORE
Fostcode 507264

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn =
Vehicle =

Insurance Company of Driver's Own Vehicle -

| r

Typa Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accdent .~ "2 - == =
Was any body injured in the Accident? - NO :

Was any injured conveyed to hospital b*_,.r‘

ambulance? NO
Was any other material or property damaged? YES
| hav_e bean appruauned by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prossculion given? NO

If Yes,against whom?

| PARKED MY VEHICLE SLFT868T ON THE 5TH AUGUST IN AN OPEN CAR PARK AT COURTS @ 1600 HOURS. WHEN |
RETURNED TO MY VEHICLE, | SAW A NOTE AT MY WINDSCREEN WHICH READ THAT MS. LOH HAD REVERSED AND
HIT MY VEHICLE. SOON AFTERWARDS, SHE APPROACHED ME AND APOLOGIZED AND TOLD ME TO CLAIM THE

DAMAGES THROUGH HER INSURAMNCE. WE EXCHANGED PARTICULARS AND WENT OUR SEPARATE WAYS, THAT IS5
ALL.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFA2080D

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

MWame of Driver LOH HAN LE

MRIC/Passport Number 50224052

Contact Number 81381592

Address 33 LORONG 7 REALTY PARK

Postcode 536791

Insurance Company Name GREAT AMERICAN INSURANCE COMPANY

Mature Of Damage
Mo. Of Passenger (Including Driver)
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Date of Report: 'T

MMLLE '

MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Manufacturer :

Modei:

2] ¥ Time : e HLL
Date of Accident: | -3 TP\ Aty f-"' Sa P Time : 7 ?Cm ?-"J{é-kf
Exact Location of Accident: "51""" EARPARK A1 COUer . {
Vehicle Registration Number: > =& T2 &5 7 Nameof Regmarad Ownar : A" AL
NRIC/Passport NoFIN: 17 &5 C2crToT/ e : ; ?}7 _,ffwif e

—
Exact Purpose for which vehicle was baing use at ime of Accident E

Mormal LMEE :l Otheers

Are You Claiming Under Your Cwn Insurance 7

|: YES :l NO Reporting Only

;,E’uo Ird Party

\Wehicle Category

MName of Insurance:

AlG

Commaencial Veanicle Frivate Hie

INSURURANCE DETAILS

Type of Coverage:

L comprenensive _ __] Third Party

(-1

25/ 8Z:

MU TAPEA NRIC/PagsgortiFin No :

50T

Date of Birth:

o ” il
2% (% [ g6 Occupation : SATES

AAAR AT eV

Date of Driving Pass:

C'-_f"lfr.: 3/ e 4 Gender: Quale L Femate

Mobile No.: (76 £22F7 vomeNo. (2 Y F 5/ 4
Address: | & CMave.  Ujedd PostalCode SV 206
Email Address : Zo (AN, MU= [T & exvinfey coe

Was the Driver an Emplcvyw of the Insured’s Company

] Yes hz‘.-/hm State the relationship of the driver to insured

Vehicle Registration Number of driver's Own Vehicle: Ay 4——

Insurace Compa

- | Type of Accident :
|

A A

CTHER INFORMATION OF THE ACCIDENT

3 — i i
_.iWeather Condition: LA'_ Clear [ ] Raining L] Others, plaasa specify |
" |Road Surface &1 Dry L] Wat :| Others, please specify
Was Anybody Injured: Eﬁtn — Yag

Was Any other material or Property Damaged: E‘r’as L] No

Number of Passengem{lncludlﬂﬂriweﬁ : 9‘1{

Any Accident Photo in the Scene of Accident: deT ves L] Mo

Was there any video captured by your Camera? :

Was the Accident reported to police:

L] Yes kA no Was there any audio recording? :

Which Police Station:

XA

Was notice of Intended Prosecution given :

5‘ o 15 Mame of Registered Owner :

DETAILS OF OTHER VEHICLE [Please fill Annex A it more vehicles inval
Vahicle Registration Number: S/ 2

Lie] il

Lost AN LE

NRIC/Passport flu IFiH S$q224852¢ Company Reg. Noifor Company Vih):

Mame of Driver : .f‘I"r T‘-"’Mi __.":_"h MRICIPassport/Fin No : T ':? 2'2‘-::' 0 ?H?E.
Mobile No.: 513 £/532 vome No.:
T = e R—
Address: | 33 LORUA (G P REALTY  postal Code 5367 |
Email Address : s

Insurace Company :

Passenger Name:

Details of Passenger if any

Contact Mumber:

Gender

Mame :

Betails of Injured Person

- e
Address P B
Injured Sustainad : _,_.-—-—f i Injured Person in which vehicle:
Wsre Seatbelts worr— | Yes U wo
-

\Were Injured Convey Lo Hospital by Ambulance: : Yag :l No




SKETCH PLAN

| | i 1
L1 ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PABLEDY MY (EHICUE SUE IJ68T en 57 A,

N AN TPeN CORFARL AT coyeTC € 6co fres .
it ( LeTH2AED  Ta Y RpriccE, (| §ml

A K078 AT A1y WANDECLecrn (SHCr (A
THAT S L6811 HAD RevernéetS AD F1i7 /L{l?d’
V& Cle

Seon A TNl d/7e AR ATHLD /:-fee:
AND  BPRGIEED AP 7oy AUE To
AT THE DAMACLs TiAhd darl Frort
/NS AP e

W X /AR P PARTI CUlanfy ARD oiaT|
LA %;:FAJJ’ZA"?& M/ﬂrtf;: :

YAl & AT .

DECLARATION _ :
I/'\We declare the o regoing particulars are true i ry respect, . 5 Ve )
W‘— — A=)
Pali ulde Sugnatur& Driver's ngnat jre Reyn{ing Centre Personnel’s Signa.fﬁre E
Date 2}1’ [If driver Is not 'he DI'IE','hnider} Mame:
‘}‘D l'lll-.é{# Date & Time: f H‘T S &/NRLE,’FIN Mo.:




SK PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass.

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

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 lice for in

8. The 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

8y the lodgment of this report to the insurers, you hereby consent to the ar:hmrrg of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act |[PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

()

(d)

(e)

My insurar, my workshop and the General Insurance Association of Singapora [“GIA”) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
#ersonal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
wehiclefs) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Simgapore and any relevant government agency,/autharity [such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;

(i) earrying out andfor dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

all insureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Informatien far one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims,

the information 5o collected under (d) above may be shared / disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, cantroliing or managing fraud
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

ol s

Pa[lcy_holdé-s Slgnatura Drlv&r‘éigaature rting Cantre Personnel's Signature
Date & Time: /%450 (If drivéris not the policvholder) a

me:

:?L{ 4 / 20/ 8 Date & Time: /12w G O N NRIC/FIN No.:

_2( f?}f FOr ¢



