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MMATIETOTIAE-0 | Naticrml Assessman| Cantre Senicss - Lb
ENTHY DATE & TIME: 1RDRMNE 1616
BLIBMITTED Gy ROSLI BIN ABDUL WAKAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaasa report I:DITHE-'IE I details of the accident 1o epoad up he ciaims process

L This Form must be compieted by the Policyhoider andior the Authorised Driver

3. Information provided must be as truthiul and accurats as possibla Any wirlul misrapraganiation or withalding of malarial facts mey alow msurance campanies fo
repudiate policy abdlity

4, Thw issue and asccepiance of Ihis Form by insurance companles is nat an admission of policy habildy on the part of the msurance companies:

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

G. This repar will be lorwarded by the Insurers of the GLA Recoms Maragemant Conire establishied by the Genaral Insurance Association of Singepore (EA) for
archiving #nd that copées of this report will, for a fee. be made avallable upon apelication by inerested parties

7. By the kxagemaent of this report to he ngurees, yoru heteby consent ia the archiving of this repor al Ihe centre and to coplas of the repont bieing made svailabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/08/2018 16:16
Data OF Accident 17/08/2018 12:15
Exact Location Of Accident TAMPINES ONE SHOPPING MALL (B2 CARPARK)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX8520M
Insured/Policyholder
Name Of Registered Ownar MUHAMMAD SAIFULNAZRI BIN SARDANI
NRIC Mo 585204044
Email Address IZYAN_MELLYNAGGMAIL.COM
Mobile Phone Ng (LOCAL) +65-80675370
Altarnative Phone No OTHERS-06156960
Vehicle Particulars
Manufaciurer VOLVOD
Mode| XCBO' TS5 2.0 AT ABS DVAB 2WD 50R TURBQ

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o your vehicle? NG

If No, Please state action to be taken REPORTING ORLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy MO

Palicy Number OMPCSN3052411800

Covar Mota Mumber
Driver

Mame of Driver
MRIC No

Data Of Birth
Qecupation

Date Of Driving Pass
Dnving Expariance
Gandar

Mobile Number

Fax Number
Contact Number
EMall Addrass

IZYAN MELLYMNA BINTE ISHAK
SH5204044

21/05/1987

INDOOR

24/04/2009

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-90675370

OTHERS-96156960
IZYAN_MELLYNARGMAIL.COM

Page t of 17



BLK 562B PASIR RIS STREET &1
Address #09-513

Postocode 512526
Was driver an amployes of the Irnsured's Company NO
if Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumbar of Driver's Own =
Vahicla

Insurance Company of Driver's Own Vehicole -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involvaed in this accident? WO

Mumber of vehicles Involved In the accident

Was any body Injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambuiance?

Was any other material or propery damaged? YES

| hi_w_q been approached by urjknuwn parsenis) ND

soliciting/offering accldent claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passanger 1 NAME: : HUSBAND
GENDER: . MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes,Please slate which Police Station

Was notice of intended Prosecution glven? MO

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS THIRD PARTY REVERSE AND HIT INSURED)
Attachment(s)

Are-aooiden! pholos avallable for attachmeant? YES

Was thare any video capturad by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLL3172L

Vehicle Make/Model/Colour NISSAN QASHOA
Details Of Proparties

Vehicle Category FRIVATE CAR

Name of Driver

NRIC/Passport Mumbear

Contact Number 87735352
Address

Posicode

Insurance Company Mamea

Mature Of Damage

Mo, Of Passenger (Ingluding Drivar)

Page Z of 17



SHETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceldent to sperd up the claims process.
[fils Form must be completed by the Policyholder and/or the Authorised Driver,

_Information provided must be as truthful and atcurate s possible. Any wilful misrepresentation of withhalding of material
facts may allow Insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies.

. Any false reporting may be referred to the Paolice for investipation,

. 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 coples of this report will for a fes be made avallable upon application by
intarested partias,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

 Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowliedge, agree and consent that:

la] My Insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal deta/personal infarmation set out in this [farm] and any other personal infarmation
provided by meor possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all Insureris) who have Insured vehlcle(s) involved in this accident (all Insurer{s) who have Insured
vahicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

fonetary Authority of Singapore and any relevant government agen ey/authority (such as the police}, for the purpose(s)
of :

li} -processing, handling and/er dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(1] investigating the accident and/for my claims;
[iii} carrying out and/or dealing with my Instructions or resgponding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to.me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on Lhe
external cover of apvelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or mare of the above Purposes; and

el my Persenal Information may/can bo disclosed by any af the Insurers and/or GlA 1o their third party service providers or
agentsiincluding their lawyers/law firms}, which may he tlted outside of Singanare, for one or more of the above Purposes

{d]  my Personal Infarmation will alse b callectad and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future clalms.

{e} the information so coliected under {d) above may be shared [ disclosed:

i) toall insurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders,

A ff?@’/}gfj |

Palleyhalder's Elgnature ﬁuer’i Slgnatu\{ol Wln! cemr?e'r’s nngls Signature

Date & Time; [if driver is not thirpolicyholder} amie: ( . ) ﬂrﬁ
Drate & Time: MAICFIN No.:

\¢[thas  1boA

®[g] 208 1609



SKETCH PLAN

ondl Bt g -
Jurean] of SLX (590m 4

SLLEHJLEW@I e me—p T - maE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L ZByH MEWINA RTE Ttk RIVER oF SLXT528m A
ORIVING orq OF THMPINEE sNE RHTEmenT 7TWO a‘.ﬁff’f"»‘?ﬁf("ﬁ.l]
WHE A WHIE WK &iv QR Gt CLL317DL erofpred Ar
LEART FouR(Y) METERS INFRoNT o6F ouR VEHICLE - WE
MED STOFFED UPBIV  NETT CING .

WITHIN A FEW STeomvPDE | THE WHITE NIECHA  LORSH QAT
SUIITIL SupPEr LY REVERCED OECPTTE SOUNRING FHE mY)
HORN 70 MERT THE PRIVER, THE wWHITE NISEHN QPe QrH
SURTH HIT THE PROVT LunmfEBR 5F0 uf CAR AU ING
[o B3R ppmhae To HE LIcenct PLATE oF ouk VOLup 8LX9KDA
AR TY THE FREWVT BumfER - 73 ere wAL A SAATLH #ornD
By THe [FROVT Bunltl fETHE Wiwp SIX G507

—

THE ORI ver or 7we MK SHv Cstian SW370L A mALe
CHINESE MBN 1N HI§ SDs  BY THE WAME - CHEW ALENTWLEDGED
IS mﬁ?ﬁ#ﬁ_wﬂ‘f :

DECLARATION

If'we rﬁtthc'furngmng particulars are true in every respect.

o fﬂ@M

I’nh:yh\:ulaﬂur's Sigmnture Driver's 5Igr|atu"q|.-
Date & Time:

UIF driver is not thi palicyhalder)
33013 . foig

Date & Time:

(3303 1bl3-

npﬁ‘é:ﬁlng Centre Perso nel Slgn :ur
Mame: @
MRIC/FIN Mo,
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ACCIDENT STATEMENT
ACCIDENT DATE:| l_’r,r ﬂf; 2013 ) (DD /MMYYYY), TIME:( 12 : ¥ ) (HH:MM)
Location: TAMPINES ONE C52 &"’P‘d‘:a 1

1. DETAILS OF VEHICLE . o
QJVEHICLE NUMBER;__>&r= 1 A0 1 ;
BNSURANCE COMPANY:__ CHIME © mr'*‘ \

=POLICY NUMBER: SOV S umﬁ;
dIPOUCY TYPE: ﬂCGMf'REHEHSIVE! THIRD me /THIRD P ARTY FIRE &THEFT]
o] MAKE & MODEL: Ly

F|TYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
oI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED FGL‘CY HGLD
"D QfTFULNALES Wfﬁmw l@f FEMALE)

AINAME:
bINRIC/FIN/P ASSPORT: Tgea0q oA CONTACT L 18975370 -

« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

" 4
XMoo 3. DRIVER
:.n If '||:1||‘lf35§11lj;7;:] A NAME: HVﬁﬂ MELLYNI‘? RTE J’-@.H# [MALE
~Inclisdhney ebavae ) pic fFINFPASSPORT:__ SETT CONTACT: GEITET L

RiE ST B ;’!&E £7>52¢)

<) ADDRESS: RIS &7 &1 #HpT-£753.

~d|DATE OF BRTH: (27 /_05/ (787 ) (DD/MM/YYYY)
5JOCCUPATION: (INDOOR / O UTDDD{}J

IPATE) OF DRIVING & PRAY T =2 L
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES i mj]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: NS’ l.f
5, alWEATHER CONDITION: [CLEAR / RAINING ;’DTHEES
bIROAD SURFACE: |DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. 0)REFORIED TO POLICE (YES / NG
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
@) VEHICLE MUMBER:

b DRIVER'S NAME:
&) NRIC/FIN/PASSPORT: ConTACT. A7-7% 5312
5 THIRD PARTY VEHICLE

ef| VEHICLE NUMBER: MODEL:
=) DRIVER'S NAME:
Y] NRIC/FINSPASSPORT: CONTACT;

Omail = izyan,wﬂnjm@ Wal{m-
.R‘:u =

CJADDEESS._El_Ls_g IASIR_ T 37 5/ #aﬁ-{;g Qo S12526

SLL 31721 vope NISSAN QASHEAT
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RECOROS MAHAQEHENT CENTRE

ot

L} L]

' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Ralllas Quay #18.00 Siigapore 045540 iy
INSURANCE .  Tef(53) 6234 D00 Fex|85) 6214 0030

ASHOCLTIAN | ’ Cparating Hours « Manday te Friday, 1000 = 17:00

WEMTSRRES00L0T / OFT Ray, Nos MADDGLITES

kL

s

IMPORTANT NOTE: Please subenitthe completed Addendumform to the same Authorlsed-Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

A} PARTICULARSOFPERSOMN MANKING THEAMENDMENTS:;

Otlginal ReportNo EN%&E%%: :iiﬁ VehlclgReglstration Mot gt)‘/ qs
Hame|arsnawnin NRIT) ! !HQ’F(?C@!Q%E%DUHND i :Q%b ({%g

(*Vehicle Driver /Vehicle OQwner) (*) Please delete as appropriste

Addrass : Singapare| )

Contact [Tel) s | moolle No,: %MWG

Emall Address :

Date of Accident Time of Accident:

Flaceof Accldent TMP\M“E—' ON SKWMIL MM (-p;')' MMJ)
insuranceCompany. U’hﬂ& q.[’h M;l

AnmnomnuwmﬁMAT&DME'F;.ENDMEN :

{have made a report on the above mentionedaccident snd would |lke to Intlude additional informationar
make the fallowing amendments:

uatulud Vel Aol SO Jsaom ou Seracd

Pollcyholder / Driver's Slgnature porting Centre Personnel’'s Signature
Date: Name;

NRIC/FIN N

1 W
" P lg iy



