MNA418113874 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/09/2018 12:45
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

03/09/2018 12:45

01/09/2018 12:35

AYE TOWARDS CITY BEFORE CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKF6935B

GAN CHOON ME!
S8576695C

NOEMAIL

(LOCAL) +65-97536303
OTHERS-82231312

HYUNDAI
ELANTRA-1.6 D/AB 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

PNPV2018-00005473

00l KIM HAU

S8561888A

07/10/1985

INDOOR

14/08/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97536303

OTHERS-82231312
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?

77 JURONG EAST STREET 13
#11-03

609653
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME: : GAN CHOON MEI
GENDER: : FEMALE

NO

NO

YES
NO
NO

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)

SDD6703Y

PRIVATE CAR
SOH ENG KHOON

90072814
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJK3520U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TENKU MOHAMMED FADLYIAN
NRIC/Passport Number

Contact Number 83959237

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OOl KIM HAU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKF6935B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN CHOON MEI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKF6935B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

3. Sep. Z0TB 11:38 a Ne. 1418 £ 2
SKETCH PLAN
IMPORTANT NOTICE

1.
i

Please report camrecthy the detalls of the acddent to speed up the claims process.

This Form must be complated by the Palieyholder and/or the Autherlsed Drivar.

information provided must be as trthful and accurate as passibla. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudjete policy Nability.

The Issue and sccaptance of this Form by Inguranes compantes ls nat an sdmicsian of palley abilkty on the part of the lnsuranes
COMmpEnies.

A TREEG TEPOTLINE ey O eierred to the Poli | Vel aliofr,

The report will be forwarded biy the insures of the GIA Records Management Centra established by the Genaral Inturance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee ba made avaliable upon spp¥cation by
Interested pariles.

By the lodgment of this report to the insurers, you hersby consant to the archiving of thic repart at the eenire and o coples of
the repart belng made avellable sforasald,

Congant under the Personal Data Protection Act (POPA)

| understaind, acknowladga, agree and consent chat:

{#] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
discfore andfor prooess my persenal data/personal Information set aut In this (farm] and any ather persansl infarmation
provided by me or possessed by my Insurer [collectively the "Perscnal information®) and disclose and transfer such
Personal Information to sl Insurer(s) wio have insured vehlcle(s) involved in this scoldent (all insurer(s) wha have Insured
wethicle(s] iivolved In this accident sivall be collactively raferred to as the “Insurers”), tha Insurers” lwysrs/law Flone, the
Maretary Authority of Singapare and any relevant government sgency/authority lsuch as the police), for the purpase(s)
of :

{1} processing, handling and/or dealing with my claims indueing the settiement of the daims and any necessary
Investigations relating to the dalms;

(i1} inwestigating the accident and/or my claims;
(i) carrylng out and/or dealing with my Instructions or responding to any enguiries by ma;

(v} sdminfstering miy clalin (including the mafling of correspondence, statements, Involces, reports or notlces ta ine,
which could jrvale diselasure of certaln personal data about me ta bring abaut delivery of the same aswell as on the
satarnal cover of envelopes/mall packages); and/for

{v) complying with applicable law In adminlstering, processing, handling and/or deallng with my clalme. (coiactively the
“Purpores”)

() @l lnsurer(s) who have nsured vehlcla(s) invobed in this accldant and tha insurers’ lwnyersflawd firms, may/are permitted
to collect, use, disclosz and/or process my Persanal Information for one or mors of the shove Purposes; and

{c) my Persenal information may/ean ba disclased by any of the Insursrs and/or GIA to thelr third pariy sarvice providers ar
sgentafincluding their I'lulr'.lerqﬂiw firrnz), which may be stted cutside of Singapore, for one or mare of the above Purposes.

(d)  my Persanal Infonmation will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future clzims,

{e] the infarmation sa eollected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist In evaliating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes cteted, or

(it} for complying with requirements under any regulations, laws or court orders. r

o

Palicyh&ier's Signature Driver's Stgnatura Reporting Centre §

Date & Time: (IF dirfver 12 not the palieyhaldar) Name:

Cate & Tine: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

P A{;ﬁ«i /)&Lf’

IWed the foregoing particulers are true in every respect,
Emﬂ.r’- Signature Driver's Slgnature

(if drbver is it the policyholder)

Date & Tims:
Date & Tima:

HAIC AN Mo.:

e 1ol VP
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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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