MNA418120895 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/09/2018 10:41
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.

ACCIDENT STATEMENT

Date Of Report 18/09/2018 10:41

Date Of Accident 17/09/2018 09:30

Exact Location Of Accident BLK 568 ANG MO KIO IND PK 2 OUTSIDE #01-1541
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ9298R
Insured/Policyholder

Name Of Registered Owner PANG LAM TEN

NRIC No S0854442E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-99999999
Alternative Phone No OFFICE-64818274
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00037725/07

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

PANG LAM TEN
S0854442E

08/02/1946

INDOOR

27/07/1965

53 YEARS AND 1 MONTH
MALE

(LOCAL) +65-99999999

OFFICE-64818274
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)
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 359A ADMIRALTY DRIVE
#12-210

751359
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

GBC7411L

COMMERCIAL VEHICLE
ABDUL SAINI
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Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the detalls of the accident 0 speed up the claims process,
2, This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. information provided must be @ truthful and accurate as possible. Any witful misrepresentation or withhaiding of materal
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy fiability on the part of the insurance
COmpanies.

6, The repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Ingura nee
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insuners, you hereby oorsent to the archiving of this report ot the centre and to cophes of
the report being made available sforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

&) Wy insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to coflect, use,
disclose and/or procest my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal Information”] and disclose and transfer such
Personal Information 1o all insuréeris) who hawa insured vehichns] invohed in this accident [all insureris) who have ingused
viehicleds] invobved in this accident shall be collectively refermed to a5 the “Ingurers”), the naureis’ laveyerslaw fima, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police). for the purposel(s)
of

[ processing handiing andfor dealing with my clairs including the settliemant of the ciaims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims:

{ili) carrying eut and/or desling with my listructions or respanding 1o any enguiries by me;

{iv) achmimiste ring my claims (including the mailing of cormespondence, statemants, invoices, reports of notices to me,
which could myobée disclosure of cénain personal data about me 1o bring aboul deliveny ol the same 43 well as on ihe
eaternsl cover of envelopes/mail packages), and/or

vl complying with spplicatie Rw In administering, processing, handling and/or dezling with my claims (collectively the
“Purposes’|

(B) &l insured|s) who have insured vehiche(s] invohied in this sccident and the insurers’ lasyens/law fioms, may/are parmitted
to coliect; use, disciose endfor predess my Persanal Information for one or more of the abave Purposes; and

(€} iy Personal information may/can be disciosed by any of the insurers and/Gar GEA o thelr third pariy service prividecs or
agenta{including thair wyers/law firms), which may be sited outside of Singapore. for one or mare of the above Purposes.

{d) -y Personal informathon will also be collected and used to complie clalms histony for the purpose of freud detection.
Investigation and managernent in present and all fulure claimi.

{#] the information so coliected under (d) above may be shared [ disclosed:

{i] 10 .all insurars andfor any other thind parties that assist inevaluating, investigating, controling or managing fraud,
regulatnrs, law enforcement and government agencies as reasonably required for the purposes stated, or

{1 for comphying with feguirements under any ragulations, Bws or coun arders

fa"/ﬁ /’ﬁi‘[
Debvet's Signatune Flrpur*f’ Cantrg Signghure
|1f drived B8 ot the palicyhalder | 1" Z
Date & Thme: NRIE.!’F:N Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declage the foregoimg partsculars are true in DYy respect

A e

Falicyhodder)s Ygnaturn Dirwvnr’s ’.ir;tm{-

Dare B Tirned M drinveer is npt the policyholder)
Date & Time
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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

T
e

b

Page 10 of 12



Accident Photo
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