MNA118126452-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/09/2018 14:34
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 29/09/2018 14:34

Date Of Accident 29/09/2018 11:30

Exact Location Of Accident JUNCTION OF LORONG 6 TOA PAYOH AND KIM KEAT LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1421E

Insured/Policyholder

Name Of Registered Owner ISKANDAR BIN MOHD ABDUL WAHAB
NRIC No S7606859C

Email Address NURKANDAR84@GMAIL.COM

Mobile Phone No (LOCAL) +65-81630264

Alternative Phone No OTHERS-81630264

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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/00478799

Cover Note Number

Driver

Name of Driver ISKANDAR BIN MOHD ABDUL WAHAB
NRIC No S7606859C

Date Of Birth 06/03/1976

Occupation OUTDOOR

Date Of Driving Pass 14/12/1994

Driving Experience 23 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81630264

Fax Number

Contact Number OTHERS-81630264

EMail Address NURKANDAR84@GMAIL.COM
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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

Passenger 2

Passenger 3

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

BLK 120B EDGEDALE PLAINS

#02-181
822120
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

: DAINEALYA BTE MOHD ABDUL WAHAB
: FEMALE

: NURAINI BINTE MOHD NOH
: FEMALE

: AHMAD IQRAM BIN IBRAHIM
: MALE

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

PA7952L

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISKANDAR BIN MOHD ABDUL WAHAB
Approximate Age

Injuries Sustain CHEST PAIN

Injured person in which vehicle? SJL1421E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DAINEALYA BTE MOHD ABDUL WAHAB
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL1421E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NURAINI BINTE MOHD NOH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL1421E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name AHMAD IQRAM BIN IBRAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL1421E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L PMease report correctly the details of the accident 10 speed up the clalme process,
2, This Form must be eo

3. information provided must be “me Any wiltul missepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

4, The asue and acceptance of this Form by insurance campanies is not an admission of policy lability oh the pan of the insursnee
compan:es,

6. The report will be forwarded by the insurers of the GIA Recoeds Mznagement Centre es1abhshed by the General Insurance

Association of Singapore (614} for archiving and that copies of this report will for 2 fee be made available upon application by
intereited parties

T. Bythe lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

(a) My insurer, my werkshop and the General Insurance Assoclation of Singapore | “GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclove and transfer such
Personal Informarion to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purposets)
of:

() erocessing handing and/or dealing with my chaims Including the settlement of the clnims and any necessary
investigations relating 1o the claims;

[} investigating the sccident and/ar my claims;
(i) carrying out and//or dealing with my instructions or responding 10 any enguiries by me;

(Iv] admunistering my claims (including the mailing of corretpondence, statements, Inveices, reparts or notices 1o me,
which coufd involve disclosure of certain personal dam about me to bring sbout delivery of the same as well 35 on the
external cover of envelopes/mell packages); and/or

[v) complying with spplicabie law v adminkstering, processing, handling and/or dealing with my tlzims.{cofacthesly the
“Purposes’ )

(8] all insureris) wha have insured vehicle{s) involved in this sccident and the Insurers’ Wwyers/law fitms, may/are permitted
ta collect, use, disclose and/or process my Personal Informaticn for'ene or more of the above Purpases; and

lc]  miy Peesonal Infermation may/can be diselased by any of the Insurers and/or GIA ta thesr thied party service providers or
agentifincluding thelr lawyers/law firms), which may be sited outside of Singepore, for one or more of the sbove Purposes.

(d)  my Personal Information will aiso be colierted and wied 1o compile ciaims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{&) the information so collected under (G} above may be shared / dociosed:

(i) 222l insurers andfor sny other third parties that assist In evaluating. investigating, contralling or managing fraud,
reguiators, [aw enfercement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regolations, laws or court srders

Ll
Fnlnlhugi 51gnatu:e D-rr.-!-ri uﬂul‘um

Care & Time: {IF driver 12 not the policyholder)
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z

DECLARATION
W declare tha f:;'iugmni particulars are true In gvery respect.
: . . 2
;} 3 A e
t'n.!|r|,|1ml r ;.i-ngr.:l'rhrf Doy 4 .Ei'gn.-h-rr ieporting Centre Perg z’ignw !
Date & Time: {1f driver is rot the policy holder) Name: f .5
Date & Time NRIC/FIN No
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ATTACHMENT

On 29.09.18 at about 11:30 hours at Junction of Lor 6 Toa Payoh and Kim
Keat Link. I was stationary on the lane 2 waiting for the traffic light to turn

green, suddenly I heard a loud bang from behind. When I alighted 1
realised it was vehicle (B) had hit onto rear portion of my vehicle (A). 1
wish to state that I have 3 passengers inside my vehicle (A).

Vehicle (A): SIL 1421E

Vehicle (B): PA 7952L /__ ;
7

]
P ‘j&h :Ei s
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REPLUBLIC OF SINGAPORE
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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
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Accident Photo
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Accident Photo

Page 16 of 19



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Ratfles Quay F18-00 Singapore (48580
Tel [65] 6224 0000  Faw (65] 6224 0090
ARSOLILY Wi

Oporating Hours Maonday to Fraday, 09:00 - 17 .00

SECOADS MANASEMEN T CENTRE LN SEE4500T0G / GIT Nag, Wa. W45801TT15
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report

ADDENDUM

{A) PARTICULARSOF PERS MAKING THE AMENDMENTS;

Original Report Na - ﬂ'l’r{?f'}é %‘-‘L‘” w;?(‘rcbeﬂegmrﬂian Mo: QJ:JL- "t{) l{E
N

Berione. B Wl ol WafEE
MNameas shownin Naic) »

IC/FIN/Passport No
(*Vehicle Driverf VehicleSwnerH * ) Please delete as appropriate

Address : Singapore| ]

Contact (Tel) : Mobile Na. _SI M

Email Address 1
Date of Accident - Hk&l’?ﬁ . Time of Accident - H.J ?.D

Place of Accident ;'dll-l.{."hih éF E.ﬂi-i) 'éﬂ_ﬁ})gqr if Kim kéf7 Reho

Insurance Company

(B) <ADDITIONALINFORMATION:-/ AMENDMENTS.

I have made a:u;nrt on the above mentioned accident and would like to include additional information or
make the following amendments:

To Twp) muop Menes .

%

Policyholder / Driver's Signature eporting C Persprinel's Signature
Date: Nama: [ Z z
MNRIC/FiM MbY

Date:
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