MNA418133374 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 10:35
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 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 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

15/10/2018 10:35

13/10/2018 11:30

BEFORE TRAFFIC LIGHT JUNCTION AT WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7076Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DANDELION MOYEU PTE LTD
201230264N
SARAHAFIZ0105@GMAIL.COM
(LOCAL) +65-86081239
OFFICE-67023360

FIAT
GRANDE PUNTO-1.4 DYNAMIC 5DR (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994431/100857526-00000

MUHAMMAD HAFIQ BIN ROSLAN
S8607595D

20/03/1986

OUTDOOR

26/07/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-86081239

OFFICE-67023360
SARAHAFIZ0105@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?
Foreign Vehicle Registration Number

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?

| 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 541 BEDOK NORTH STREET 3
#02-1230

460541
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JMW8754 (PRIVATE CAR)
2

NO

NO
YES
NO
4

NAME:
GENDER:

: NORHAYATI BINTI SHAMSUDIN
: FEMALE

NAME:
GENDER:

: SITI SARAH BINTI SHAMSUDIN
: FEMALE

NAME:
GENDER:

: RAHMAN BIN MOHAMMED
: MALE

NO

NO

PLEASE REFER TO SKETCH PLAN(NO POLICE REPORT AS THEY DO REPORTING ONLY)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES
NO
NO

JMW8754

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

Vb A Siw W36 Z

IMPORTANT NOTICE Wh & Iww @754

1. Please report correctly the detalls of the sccident fo speed up the chasms process.

4. This Farm must be complpted

3. information provided must be 35 truthiul snd accurate s possible. Any wilful misreprecentation of withholdmg of matenal
facts may allow insurance companies 10 repudiate policy Hability.

4, The ssue and acceptance of this Form by insurance companies is not an admesion of policy lEkility on the part of the insurance
companles

5

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Azzaciation of Singapare (GLA) far archiving and that coples of This repart will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent ta the arghiving of this report-at the centre and o coples of
the report being made avallable aforesald.

Consent under the Personal Data Pratection Aot (POPA)}
| understand, acknowledge, agree and consent thai:

[#) My indirer, my workihop and the Genetal Insurance Assaclation of Singapare ["GIAT) may/are permitied 1o callect, use,
disciose and,/or process my personal data/personal informarion set out n this form| and any other personal information
provided by ma or passessed by my insurer [collectively the “Personal information”) and disclose and tranifer such
Personal Information to all insurer|s) who have imsured vehiclels) irvolved in this accident (&l insurer|s) who have insured
vehiciets) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms; the

Manetary Autharity of Singapore and any relevint government agency/authority [such as the police), for the purpose{s)
of:

I} processing, hendleg and,/or dealing with my clatms including the settiement of the claims and any necessary
Investigatians relating 1o the claims,

(11} svastigating the sccident and/or my claims;
[l carrying out andSor dealing with my Instructions or réspanding to any enguines by me;

[Iv} administaring my claims (including the maiding of comespondence, statements, Invoices, reports of notices 1o me,
which rould avalve disclasurs of certaln poronal data abaut me to Bring abaut delivery of the same a3 wirll 54 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claima. {collectively the
"Purposes’]

[B) alinswrers) whe have insured vehieleis} invelved in this sccident and the Insurers’ lawyers/Taw firmds, may/fare permitted
o collect, wie, dischosm and/or process my Persanal Information for ane of more of the above Purposes; and

(e} ™y Parsonal Infarmatian may/can be diclosed by any of the Ingurers and/or GLA to thewr thind party senvics providors or
agentslincluding thesr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposis.

(g} vy Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ) future claims.

(e} theinfarmation so collected undar (d) above may be shared / disclased:

{if toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and government agencies as reasonably required Tor the purposes stated, or

fii} for complying with reguirements under any regulations, laws or court orders.

Dmnnc ; mimgum /JK/cﬂ/’ﬂf

Palicyholder s re . Driver's Signature ﬁpﬂmnl Centre nral s Sigpature
Diate & Time: {If driver ix mot the, policy hodder) Hame: %
Date & Time: J{ [; A& 12Pm. NRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

if'We declare the fordgoing particulars are true in ever ¥ TESpeCt

DANDELION N'OYEU PTE |.TD

_ROCNO:RO1230264N : /5 .-:‘F/ 200 €
Policyhakder's Sgnature Dirtver 'y Signaty | :-uum::_r.a-ﬂnn Fpr;. For 55 .n:ltur.
Date & Time [1f deiver s not the policyhalder) Wwmae /d

Date & Time: 2§ {‘G’ﬂfjf L M P; PRECFEN Mo,
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Sketch Plan #3
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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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