MNA418146555 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/11/2018 18:00
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

ACCIDENT STATEMENT

12/11/2018 18:00
10/11/2018 18:40
ANG MO KIO AVENUE 6 NEAR SHELL STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS7713L

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 ED PTE LTD
201314301M
MAGUSKOMARI@GMAIL.COM
(LOCAL) +65-97217808
OFFICE-67023360

TOYOTA
PRIUS HYBRID-1.8 (A)

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100864448-00000

MOHD AGUS BIN KOMARI
S1577663C

02/10/1963

OUTDOOR

09/02/1985

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97217808

OFFICE-67023360
MAGUSKOMARI@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 230 BISHAN STREET 23
#02-39

570230
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

4
NAME: : PASSENGER
GENDER: . FEMALE

NAME: : PASSENGER
GENDER: : FEMALE

NAME: : PASSENGER
GENDER: : MALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

PLEASE REFER TO REFER TO POLICE NOTICE OF STATEMENT

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJL6640G
KIA PICANTO
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
LIM TEOW KIM
S04914611
97107357
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Accident Sketch Plan
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IMPORTANT NOTICE

L. Please report cormectly the details of the accident 1o spead 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 a5 possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies (o repudiate policy labillby.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insirence
compares.

B, Thereport will be forwarded by the insurers of the GIA Records Managament Contre established by the General Insurznce
Asgociation of Singapore [GIA] for archiving and that copees of this réport will for 3 fee be made avalable upan application by
interestaa partiss

7. By the lodgment ol this report to the insurers, you hereby consent to the archiving of this report ot the centre and to coplias of
the report being made avaitable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and comuent that:

(3] My insurer, my workshop and the Generad Insurance Assocation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatian set out in this [form|] and any other pertonal Infarmatian
provided by me or possessed by my insurer {collectively the “Personal iInformation”] and disclose and transfer such
Parsoral Information to all incurer(s) who have insured vahiclals) involved in this accident (all insurer(s) who have insured
vehicle(s) Imvolved in this accident shall be collectively referred 1o as the “Insurers”), the insurers” [awyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/autharity (tuch as the police), Tor the purpose]s)
ﬂ -

i} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necéssary
Imestigations relating to the claims;

{it) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{lw) administering my claims {Including the mailing of correspandence, statements, invaices, reports of notices ta me,
which could involve disclosure of certain personal data about me ta bring about defivery of the wame as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purposes”]

{b) allinsurens) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/aw firms, may/are permined
to collect. use, disclose and/or process my Personal iInformation for one or more of the above Purpases; and

e}  my Persenal information may,/can be disciosed by amy of the Insurars and/or GLA to thelr third party service prowviders ar
agents{including their lavwyers/law firmsl, which may be sited outside of Singapaie, for one of more of the sbove Purposes,

(d) vy Persomal information will also be collected and used to compile claims history for the purpats of fraud detection,
invastigation and management in present and all future claima,

(e} the information so collected under [d} above may be shared [ disclased:

(1) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fil) for comphying with requirements under any ragulstions, [aws or court ordars.

DANDELION ED PTELTD 124118 ”/,r/a’i‘
ROC: 201314301M —  leto Hes . -
Falicyholder's Signature Signature riing Centr nel' § Slgnatuge
Ciate & Time: i 4 niot thar palicyholder) hame ﬁ L#‘
Date B Timae: MNEICFIN Nao,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hense el Maica of Vaportny .

DECLARATION -
IfWe declare the loragaing particulars are in every respect.
it
DAKDTLION ED PTE /
R u‘r:14m1MLm gl M 1640 e ! 4 M(;
Palieyholder's Signatura Dirivelr's Signature nwﬁcanm P B 5
Diate & Time |I::i!r s mat the palicyholdes) MNarme: ‘-a j mm
Gate & Time: NRC/FIN Mo
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POLICE NOTICE OF REPORTING

P P 3
(N .

Annex D
NOTICE OF REPORTING

This is to confirm that Mn_mm_m 97217808, NRIC/FIN: $1577663C has
reported to the Police a non-injury traffic accident which occurred along Ang Mo Kio Avenue 6

near shells station on 10/11/2018 at 1840hrs involving the following vehicles:

A) SISTT13L - Complainant’s vehicle
By SIL6640G — Other party’s vehicle

On the above date, time and location, | was driving along Ang Mo Kio Avenue 6 near the shell

station driving on the middle lane. As | was proceeding on with my.journey, a vehicle (SJL6640G)
tumned in from the right side and came directly straight into the center lane, colliding into mine.

Upon collision, 1 assured that both parties do not have any injuries, exchanged particulars and we

proceeded off. There were some damages to my vehicle at the front right side. All parties

affirmed no injuries and no government property damaged.

2. If this accident was reported to the Police within 24 hours of its occurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

W
Rank/Name of Issuing Officer: SGT Daron Ho ‘!FIIJIIIS‘;:N
Date: | 1/11/2018 b N STREE
nﬂ':fm 1904 hrs INGAPOJtS ©7975

"EL: IR R A

S/D Ref: ¢SD 123
Police Post/Unit: Bishan NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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Accident Photo
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