MNA118151421 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/11/2018 14:40
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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

22/11/2018 14:40

21/11/2018 19:35

ADAM RD TWDS LORNIE RD(FARRER FLYOVER)
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

SJT5583C

ABDUL AZIZ BIN MOHAMED SAID
S7109327A
IBAN102@YAHOO.COM

(LOCAL) +65-85712624
OTHERS-85712624

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800109434

ABDUL AZIZ BIN MOHAMED SAID
S7109327A

24/03/1971

INDOOR

27/07/1994

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85712624

OTHERS-85712624
IBAN102@YAHOO.COM
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BLK 183 PASIR RIS ST 11
#03-46

Postcode 510183
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLJ5446U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL AZIZ BIN MOHAMED SAID
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BACK & NECK
SJT5583C
YES

NO
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1 FPlease réport correctly the details of the accident to speed up the claims process.
1. This Form must be

3. Information provided must be a4 truthful and accurate a¢ poseible. Any wittul mikrepretentatian or withhalding o material

facts may allow Insurance companies 1o repudiate policy lability.

4, The msue and scceptance of this Form by insurance companies i not an admssion of polcy Bability on the part of the msurance
COffpanies,

6. The repor will be forwarded by the inturers of the GIA Records Management Centre establizhed by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be mede avallable upon application by
interested partes.

7. By the lodgment of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the repart being made available aloresaid,

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

[#) My insurar, my workihop snd the General Insurance Association of Singapore ("GIA") may/sre permitied to collect, uwe,
diselove and/or process my personal data/persanal information set out in this [farm) and any oiher personal infarmation
provided by me or possessed by my Insurer |collectively the “Personal information”) and disclose and transfer such
Persanal infarmation to all ingurer(s) whio have snsured vehicels) iInvalved in this accident [all msurer{s] wha have nsured
wehicke{s] invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms; the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose{s|
of

I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[ii) investigating the accident and/or my claims;
|lii} carrying out and/or dealing with my Instructions or responding to any engquines by me;

[Iv} adrmimistering my claims [including the mailing of correspondence, statements, invoices, reports of Notices 1o me,
which could invoive disclosyrs of certain personal data sbout me to bring about delbvery of the same as wall as on the
external cover of envelopes/mail packages), and/or

[v) complying with spphcable law in adminlstering, proacesstng, handing and/for deafing with my claims.(collectively the
“Purposes” |

(B}  all inswrers) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitied
ta enllect, use, disciose snd/of process my Personal Infarmation fior one or more of the above Purpases; and

e} my Personal Information may/ean be disclosed by any of the nserers and/or GIA to their third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will alse be coliected and used 1o compile claima history for 1he purpese of fraud detection,
Investigation and management in present and sl future claims.

le} theinformation so collected under [d) sbove may be shared f disclosed:

[} toall insurers and/or any pther third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regudators, law enforcement and government agencies zs reasonably required for the purpeses stated, or

lii] for complying with requitements under any regulations, aws or court orders.

.
s J__‘/
L vy /

*',--" b o i A -l"i'“ ¥
Pummlﬂzb Signatire Ditvee 'y Signature e £ Cantre Periannels Signature
Date & Time: [if driver i not the palicyhalder) Name:

Date & Time: MRMCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ifWe declare the foregoing particulars are true in every respect
™

oy oy e 23/, /g
Pahcyholder [Frature Drever's SEndture Reportigg Wire Persannels Signatore
L=

Date & Time: [I¥ driver &= not the pokeyholder) Hame
Date & Time: NRIC/FIN No-
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Individual Statement

On 21.11.18 at about 19:35 hours along Adam Road towards Lornie Road
(At Farrer Flyover). I was stationary on the lane 2 and it was heavy traffic,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SIT 5583C
Vehicle (B): SUJ 5446U
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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
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card

REFLIBAC OF SINGAMOIRE

£
nestireaiong, BT1093274 %

AEILL &71F AW WEHAMEL

Balh
- ALy
'I‘_- i Jd=Ad=Tdrl W &k
- AmnIEG I
¥
[ i
- [ I I- L o |I
|: B In. Dl
aaETapg |
LRI —
e BT TRFRAZT S
B T Dy o
. i [ERTET T
EFT BLE 1E1FASIE FI5 ETIET 11 AT - 46
CWGERERL BiE D
b g TR Gan MHEEIE] R 43 T

Page 18 of 19



Driving License

- i -n- o Blea W
o i ¥ Mg 01

L £ I:I.Ih._.-'
o T

Pl dati
O 1 Eeed O e Bk T isap s msigrd ai BT g s
srmck srvsmria syl ad o cmed Jol hEoE e o

R R Ve B T R TR TS T

e Wil

Page 19 of 19



