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FAT 181 55438 § Mational Assesament Cerdre Services - U
ENTRY BATE & TIME V122010 10:1%
SUEMITTED BY: Raslnda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart GI:‘.'n'.i'I'.II:‘.'“! e delails of 1he accident b sgeed up he claims procass
2 This Foarm must be comipltled by the Policybolder andfor the Authorisod Driver

A Information providad must be as nuthful and accurale as possible. Any wilfuk misrepresentation or witholding of material Tacts may allow INSUrance cOomganes 1

rapudialo policy labikity

1. The izsua and acceplance of ths Fosm by insurance companses i aol an admission of policy liability on the part of the insurance compansas
S Any false reponing may be referred 1o the Police for investigation.

&.This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon apphication by inlerested parties
7. By tho lodgament of this repor to the insurers, you hereby consant to the archiving of this report at tha centre and to copees of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

01/12/2018 10:19

3011/2018 14:00

BEACH RD TWDS CRAWFORD ST@JUNC COPHIR RDVBEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date OF Driving Pass

Oriving Experience

Gandear

Mobile Number

Fax Number

Contact Number

Eiail Addrass

SGWOB29M

ZAIDI BIN UTTU
ST036261!

NOEMAIL

{LOCAL) +65-06719287
OFFICE-B6719287

MITSUBISHI
LANCER EX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NGO

1700028304-01

UTTU BIN AE RAHMAN
S09837224

14/11/1946

INDOOR

28/06/1979

49 YEARS AND 5 MONTHS
MAaLE

(LOCAL) +65-94 288886

MOEMAIL

Page 1af 13



ELK 538 WOODLANDS DR 16
#03-117

Postcode 730538
Was driver an employeo of the insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Addross

Vehicle Registration Number of Driver's Own t
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in lhe Accident? NO

'u'u'E:& any injured conveyed lo hospital by NO
ambulance?

Was any other matenal or proparly damaged? YES

| r'.;?we_ been appmacl_‘ued by uqknuwn_purson[s: NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio racorded? NO
Vehicle Registration Number FBL4323E

Vohicle Maka/ModallColour

Details OF Properies

Vehicle Category MOTORCYCLE
Mamea of Drivar

NRIC/Passport Number

Contact Number YT40264
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 13



IMP N

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be t the h ndfor th ’

3. Information provided must be as truthiul gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companles.

5. Any false i be referred 1o t invest P

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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 aforesald,

8. Consent under the Personal Data Protection Act (POPA)
Il understand, acknowledpe, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaived in this accident (all insurer{s) wheo have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and sny relevant povernment agency/authority [such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;

(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.lcallectively the
“Purposes”)

b) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

: _,.
N y 5
U’(m - f (A -”},f.{///z ol (> (¥

Policyholder's Sigrature Driver's Signature Repnrl‘ﬁ Cenirg Personnel’s Signature
15
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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DECLARATION

I/We declare the foregoing particulars dre true in every respect.

- ,«% B u_/.jﬁw ) mf/““ ﬁ"/’i‘*
Reporti

Palieyholder's Sigrature Driver's Signature entre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Dare & Time: NRICFIN No
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Vehicle No. SéHvE gL T Model / Make 'G ~a Lamcia gx g
_EJ?EIIE of Accident RO/ L [ oK

Time of Accident f Yoo HRS

Location of Accident REAUA  fead Tookeps CRA~FORD sTagasl M0 T&
Exact purpose use during accident pe o Té  wsi el e e s
Name of Owner T Bw vt WA

Telephone No. H/P: @M 42XFT Home: Office :

NRIC € dovlen k) T

Address RLR gro wouwlauds S s A 0L~ 99 2 {3 IBTE, x}
Claim type ‘oD THIRD PARTY  REPORTING ONLY

Insurance Company e

Type of Coverage Comprehefisive Third Party Third Party / Fire /Theft

Policy No. g

Name of Driver As Above Hflg Y™™ fun AJ RAHMAA

NRIC BTN Any Passengers :

Date of birth L f v/ amst b

Occupation Outdoor /  ‘indoor

Driving License Pass Date 1T S AR

Gender Male’ / Female

Contact No. H/P: Q4" s9¢¥5 L Home: Office :

Address BLK Sh8 wuooslacnes D L HO3-uzd (330534
Driver have any own vehicle (N&; If yes, Reg No.

Relationship Employee, If no, state O L |
Weather condition Clear Raining Other

Road Surface EITEJ_P Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

|Police Report \No,’ If Yes, Where?

f‘.fehitle B No. AL Siaxy e Any Passengers :

Name of Driver Mo ) AR NAGS  eoptact No. ¢ 10 34 O 2y
Vehicle C No. RS TR Any Passengers : ~ 3
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Lapi

Camera Recorder 'Yes)/ No Fa / dsee

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP Teinlal  Aoraratiug @e (TO

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON )

FAX NO 6741 0510

WORKSHOP Empll ADDRESS | <alds B nSl- om- 9
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