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SUBMITTED BY: Roalinga Beve Alsdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pasase repor cormecily the details of the accident 10 speed up the claims process,

2, This Ferm mus! b completed by the Policyholder andlor the Aulhonsed Driver

3, Information provided must e as truthful and accurate as possible, Any witful misrepresentation o witholding of material facts may alivw insurance companies 1o
repudiale pohcy liabilily

4 Thao issun and acceptance of this Form by Insurance companies is not an admission of pobzy liability an tha parl of the insurance companias.

5. Any false reparting may be referred to the Police for imvestigation.

i This report will ke forwardad by tha insurers of the G Records Management Centre established by the Genoral Insurance Association of Singapore {G1A) for
archiving and that copies of this repan will. for a fee. be made avaitable upon applicaton by inleraslad parties,

7. By the lodgerment of this report to the insurers, you hereby consenl 1o the archiving of thes report at the centre and o copaes of the report being made available
sforasaid,

ACCIDENT STATEMENT

Date Of Report 04/12/2018 16:08
DCate Of Accident 041272018 14:20
Exact Location Of Accident JUST B4 KPE EXIT(PIE TUAS)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number 5L32216P
Insured/Policyholder
Name Of Registerad Cwner MUHAMMAD SHAFFARUDIN B ABDULLAH
NRIC No S145984BE
Email Address NOEMAIL
Mobile Phone No (LOCAL)Y +B5-97 395481
Allemalive Phone No OTHERS-87345461
Vehicle Particulars
Manufacturer MISSAN
Madel SYLPHY
E::jc;f:;z&seenjnr which vehicle was being used at PRIVATE USE
Are yUu.claummg und.or yOour own insurance policy N
for repair to your vehicle?
If Mo, Please state action 1o be taken REPORTING ONLY
Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oocoupation

Date OFf Driving Pass
Driving Expariance
Gender

Wobile Number

Fax Number
Contact NMumber
EMail Addrass

COMPREHENSIVE
MO
1700052314-01

MUHAMMAD SHAFFARUDIN B ABDULLAH
S1469848E

08/08/1961

INDOOR

18/05/1299

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97395461

OTHERS-97395461
MOEMAIL
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Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own 2
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Condifions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? NC

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffaring accident claims assistance.

Mumber of Passengers {(Including Driver) 2

Passongor 1 MAME: © MUHAMMAD FAZIL BIN MUHAMMAD SHAFFARUDIN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PIE(TUAS) ON THE 2ND LANE OF A4-LANES RDANFRT OF THE VEH SLOW DOWN,| WANTED
TO BRAKE BUT | CAN'T FIND THE BRAKE PEDAL 30 | SWERVED MY VEH TO THE RIGHT IN BETWEEN LANE 1 & LANE 2
TO AVOID COLLISION TO VEH X AFTER | DROVE PASSED VEH X MY VEH GRAZED ONTO VEH B RIGHT SIDE MIRROR.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [#]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Madel'Colour
Ditails OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHU BIM
MNRIC/Passport Mumber SOH669444
Centact Number 96520048
Address

Postcode

Insurance Company Name

Page 2 of 14



Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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.

|

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

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladpe, agree and consent that:

{a}  Myinsurer, my workshog and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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 transter such
Personal Infarmatian to all insurer(s) whao have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Fanetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(i) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

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

tdy  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

e 04 fo3 o8
- A
Folicyholder's Signature Driver's Signature HEFICIITH’E Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time; NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

./\.f _:,i-%'h .ﬁ"-f/f_} /al,"
—1 el
Palicyhalder's 8 nsture |

Driver's Signature

(If driver is not the policyhelder)
Date & Time:

Repnrp'ff& Centre Personnel’s Signature
Date & Time

MName:

MRIC/FIN Na.;
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ACCIDENT STATEMENT

ACCIDENT DATE; (O \C , =% & (DD /MM YYYY), TIME: [ HH:MM]

20 i

LOCATION; _ owaT b'E'FG\'.*_E, kPE Exa {P’-.T; "rw.ﬂ}

1. DETAILS OF VEHICLE _ Al
a)VEHICLE NUMBER: SLS AZlE ¥
B]INSURANCE COMPANY: Al
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:__ NISSAN SYLPHY

TJT‘:‘PE(l[SALOah :,‘CDUF'E { MPY Y AN ,||" LORRY { MOTORCYCLE f OTHERS)

g)VEH GORY: {FM; COMMERCIAL / MOTORCYCLE)
h)PURPCOSE OF USING AT ACCIDENT TIME: £ frE wSE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES,"@Q,}

IF NO, PLEASE STATE (THIRD PARTY CLAIM £REPORTING ONLY)
o ons TR e

2. INSURED / POLICY HOLDER . ABDALLAM
A)NAME: MudApam AD sngfrdeupine ik @_A}.ﬁ}f FEMALE]
BINRIC/FIN/PASSPORT: Slued Sug E CONTACT:__ JF2 dsuel

C|ADDRESS_Bile 2%C, TAMPINES <TRERT 22 Ak e
SN dﬂ:m: S2o3 s
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G He ﬂ’? passen ﬂg} DRIVER

P | _ QA NAME: AS ARBVE (MALE / FEMALE)
'i in L]L*dn\rj {:lv".rﬂr‘j s 3
(2 b}NRJCfFJNfPASfEDRr: AS  ABcve CONTACT:
Phtagpatng Mﬁ_:_'f c) ADDRESS: S, Ao vE
Muanamm pts FRZIL fips *ol)DATE OF BIRTH: [ 0% % /19T ) DDIMMYYYY)

Mundmmt bl SUAFFARUD N 5)|OCCUPATION: (INDOO! Ejg OUTDOOR),
FIYEARS OF DRNING EXPRERIENCE:__ 197" MAT 1dqy
MALE . 4. WIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 wmel
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
D)ROAD SURFACE: JORY / WET / OTHERS )
4. WAS ANYBODY INJURED (YES /RO)
/. Q]REFPORTED TO POLUCE (YES o]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S emiagss gl VEHICLE NUMBER: __ \ NANGusid MODEL:__Liteircusio
. b) DRIVER'S NAME: ZHO gin

_ 'ﬁ ¢} NRIC/FIN/PASSPORT:___ S64Lbq U A CONTACT. L S 2ot
e %. THIRD PARTY VEHICLE

g d) VEHICLE NUMBER: MODEL:
T 8) DRIVER'S NAME:
R SEIVES L B NRIC/FIN/PASSPORT: CONTACT::
:
i?i‘:‘]ﬂf =
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEMICLE
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