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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process.
2. Thiz Farm mus be completad by the Policyholder andfor the Authorlsed Driver,

5. Infarmatan provised must be as truthful and accurate as possible, Ay wilful migrgpresantation or witholding of material facts may allow INSurance companiss o

repudiate policy laklity

4. The ssue and acceplance of this Form by msurance comganies is nof an admission of policy liability on the pant of 1he insurance companies.
5. Any false reporting may be referred to the Palice for investigation,

. This repart will be forwarded by the insurers of the GRA Records Management Cantre established by the General Insurance Association of Singagare (GIA) for
archiving and that copies of thes repoert will, for a fee, be made avalable upon application by inderested padies
7. By the lndgemen of this repor to the insurers you hereby consend 1o the archiving of this repad at the condre and to copies of the report biing mace availabde

aloresaid,

ACCIDENT STATEMENT

Date OFf Rapon
Date OF Accident

Exact Location Of Accident

06122018 13:35
05122018 20:45
JURONG WEST CENTRAL (TRAFFIC LIGHT)

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SLV2378P

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contacl Number

EMail Address

ABDUL RASID BIN YUSOP
S1550685G

NOEMAIL

[(LOCAL) +65-91141167
OFFICE-91141187

MISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

17000928497

ABDUL RASID BIN YUSOP
515506856

13/08/1962

INDOOR

11/05/1983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91141167

OFFICE-91141167
NOEMAIL

Page f of 13



Address BLK 705 JURONG WEST ST 71 #10-90
Poslcode B840705

Was driver an employee of the Insured's Company NO

IT Mo, Relationship of the Driver with the Insured OWMER

Vehicle Reglstration Mumber of Driver's Own

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
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? ND

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been apﬂmacned by upknuwn_n&rsun[s:l NEI
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Viaz there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGA019Y

Vehicle Make/Model/Calaur

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpor Mumbear

Centact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authoriced Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy [kability.

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. The repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lcdgmant 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.

& Consent under the Persanal Data Protection Act (POPA)
| undersiand, acknowledge, agree and consent that:

(8]l My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 vehicleis] involved in this accident {all insurer(s) who have insured
veehiclels) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of

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

(i1} investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoicos, reperts or notices to mae,
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 envelopesfmail packages); and/or

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

[B} allinsurer{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 Perscnal Information for one or more of the above Purposes; and

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

{d} my Paersonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

1g] 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 enforcement and government agencles as reasonably required for the purposes stated, or

tii) far complying with requirements under any regulations, laws or court orders,

/k . Jn
a
Pél_igllholdsr's Signature Dr‘lf:cj(SIgnature Reporting Centre Parsonnel's Signature

Date & Time: {If diaser is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|"We declare the foregoing particulars are true in every respect.

o

Jo!

@yhnid er's Slgrature

Date & Timae: {If

Date

nature
wer s not the paticyholder]

Reporting Centre Personnel’s Signature

Narme:
MRIC/FIN Ma.:



Date of Acciden Y 2 L VY Accidert Time: J0° i'I-E! 124-HR-Format)

Accident Place L Jurgny vt (el Ciefhic Lghe-) .
Vehicle, MNo. (Car Flate No.) : uvIiigy Make/Model:  Nistand KPemic

Insurace Company - MGk Policy Ne: =l
Crwner or Company Neme AC Mo, ;. MOUL BATW B wipp Si15506ish .
Orwmer or Company Conteet No. o ANdNEA Cwner's Hp Company Tel
DRIVER S Name / IC No. L K A

DRAER®S Dare Of Binth : 4lahacz DRIVER'S License Pass Date_ Mesha23
Relationship of Owner & Driver : Spouse ' Parents % Children \ Sibling ' Emplayves) Others:
DRIVER *S Address . Bk 20S eonn WST 513 1o G0 s(edodes)
DRIVER 'S Contact No./ Alt No.  :1) - 1)

DRIVER'S Qccupalion " OUTDOOR (g, working inside or outside office)
Email Address

Weather & Road Surface  CI'3AR & DRY \RAINING & WET \ AFTKE RAIN RWET
Reporting Type : Reporting Omlv 4 Cla@ Y Claim Own Insurance

Number of Passengers ilncluding Driver): O\

Was there any video Captured by car camers: YES.
Exact purpose for which vehicle was being used st theTime of accident: Private use \ Work pumpase
Any Injury (If YES, Pls state):

weh Other Party Driver’s Particulur Gf aov)

Vehirle. Mo ':'“5"& 2olad Vehicle. No:

Vehizle Make\Maodel: Vehicle Make'Model;
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver‘Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

i F

MNISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Abdul Rasid Bin Yusop Vehicle No, + SLV23TEF
Feriod of Insurance : 28 Dec 2017 To 25 Dec 2018 Policy Mo. ;1700092897
Engine No. : MR20120759C Endorsement Mo,
Chassis No. D NTJANTIZZ0010356 lssued Date t 14 Jan 2013
SABOUT THE COVER
MakeiMadal | NISSAN X-TRAIL
Engine Capacity/Tonnage  1,987.00 CC Sum Insured : Market Value First Year of Registration - 2047
Driver Rastriction LA Off Peak Car © Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® -

a) Thi Polizyhukls
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e e 10 pray mn adodonal B of 81000 84 “Yeung anter leporencod Orivar Excess” (VIDRT) ¥ You ane of Yoo Authonsed Driver (named of urnemwad) @ unear e age of 23 aadior mas lass
e Iyears’ dibing skpmnmnet.

Ama Condition - All Age Condition

Limzation as to use”

Una iy hd s, Oormuslic sl phinsuary pg v tar the Pokoyiokies §

Tub Pk doda nat it ok far e o ewan, Gg witon diiving (e racing. pace-masing, rebaciity il of SAned-AEMIN, P Eartage of pruse ciher fhan Sampies I CIANBCHoN WA Gny DAl o
TUBNARE 07 LB (05 ANy PARoRE 0y Corviecian vt Solor Trade

Lozs of Use 150065 - 16000

* Lislatping ferrred giopanaiive by Seoion 8 of e Mol veiickes (| hidFty Saia asd Compeasalion} Azl (Cap. 185 80 Sactan 35 of the Read Transpod Ast 1687 M), o rod b be
nsuged under Tiess headngs

Sactiun 1
Firg <30 Cowen Dirmnga - 8500 Theft= 50 Flood Cover - 50

Section 2
Eragany Civuge « 50

Windscreen @ §100

Mamed Driver and Excess jssem aopiossis)
Aledd Rasid Ben Yusop = SEOD (Own Darrage)

YAPFROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

LG AineChisie Add No.T, Biuh Lok Wang Rosd Srgegcs 622000 02622212
4 Atrduiion ndestrial Adg 19 UDE Fioad 4 Sangasans 408673 B4aIubng |
TG sutelinis Add 25 Leng Kee Road Snpaoore 159007 BTOI8511 GT05551 2 4708513

. Tan Ghang Waker Bales Add 013 Bubit Tinah Rsad Siogopere S80023 64854051 B4EMDN0 E4EI40T
BTan Chong Moler Sakes Ack 17 Loreng 0 Toa Payoh Begagans 319254 BISTO75S BASTOTSL
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