MNA419002926-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/01/2019 17:42
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/01/2019 17:42

05/01/2019 11:00

ALONG BUKIT TIMAH ROAD
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

SJY6711S

DAN BELKIN

S7388841G
Al1719STER@GMAIL.COM
(LOCAL) +65-92326295
OTHERS-92326295

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800140586

ANNA ITKIN

S7788981G

12/02/1977

INDOOR

02/12/2006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-92326295

OTHERS-92326295
AlM719STER@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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

20 WILBY ROAD

#04-01
276305
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAUGHTER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SME2636Y

PRIVATE CAR
SHUMING KWA
S$8535740I
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

| SKETCH PLAN

ekl Mo

(MPORTEANT NOTICE

Flense repar posrectly the details of the accidient Lo speed up The claims process
Thits Formn must be comapdeted by the Policyholder and)or the Authorised Driver

Infermatiom provided must be truthiul and sccurete a5 possicle. Any wiltul misrepresentation or weithhalding of materal facts may allow insurene
COMpERiEs 1o repudiste policy lebility

The Bssue & acceptance of this Form by Insurance companias is noT an admissson of policy labilty on the part of the infurance COMpENRE
I

The regort will be forwarded by the insurers of the GiA Ricords Managerment Centre established by the Gensral inaurknce Ausociation of Singspore (i8]
fier Brohiing BRd that copées of this report will for 3 fee be made avalizble upon appication By Fterastes parties

By the iodgement of this repart to the insurers, you hereby consent ta the archiving of this report ot the centre and 1o coples of the repan being made
pvailabie aforesaid,

Consent under the Perional Date Protection A [POPA): | understand, adknowied s, sgree and consent that-

B Wy Insurer, my warkshop & the General Insurance Associatson of Singapore ["GIA") may/are permitted 1o coflect, wss, disclose and jor process oy
personal dati/personel Information set out In this [form] and any other persoaal infarmation provided by me or possessad by my insurer

|codiectively the “Personal Informarion®| and disclose & transfer such Personal information 1o all insurer{s) who have insured vehidels) invelved in

this aceigent [all insurer|s] who kave insured vehche (5] involvied (n this sccident shiadl be collectively referred o 25 The "Insurars™], the Insurers’

fawyersfiaw firms, the Monetary Authority of Singepore B any relevant government agenoyfauthority [such as the police), for the purposeis) of -

{1} processing, handling and/or dealing with my claims including the settlement of the daims & any recessery investigations relating to the claims:

|9} sarrying out and/or desling with my insiructions or respending W Bny enguirias by me;

(V] admimistering my chaims {including the mading of correspondence, STStErnEntE, invoites, reports or notices to me, which could invole disclosur

of cerisin personal dats sbout me 10 bring about delvery of the same as well 25 on the external cover of envelopes/mall packages); ana/or

(%) complying with applicable faw in administering, procesing, handling and/or deafing with rry caiems. (collectively the “Purpases”)

All infurer|s) irvolved in this actident and the ingurers’ law firms, may/are parmitted to collecs, use, dsclose and,lor process my Personal

Iinformation fior one or more of the sbove Purposes; and

My Personal information may,/can be dischoeed by any of the Insurers Bnd/or GUA 1o their third party service providers or agents [including their
tawyers/ law firms), which may be sted outside of Singapore, for ong or more of the sbove Purpases.

o
PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAM myﬂmmmW;ﬂ

Folicyhalder's Signature ver's SignatureifDate & Time)

bu
Cate & Time IH ﬂﬂur is not the policyholder) Persannel ﬂ@; %
Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the M:-de nt

7 was m,ﬂigﬁ al bhy ﬁhf-rmﬁ Foasl-

The FaFRc was relesrely heot,

Mﬂ Jeme g e Gy Give

% & cewm = st ) Y-

Hastenon, the “ebhile @) behind e codd ner ok M

fme. and bGiv pvy cowif).

aﬁ&ﬁ:‘:f': gnd -ﬂ;{cﬂw ;urrﬁwﬁ-fﬂixire

Declaration
Ifwe declare the foregoing particulars are true in every aspect.

n / P ;
Vi Y o7l %67
Policyholder's Signature Driver's Signithre Jp‘ir'ine:-ﬁed by R
Date & Time (It driver s not policyholder) “ Personnel E ;-‘ fj Z&?
Date & Time

Page 5 of 19



0w ST788981G fé&iﬂ%ﬁ

ANMA ITKIN

CAUCABIAN

i-03=-1077F [

BELARUS & |Ill T II j

¥REEPEL 1 YUU ARE LICENSED TU DRIVE VEHICLES [N THE FULLUWONG CLASSIES)

EFFECTWVE DATE
Clans 1 Woiar cary weth unipion weighi oo 3000k with o< T 10 Sag 0v]
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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

Page 15 of 19



Accident Photo

Page 16 of 19



Accident Photo
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Addendum Sheet

E

!

GEMERAL INSURANCE usu:mmn OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEN 6 Raffies Quny #18-00 Singapore D450
INSURANCE  Twil5) 6226 0010 Fax (£5) $224 0200

Cptrating Hours : Mandsy to Fridey, 0903 = 17:00
RECORCS MAMASEMENT CENTRE Uk msmm 4857 hag. be.s Mazoni7Ig

IMPORTANTNOTE: Pleasesubmitthe :ompl-u d Addendum formto :h- same Authorlsed Reporting Centre
with whom you submitted the Original Report,
ADDENDUM =4
(A} PARTICULARS OF PERSON MAKING THE AMEN DMENTS:
Criglnal Report Mo M "‘"H “WJ MI}E Yehicle Registration No: C‘-“a'?"‘ E’[ U E"
Nlmem: thownin KRIC) _QNN i fr'.ﬁ'l M MRIC/FIN/PasspartNo : 37?% 741 Cl’
Wﬂt:ru Drh.rar.f hicle Owner) (*) Please delete as appropriate
Ad.;r-zs_;d_ H Singapore| ]
Contact (Tel) ! Mobile No. ! qlf';"pé;.}.«ﬁf
Emall Addrass :
Date of Accident  :_» 5{01' (ﬂﬁ Timeof Accident: _ 1 - 00
Placeof Accident _A_[M &
Insurance Company : M{q

(8) ADE!TII‘.'SH#LIHF'DRMATID!Fﬁ.MEthErii:)

I havemadeareport onthe above mention ed sccldent and would like to Include additional Information or
make the follawing amendments:

6 T 13 Y Yuns omaiarl w T @l
® DR oF winh Sk gece mil ok

Pellcyholder / Driver's Signature THI Clﬂtf € Pers "“'l"" Slgnature
Dane: Nl nl-H
NRIC/FIN Mo,
Date:
R e

Page 18 of 19



Addendum Sheet

*'.

GENERAL msuuwcz'hsmclnmu oF Imauui?u NT CENTR
GENERAL & Raties Quay 018-00 Singapore D4ESED B g o
INSURANCE  7el(65) 62280010 Fax(eS) 8224 003

- Cperating Hours : Monday te Friday, 03:00=17:00
RES0ADS MUMASEMENT CENTRE VDN SERSLOS158 [ BBY Ray, Mu.s m::nn:l

IMPORTANTNOYE: Please submit'the completed Addendum form to th esame Authorised ReportingCentre
with whom you submitted the Original Report. & ’

ADDENDUM " g

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original Report No :,lﬁfﬂ lﬁ%ﬂ ).fi"}é' o/ Vehicle Registration No: Qj}'}é/] (3
MNamejss Tnln KRG 2 Wﬁ j{KJu MNRIC/FIN/PassportNg ; ML

t.?'*:"il"ficr_u. nr‘I;r_;’ hicle Owner) {*) Please delete as appropriate
- —'_'—j

Address i Singapore( |
Contact(Tel) Mebile No..__ ] 132615

Emall Address 1 y

Date of Accldent ;{1 [“ (f}g{/ﬁ Time of Accldent : theo

Place of Accident - ":}LE'M H)u.tﬂ flﬂﬁ?‘l‘
Insurance Company : FH.Q/

——

- -
(B) ADDITIONALINFORMATION fAME HDMEN?
| havemade areport onthe above accldent and would llke to Include additional information or

make the following amendments:

7(P nimg 1o Stumunh Kiaf

Pollcyholder f Driver's Signature rting CentrePerfonnel’s Signature
Date: ame: Jéﬁf v I 2
HRIC/FIN Mo,

Date: M ﬂ] }’EIL’Q] ¥ o

AN et e’
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