MNA419008837 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/01/2019 17:41
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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

18/01/2019 17:41
17/01/2019 18:00

Exact Location Of Accident 396 ALEXANDRA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE9427A

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87818338
OFFICE-87818338

TOYOTA
AXIO

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802/100857673-00001

SOH KEE HUAT
S7441359E

11/11/1974

OUTDOOR

28/11/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-87818338

OTHERS-87818338
EDWIN@CARCOVE.COM.SG
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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)
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?

BLK 202 MARSILING DRIVE
11-128

730202
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SHC40z
HYUNDAI IONIQ

TAXI
MUSA BIN ABDULLAH
S$1532491J
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Accident Sketch Plan

IMPORTANT NOTICE

1 Phease report goeractly the detaily of the accident ta spend up the calms process
2. Tris Form must be ¢o

3. Inlormation provided must be as trghiul and sccurate as possible. Any wilful misseoresentation of withhoiding of materal
facts may allew Insurance companies to regudiate policy labllity.

& Thelssee and scceptence of this Form by insurancs eompanies i not an admission of policy liability on the pan of the infurance
carmpanlak,

LA RE ST porting may Be raferrec 16 1 Palica far |

6. The repart wil by forwarded by the Insurers of the GiA Records Management Centre pstablished by the Genarai insurance
Association of Singapore {GIA) ot archiving ard that copies of this report will for a fee be made avallsble upan application Ly
Interested parties.

7. Oy the lodgment of this report ta tha insurers, you hereby conient 1o the archiving & this repart at the centre 3nd 1o copias of
tho repert being made avallable aforesald,

8 Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledie, agroe and consent that:

[a] My lrsurer, my workshop and the Ganeral insurance Associstion of Singapore ("GIA") may/are permitted to collect, use,
disclose andjor process my personal datafpersonal information set outin this [farm] and any othar persanal Infarmation
pravided by me or passessed Dy my Insurer [collectivaly the “pgrsanal Information”] and disclose and Lranster such
Parsans! information to oll Insurer(s) who have insurad vehiche(s) involved in this sccident {all Insurer(s] who have ingured
yehiciels] invoived In this accident shall be collectively referred 1o an the “lnsgrerns”], the Insurers’ lgwyerslaw firma, the

Manetary Authority of Singapore and any relevant government pgency/autharlty {suth as the police), for the purposels)
of

[i] processing handling andfor dealing with my clsims Ineluding the setilemant of the claims and any nocessary
imvstigations relating to the clakma;

[4] bnvestigating 1he sccident andfor my claims
i} carrying cut and/or dealing with my Instructions or respanding to any engquiries by ma;

[fw) adminlstering my clalms [Including tha malling of correspondaonce, statements, involces, reports or notices 1o me,
which could imvohe disclosure of cerialn personal data abaut mae te bring abaut dslivery of the same as well 45 on the
external cover of envelopes/mail packages); andfor

(¥} compiying with applicable law In administering, srocesting, handling and/or dealing with my elaims. [collactivety the
“Purpotes”)
{b]  allinsurers] wheo have insured vehicleis] involved in this secident and the insurers' lawyers/law firms, moy/ore parmitted
10 coliect, use, disciose andjor process my Personal information for one or more of the above Furposes, and

{e] my Personal information may/can be disciosed by ony of the insiurers and/for GIA to thelr thind perty servee providerns or
sgents{including their lawyers/law firmal, which may be sited outeide ef Singapore, for one or more of the abave Purpase.

{di  my Personal nformation will plso be sollected and used to complie clalma histary for the purpase of frpud detacuion,
Irvestigation and managemant in present and all future clakmi

{a) the information so cofllected undar (d] above may ba shared / disclored:

{il 10 all insurars and/or ary other third parties that assist in evaluating, investigating, cantreliing ar managing fraud,
regulators, law anforcement and governmient agansies 4% reatonably required fior the purposes stated, ar

{ii} {Wn‘ with reguiremants ungder any regulations, laws or court orders.

ol AL ol 7

Pelicyhalder's gnature urr;’vfumm b’zﬁm Cgmre p—— &
Date & Time: [ defver b not the policyhebder] A glﬂ
Date & Time: NRIC/FIN No.: 4
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Accident Sketch Plan
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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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