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MMA41BI0TG650 | National Assesarnen) Centra Sarvces - Bukit Merah
ENTRY DATE & TIREE- 1061/2018 16:43
SUBLTTED O, HOEL! BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase ropart corractly the detalls of the secldent o speed up the claims PrOcess.
2. Thes Form must be complated by the Policyholder andior the Autharsed Driver,

4. Information provided most be as uthful and Bocurale as poasinle. Any wilful misrepresentation or withadding of material facts may aliow Insurance companies to
| —_—
repudiale policy lkatility

4. The issues and acceptance of this Form by Insurance componias is not an admission of policy liikslity on the part of the insurance comparnies
3, Any false reposting may be referred to tha Palles for Imvestigation,

6. Thie raport will be forwarded by the imsurars of tha GIA Records Ma nagemeant Canlne astabished by the General Insurance Associadon of Singapars (GlA) for
afchiving and that coples al this repad will, for 2 fea. ba made availabls upon applicatian by inlemesled parties

T, By the lodgement of this rapart io the insurers, you hereby cansant {o the archiving of this repom al the contre and 10 coples of the repor being mace avallab

aforasaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/01/2019 16:13

19/01/2019 12:20

JURONG TOWN HALL TOWARDS JURONG EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Palicyholder
MName Of Registerad Owner
MNRIC Mo

Email Address

Mablle Phone No

Altarmative Phane No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vahicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If No, Please siate action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experienca

Gander

Mobile Number

Fax Number

Contact Number

EMall Address

SLL59300

NURRASILAH BINTE ABDUL RAHMAT
S8937TT4|

NOEMAIL

(LOCAL) +E5-B8111899
OTHERS-86111889

MISSAN
QASHCQAI-1.2 DIG-T CVT ABS 2WD 50R (A)

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100503022-01

NURRASILAH BINTE ABDUL RAHMAT
58937774|

01/11/1988

INDOOR

23/03/2013

5 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-86111899

OTHERS-86111899
NOEMAIL

Page 1 of 12



Address

Postecode
Was driver an employee of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Hoad Surface

Other Information

Was any foreign vahicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accideant

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passengars (Including Driver)
Detalls of Police Action

Was the accident reported to the pallce?

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 avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 441 JURONG WEST AVEMUE 1
#O1-T04

G40441
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
MO
YES
NGO

1

NO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIG/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar}

SLJ1327G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGWa858D0

Page 2 of 12



Vehicle Make/Mcdal/Colour
Details Of Proparties
Vehicle Catagory

Mame of Drivar
NRIC/IFasspart Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reqistration Number
Vehicle Make/Model/Calour
Deatalls Of Propartias
Vehicla Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLX2768L

PRIVATE CAR

Page 3 ol 12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com) t Ider and/or the arised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties.

. By the lndgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to caples of
the report being made svailable afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(8} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
pravided 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) 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af |

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating ta the claims;

(I} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by ma:

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively 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 andfor process my Personal information for one ar more of the above Purposes; and

(c]  my Persanal Information may/ean 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 Singapare, for one or more of the above Purposes,

(d) my Persanal Infarmation will alsa be callected and used to compile claims histary far the purpose of fraud detection,
investigation and management In present and all future claims,

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

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

,

k& ot

Pulic'.rhnldar‘ﬁ 'Slg nature Driver's Signature rtlng Centre Pefeanng)'s Si
Date & Time: {If driver Is nat the policyholder) Name;
Date & Time; MRIC/FIN Mo.;



SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true In every respect,

a 0

i

a!!ﬂt)%[ﬂ

Fnlltvhuld@r's Signature Drivér's Siigna'.turn Reporting CentpliPerdonng’s Signature
[Date & Time: {If driver Is nat the palicyhalder) MNamu;
Date & Time: NRIC/FIN No.: ' \



5INGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (8] 0y ] 2a19 TIME: (Jo0 /i (hh:mm) 24 hrs Format

LOCATION Ay yons (o Al Towads “fwons  EAST

VEHICLE NUMBER  €[15992 D

INSURED NAME layVas lan B Bladol R

NRIC/FIN S f4YiT1747 CONTACT: A LII1&7Y
MAKE _Ni¢oi [jpcwiia MODEL | 3 O\t~ (VT DaS owg PR/
Are you claiming under your own insurance policy for repair 1o your vehicle?
( ) Yes, If No, Pls Select ; (_—") Third Party | ) Reporting Only
INSURANCE COMPANY A G
TYPE OF POLICY ( v/ ) COMPREHENSIVE | ) THIRD PARTY | ) TPFT
POLICY NUMBER: 2\005v3021 0|
i ! / o P
NAME DRIVER : Alurrasi]al 8inde Ahdu] Enhmat ( \,J SAME AS INSURED
NRIC / FIN $ g N 4T CONTACT:

DATEOFBIRTH: 21/ (1] 1947

DRIVING PASS DATE : 03/ 03/ 76/3

OCCUPATION : ( — ) INDOOR ( ) OUTDOOR
GENDER : ( ) MALE ( .~ )FEMALE
EMAIL ADDRESS:  Sewcliony ] @ \ive Com ( ) NO EMAIL

ADDRESS OF DRIVER:  alk 44| TTunans u}“i Ave | #of—?.af
S 4o )’ ! '

Number Of Passenger Include Driver: Divivee  Ow H’

|

Was driver an employee of the Insured's Company? ) YES (_~)NO

If No. Relationship Of The Driver With The Insured

( A Owner | ) Spouse ( ) Friend ( } Relative ( ) Children { ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ) YES ( _NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (-~ ) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Road Surface [ =) Dry { ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( _~ )NO
Was Anybody Injured In The Accident?  ( JYES ( _~)NO

If YES, Injured details :

Convey By Ambulance: | ) YES (—)NO

Was There Any Video Capture By Car Camera? ( JYES ( __ )NO

Was There Accident Reported To The Police? ( )YES (_— ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B sl ) 1334 / ( ) / Not Sure | )
Veh C CQw 9fsfn ( )/ Not Sure )
Veh D SLy NEEL 7 o i ) / Not Sure | )
Veh E ( ) Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G ( )/ Not Sure ( )
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CERTIEICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder 5 Nurrasilah Binte Abdul Rahmat vahicle No. ; SLLSSSOD
Perlod of insurancs ¢ 04 Mar 2018 To 28 Feh 2019 Palicy Ne. + 2100503022-01
Enging Me. : HRAZ34E207A Endorsemaont Ma.

Chassis No. L BINMFEAJTIUTBOTEI4 lsguad Date : 12 Jan 2018

ABOUT THE COVER

MakaModel  MISSAN QASHGAL 1.2 DIG-TURBO
Engine Capacity/Tonnage © 1,187.00 CC Sum Insurad : Market Value First Year of Reglstation © 2017
Driver Resiriction i WA ol Paak Car @ Ne insuring with COE/PARF | Yos
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Secton 1
Eirp - 50 Cuen Damage - 5000 Thafl - $0 Fload Cover « 80

anctlon 3
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Windsarman ; $160

Named Orivar and EXCess jwiam smpbskieg
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date;

First Registration Date;

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
77741

SLL5990D

No

31 Jan 2019

NISSAN

QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Red

2016

HRA2346297A
SINFEAJ11U1807814
85.0 kW (113 bhp)
$18,725.00

01 Mar 2017

01 Mar 2017

0

$13,725.00

Yes
28 Feb 2027
$10,293.00

28 Feb 2027

A-Carupto 1600cc & 97kW (130bhp)
10

$49,430.00

$39,955.00

$50,248.00

The information contained herein is correct as at 21 Jan 2019

https:/fvrl.la.gov.sg/lta’vrl/action/enquireRebate By PublicBeforeDereg Input 7FUNCTION _1D=F030400...
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