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ENTRY DATE & TIME: 26/03/2019 16:46
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

Exact Location Of Accident

ACCIDENT STATEMENT

26/03/2019 16:46
26/03/2019 13:15
ALONG ALEXANDRA ROAD (INFRONT IKEA)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6620G

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

NATIONAL ASSESSMENT CENTRE SERVICES
52983356E

TAUFIKH@LKKAUTO.COM

(LOCAL) +65-97495749

OFFICE-97495749

NISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015247-MVA-R001

MOHAMAD TAUFIKH BIN HAMID
S80404371

30/12/1980

OUTDOOR

23/06/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97495749

OTHERS-97495749
TAUFIKH@LKKAUTO.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)
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 122 BEDOK NORTH STREET 2
#04-108

460122
YES

SIDE SWIPE
CLEAR
DRY

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)

SGA181Y

PRIVATE CAR
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Sketch Plan

M A TICE

1. Please report covrectly the details of the accident ta speed up the claims process.

This Form must be co

[ER e Do s A

Information provided must be truthful and aceurate a5 possible. Any wilful misrepresentation ar withhaolding of materisl
facts may allow insurance companies to repudiate policy liability.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare [GIA] far archiving and that copies of this report will for a fee be made svaltahle upon application by
interested parties

By the lodgment of this report 1o the insurers; you hereby consent to the archiving af this repart 31 the céntre and ta copkes of
the réport being made avallable aforesaid.

Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge. agree and consent that:

la] My insurer, my workshap and the General insurance Association af Singapore ["GIA") may/are permitted to colleet, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Persanal Information”) and disciose and transfar sisch
Parsonal information to all insurer(s) whe have insured vehicla{s) invalved in this secident {all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyers/law firms, the
Manetary Authenity of Singapare and any refevant government agency/suthority (such as the palice), for the purpose(s]
of ¢

(i} processing, handling and/or dealing with my claims Ineluting the settlement of the claims and any neCessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
(i) carrying out and for dealimg with my instructions or respondeng Lo any enguiries by me:

(v} admmistering my claims (inchading the malling af carrespondence, statemants, invoices, reparts or notices 10 me,
which rould involve disclosure of cartain personal date about me 1o 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, precessing, handiing and/or dealing with my daimg.{collactively the
“Purposes”)
(Bl  ailinsurer(s) who have insured vehicio(s) invalved in this accident and the Insurers’ lawyersflaw firrns, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(€]  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders or
agents{including their lawyers/law firmsh, which may be sited outside of Singapore, for one or more of the above Purposes

Id]l my Personal infarmation will also be collected and used to campile claims history for the purpose of iraud detection,
investigation and management in present and all future claime

(el the information sa collected under (d} above may be shared / disclosed:

1) to all insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations; laws or calrt arders

ol f‘/ﬂbﬁ"‘ﬁ

Palicyhniders Signature Driver's Signature arting Centre Personnel's Sighature |
Date & Time! [ driver is not the poblicyhalder) Mame:
Date & Tima: MNRIC/FIN Mo -
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo




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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GEMERAL
G

Addendum Sheet

: w
: : g
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
€ Kaffles Quay 11000 Simgapace 048512
Tui (83} 6224 0010  Fax (55) 6274 0030
Qeerating Heurs 1 Mondey ty Friduy, o902 < 17:00

RICCR0s MIKADEERT CONTRE  ying :fissmmm Mg Mo REASS2LTTED
IMPORTANTNOTE: Pleasesubmit thl :ump!etld Addendum form tﬂ thega fame Authorlsed Hepnrt:nil:entrl

with whom yousubmitted the Original Report,

ADDENDUM :

(A) FARTEEULARSGFFEHSG?MAKWG THEAMENDMENTS:

Crlginal Report No

®
l

/b fﬂﬂ?’ W?”}%H Vehicle Registration No: @%b}ﬁG

| =
Namefu hownin ) 3 XMML@«_&’M&;W sssportho s _SOUOYX]Z

Mlcle IJ_r__'I‘i'_e.f,-" Vehicle Owner) (*) Please delete ss appropriate
g

Address
Contact (Tel)
Emall Address

Date af Acgldent

Place of Accldent

Insurance Company:

B
¥

4

1
4

Singapore| |

Mablle Ne. W{?gs

:')k!f"i«,mbc\ Time of Accldent /2:/‘(
towde (luto Tk kA )
e Idubouck

(B) ADDIT[ONALIHFDRMATIDN{AMENDMEN

| have made s report onthe above mentioned eccldent and would [lke 1o Include additional iInfarmaticn or
rmake the following amendments:

NAW IS s Tl AlmBA - § -VOSISYY T-IVA - oo

/ﬁ’a/ e@f/fé@“ﬂ

Folleyhoider / Driver's Signature rtm; Centre Peidognel's Signptur
Date: ﬁ' <
!.II:JFIH No.i
Cate:

st g e
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