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MINATVHOSSTIT | National Asscsamenl Genbre Servicas - Ubi
ENTRY DATE & TIME: 3000420119 1205
SURMITTED BY: Jackgen Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase repod correctly the details of the aceident to specd up the claims procass
2. This Farm mus: be campioted by the Policyholder andies the Authorised Driver,

3, Informatian provided must be as truthful and accurate
repudiate policy Sability.
4. The issue and acceptance of this Form by insurance compan

a3 possible, Any wilful misrepresentafion or witholding of material facts may allow insurance companies io

B | nol an admission of policy kandty an the part of tha insurance companios,

5. Any false reparting may be referred to the Police for Imestigation,

[

archiving and fhat

7. By tho lnggemant of this report to tha Insurers,
aforesaid

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Polleyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy
Tor repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

This report will be forwardad by the insurers of the GIA Records Mana
copies of this repor will, for a fee, be made available upon applical

gement Contre establishad by the General Insurance Association of Singapore (GLA) for

tign by interested parties,

you horaby consent bo the archiving of this report ot the contre and Lo copies of e repon being made available

ACCIDENT STATEMENT
30/04/2019 12:05
29/04/2019 16:00
PIE (CHANGI) BEFORE KALLANG BAHRU EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SLK1592B

MEOR & RFTELTD
201026086E

NOEMAIL

(LOCAL) +65-90709947
OFFICE-80700847

HONDA
VEZEL 1.5% CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMWSIVE
MO

909994579

MDMMD MURHAN Bll-'d RAIHAMN
S9701015C

08/01/M1997

OUTDOOR

14/02/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-97257461

OFFICE-97257461
NOEMAIL
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BLK 128 BEDOK NORTH STREET 2
Address #07-02

Postocode 480128
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher matanal or property damaged? YES

| hz_ru'_a_ bean appmacl_ﬂed by uqknuwn_person[s: NG

solicitingfoffering accident claims assistanca.

Number of Passengers (Including Driver) 2

Paxsasard NAME: . NORAHMAH BINTE HARON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Staticn

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE IN FRONT BRAKE, SO | ERAKE
MY VEHICLE AS WELL. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number 5J558878C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CLEMENT CHUA TECK JUN
MNRIC/Passport Number SOE0TI04A

Contact Number

Address

Paostcode

Insurance Company Name
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MNature Of Damage

Mo, Of Passenger (Including Driver) 2
Passanger 1 NAME:
GEMDER:
Mame MOHAMAD NURHAM BIN RAIHAM
Approximate Age
Injunes Sustain BODY
Injured persohn In which vehicle? SLK15928
Were seat belts worn? YES
Was this injured conveyed 1o hospital by
ambulance? NO
Address
Postocode
Mame NORAHMAH BINTE HARON
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SLK1592B
Ware seal bells worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”)

(B allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

lc) my Personal Information may/can 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 Singapore, for ane or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemeant in present and all future elaims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver‘s?ﬁﬂature Reparting Centre P ﬁ’ner's_f;ignatur!
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NREIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
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Date & Time: {If driver is not the policyholder) Name:

4 & e % RS, |
Policyholder's Signature Driver's Sggﬁ'ature Reporting Centre Persongfl’s Signature
Date & Time: NRIC/FIN No.;
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IDENTITY CARD NO. §9701015C

MOHAMAD NURHAN BIN
15 & RAIHAN

PR Ly SR, s
Pty
- JAVANESE
Oate of birth Bex ;
#9 og-D1-1887 M '?
Ceantry af birtn

SINGAPORE

LEER AR

LR AT T

e M §970N1015C

Bt o s
27-08-2012

APT BLK 128 BEDOK NORTH STREET 2
#03-02

SINGAPORE 460128

REPUBLIC-OF SINGAPORE

ECTIVE L ATE
14 Fab 2019
cluch pedals

‘ Licence Mo-5970101
NP 4284, lﬂ.llﬁ l



TN TR e

AlG o

CERTIFICATE OF INSURANCE

CONL N LR R o e iy WPTERE R . AT CaapTEE Ea
- L - —-—
- 1] - =k &
- ] " P a
- N - T e @e @ N Sasa™ B LG4
COMPREHENS Ve COMMERCLA MOTOR POLICY EXCESS 552000,00 {Sect )
CERTIEICATE S0 TRLAL L P WINDECREEN EXCESS L0800
PUOLICY held TERFRAATY
SULM INSURED YES
INSURING WITH COE/PARF VES
TIVERICLE REGISTHATHIN MO Sin 15008
4 | NAME DF INSURED WECRARPTELTD |
LI CFFECTIVE DATE OF THE COMMENCEMENT OF INSLURANCE
FOR THE PURPOSES OF THE ACT 1Y June FOR ‘
4 DATE QF EXPIRY OF INSURANCE 10 Sane 2079
S| PEHSON OR CLASSES OF PERSONS ENTITLED TQ DRIVE"
. ] o - Few e ) e a—— gy oy S
dias s 0 L “-__...-.-n-.-..--lq-.i!:u-u-oiqrrlv‘1..-“—---1!-0—--—-

T T AT et n e L ymal S sl il e e | e ey g e

- LT - = T et R P a——

e e L | T p—
b LIMITATION AS TO usE"

PR A e s T e B P

[T Lt ST e S LF i ey R et B G & W
— e Ty e e e P o e
= e TRy e g e bt s BT L e ——
- - "R T, e e ] sy Bee  oonecies e She Wl Tonas
| (458 OF USE e e
HIRE PLACHASE COMPANY TR TeiCiG LEE TRADWSG PTE LTD
w "l e i L S e Bl ot Ry P
-
S | o — iy o S
- S0EE et o iarage b WY | A

A Aua Peifc insrwoe P L

Uil brwnt s Ligiry gl P o b ?\u‘\*j'# ’,.-""'
e

L Y L



