MNA419064303 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/05/2019 15:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/05/2019 15:17

Date Of Accident 05/05/2019 14:00

Exact Location Of Accident VIVOCITY DROP OFF POINT NEAR GIANT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL5738R
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92708939
Alternative Phone No OFFICE-92708939
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994238

Cover Note Number

Driver

Name of Driver ABDUL RAHMAN BIN MOHAMED ISMAIL
NRIC No S1406187H

Date Of Birth 11/11/1960

Occupation OUTDOOR

Date Of Driving Pass 17/01/1981

Driving Experience 38 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92708939
Fax Number

Contact Number
EMail Address

OTHERS-92708939
NOEMAIL
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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 664C JURONG WEST STREET 64
#02-218

643664
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SHF687S

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorretly the detaits of the accident to tpeed up the daims process
4, This Ferm must be g

JETIgHEIrD & LIFIC yT o AT FCEL

3. wlarmation provided must be as pruthitul and scourale oy possible. Any wiliul mi wepiesentation or withhaldng of material
facts may allow insurange companies (o repudiate policy liabilisy.

4 The dsue and acceptance of this Form by Insurance companies is not an admission of policy kability on the part of the Insurance

L duithonsed U

6. The report will Be forwarded By the inkurers of the GlA Records Management Centre established by the Geness Insurance

Assotistion of Singapare (GUA) lor archiving and that copies of this report will for 3 fee be made svailable upan spplication by
interesied partaes

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving af this report at the centre and to copies of
the report baing made available aloresad,

E Consent under the Personal Data Pratection Act (PDPA]
I understand, acknowledge, sgree and consent that:

(8] My insurer, my warkshop and the General insurance Asiociation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sel out in this [form] and any ather persanal informatisn
provided by me of possessed by my insurer {collectively the “Personal Information”] snd discloce and transter such
Fersanal Infarmation to all insurer(s] who have insured vehiclels) involved in this actident {al insurer(s) who have ingured
vithicle(s] invohed i this accident shall be collectively referred 10 a3 the “Insurers”), the Insurers’ lawyersfaw firma, the

Mamsetary Authority of Singapare and any relevant government ageney/suthority {swch as the police), fer the purpose|y)
of

(1] processing, handiing and/for dealing with my claims including the settgment of the claimy and any necessary
Inestigations relating to the daims,

(1) Investigating the accdent and/er my claims:
(iii} carrying out and/or dealing with my nstructions or responding Lo any enguiries by me;

(] administering my claims (including the malling of comespondence, statements, invoices. Feports or notices 1o me,
which could invoive disclasure of certain personal dats about me to bring aboul delivery of the same 35 well as on the
external cover of envelopes/mail packages); and/or

l¥) complyng with applicable taw in soministering, processing, handling and/or dealing with my clalms |collesively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) iInvoived in this acoident and the Insurers' Lawyersaw Tiims, meay/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or mare of the above Purposes; and

(e} my Personal intormation may/can be disclesed by any of the insurers and/er GIA 1o thesr third party service providers or
agenisinciuding thew lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes

ld}  my Personal information will also be collected and used to compile claims histery for the purpose of fraud detectson,
mvestigation and management in present and all fulure claims.

(el the information 5o collected under (o) above may be shared / disclosed

{1} toalt imsurers andfor any ather third parties that assist in evaluating. investigating. contralling or managing fraud,
regubators, law enforcement and government agencie as reasonably riequired for the purposes slated, or

(i} for complying with requirements under any regulations, laws or tourt oigers

Pelicyholkder's Signatune Brives's Signatute ng Cengre Persannel Signlure
Date & Time (1f dhriver & not the poticyholder] Frame #g s z
Date & Tirnae WHRIC/FIN Ko
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 On He gtetd detr and dime T vebidde A couldnt stop

in dime ot Wit gnde velicke B veww bumpe. ligldly

DECLARATION
IfWe declare Th@ particulirs @i rue in every respect

Palicyholde™s Siprature an-'Er'l{‘ﬂill.lrl.' rtmi:{nrnﬂ

I rL hl[na upe
Dt & Tume {IF deiwer 1 ot the polcyhalder)
ate & Time HHIHHN MNe
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo

Land Transport Authority
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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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Identification Card
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