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MNAL TO0EEETE [ National Assessmant Cordre Services - Bukil Mevah D wil #, .
ENTRY DATE & TIME: 23052019 16:33 Your N | be affected due to late reporting

SUBMITTED BY: ROSLI BN ABDUL YWAHAR Actual e-Filling Submission Date & Time: 23/05/2019 16:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detalls of the accident to speed up the claims process.

2, Tnis Form must be completed by the Policyholder and/or the Authorised Driver

3. Information pravided must b as iruthful and accurate as possible, Any witful misrepresentation of withoiding of malsrial facts may allow insurance companies 1o
repudiate palicy liabiity.

4. The issue and acceplance of this Form by insurance companles |s not an admission of pelicy 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 GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA]J for
archiving and that copies of this report will, for a fee, be made available upon application by interasted partias.

T, By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this repart at the centre and to copies of the repart being made availabis
aloresaid,

ACCIDENT STATEMENT

Date Of Report 23/05/2019 16:39

Date Of Accident 21/05/2019 10:30

Exact Location Of Accident CLEMENCEAU AVENUE MORTH TOWARDS CAIRNHILL ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SFG2263L
Insured/Policyholder

Name Of Registerad Owner MARIC MARKETING PTELTD
Co Reg Mo 201620700D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87522599
Alternative Phona Mo OFFICE-87522599

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

fims of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REFORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ]

Palicy Number 9999594149

Cover Mote Number

Driver

Mame of Driver MUHAMMAD YASNI BIN MD YASIN
NRIC Mo S9034803E

Date Of Birth 20/08/1990

Qecoupation QUTDOOR

Date Of Driving Pass 25032013

Driving Experience 6 YEARS AND 1 MONTH

Gender MALE

Maobile Mumber (LOCAL) +65-87522590

Fax Number

Contact Number OTHERS-87522599

EMail Address NOEMAIL
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A g%&f?iﬁ KEAT HONG CLOSE

Posteode 581802
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle a

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
Mumkber of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hgv_e_ been approacl]ed by ur_:knuwn_person(sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? [
If Yes,against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? [ []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGB282J

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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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 Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) all insurer|s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infermation 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 one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.
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Enwil: st @ idac conyse
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: =" _fi{:zuﬁ (G/mmiyy)  Timeof Accident _ (0 : 39 (541 rorMAT)

Vehicle No.: SEG XL yepicie Make & Moder: Toyota wisly

Exact location of Accident: _C\emencean Ade A Xesedls ceivmlil) Ro<d

Policyholder's Name / 1C No, - Maric Marketing Pte Ltd 201620700D

Driver's Name /1C No.:_ Mahammad Yegui bin M Yesin I 590345038 (As Above) [ ]

Drriver’s Contact No. ; 852> H"“t’\ Company Contact No:

Biiver's Addrgses: 9 TAGORE LANE #03-04 9 @ TAGORE 5787472
AlG

Insurance Company; _ Emuil address {if any):

Relationship between Owner & Driver: H{ y
Owner / Spouse ! Children / Friend fParer... X077 0 o .., ... or Others specify:

What do you wish to claim? (Please TICK one only)

D Cwn Insurance / D Other Vehicle (The one vou wane to claim against) / Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Oeccupation (nature of job) I:] IndonrﬁE{mdw

I:] Private use / E{mk purpose No. of Passengers (Includi iver): oL
Passenger Name : &V‘IO Fﬂ'w Gender : e e
Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)
B,Clcal & Dry / D Raining & Wet / |:| Afier-Rain & Wet / I:I Drizeling & Wet / Others:

Was there any vid y Car Camera? D Yes [ E"Em

Anv Injuries: D Yes/ Mo (IFYES) Injured Person’ Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes xgﬂa (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: Yehicle MNo: ‘E&E 282 j
Driver’s Contact No: Insurance Company (I any):
2. Driver's Name / IC No: Vehicle No:
Driver’s Contact No; Insurance Company (If any): =
*Independent Witness (If Anyl: Contact No:
Prefermed Workshop Name: Comtact Mo:

1 oo proper documents are produced, IDAC should not file the repont. Information will be discarded afier one week.
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