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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process

2. Thiz Form must be compleled by the Policyhalder andior he Authorised Driver

3. Information provided must be as trulhful and accurale as possible. Any willl misrepresentation or witholding of material facts may allow Insurance cempanies io
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.

. Thes report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgemaent of this repadrt to the ingurers, you hereby consent 1o the archiving of 1his report a1 the centre and lo copies of tha report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 29/05/2019 12:48
Date Of Accident 29/05/2019 08:45
Exacl Location Of Accident NATIOMAL CANCER CENTRE LOBBY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCNBG1Y
Insured/Policyholder
Mame Of Registered Owner ABDUL AZIZ BIN ABDUL RAHMAN
MRIC Mo 5141156816
Emall Address NAB1926@HOTMAIL.COM
Mobkile Phone Mo (LOCAL) +65-91074747
Alternative Phone No HOME-65431189
Vehicle Particulars
Manufacturer AUDI
Model AB 1.8 TFSI S TRONIC
E;icgr:;g%s:n{ur which vehicle was being used at PRIVATE USE
Arae you_nla:mmg und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number 17000057 18-02
Cover Note Number
Driver
Mame of Driver MUHAMMAD NABIL BIN ABDUL AZIZ
NRIC Mo S59646105D
Date Of Birth 12/12/1996
Qeccupation INDOOR
Date Of Driving Pass 06/0T2015
Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-01074747
Fax Number
Contact Mumber HOME-65431189
EMail Address NAB19S6@HOTMAIL.COM
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Address T4 JALAN SINAR BULAN
Postcode 507089

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehiche =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident <

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LATIFA BINTE ABDUL RAZAK

GENMDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? [
If ¥es Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

AT 8:45 AM ON THE 29TH MAY 2019, TAX] SHA3BB8K'S PASSENGER OPENED THE REAR RIGHT DOOR WHILE MY CAR
WAS MOVING NEXT TO IT. ACCIDENT OCCURRED AT THE NATIONAL CANCER CENTRE SINGAPORE'S LOBBY.
PASSENGER OPENED CAR DOOR WITHOUT CHECKING CAUSING SCRATCHES AND A DENT OM MY REAR LEFT
PASSENGER DOOR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHAJBEBK
Vehicle Make/Model/Colour HYUNDANBLUE
Details Of Properties

Vehicle Category TAXI

Mame of Driver WEE KIM CHOON
NRIC/Passport Number 503485004
Contact Number

Address

FPostcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clakms process

. This Form must be completed by thi rholder andfor th horived
. Information provided must be as truthiul and accurate 33 possible. Amy willul misrepresentation or withholding of material
lacts may allow insurance companses 10 repudiate policy Bability.

- The issue and acceptance of this Form by insurance companies |5 not an admission of policy kabllity on the psrt of the insurance
COMParaes.
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The report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

ia) 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 information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such

Personal informateon to all insurer(s) who have insured vehicle(s) involved i this accident {ail insurer(s) who have insured

vehicle(s) involved in this acoident shall be collectrvely referred to as the “Insurers”], the Insurers’ lawyers/law firma, the

Hmvmmwdmnduqrlhvm.nmm:ﬂwfmﬁmhluﬂquﬂupdtﬂ.hrhmﬂ

o :

] processing, handling and/or dealing with my claima including the settiement of the claims and any necessary
investigations relating 1o the claims;

{it) imvestigating the accident and/or my daims;

{iii) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {Including the malling of corretpondence, statements, invoices, fEports or Notoes 1o 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 ervelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
"Purposes”)

(b} all insurer(s) who have insurad vebicle(s) iInvobeed in this sccident and the Insurers’ liwyers/law firms, may/are permitted
to collect, use, isclose and/or process my Personal Information for one or mare of the above Purposes; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the sbove Purposes.

ld}  my Perional information will alio be collected and used to compile claims histary for the purposs of fraud detection,
mwestigation and management in present and all future claims.

(€] the information so collected under [d) above may be shared / disclosed:

4 toall insurers andfor any other third parties that sasist In evaluating, investigating, controlling or managing fraed,
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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Policyholder's Signature Diriver’y Signature Heportng Centre Peruonnels Sgnature

Date & Time, {1 drives s ot the policyholder) Name: beliin Wg,
Date & Time: 31 miwy 23010 NRIC/FIN No. 36 5asg L
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION JEuog
1/We declare the foregoing particulsrs are true in every respect. = ‘\\
: K~ 3*3
._______‘_,.«c!.-._ < m 'v
Fodyholder's Sgnature Driver's Signature Beporting Centre Personnel’s Signature
Date & Time: (M driver is sot the poicynolder) rame: Valyn Wha
Date BTime: 39 pfie, 249 NRICF M Mo (FEFERGc DL
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