MNA419075486-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/06/2019 16:18
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

Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 16:18
08/06/2019 07:30
ALONG SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG7148B

VERMINATOR PTE LTD
201106883R
ENQUIRIES@VEMINATOR.SG
(LOCAL) +65-84024067
OFFICE-65556464

NISSAN
NV200

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B 29092674 MKF

ABDUL GHANI BIN MOHAMAD HASHIM
S7423601D

31/07/1974

OUTDOOR

24/01/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84024067

OFFICE-65556464
ENQUIRIES@VEMINATOR.SG
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BLK 547D SEGAR ROAD
#09-29

Postcode 674547

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNCLE

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE 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? NO
Vehicle Registration Number SHB4620D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

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 Policyholder and/or the A thorised 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 Hability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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 ot the centre and to copies of
the report being made avallable aforesald.

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

{3l My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disciose 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 (coflectively the “Personal Information™) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of -

(i} processing, hendiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

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

(iv] administering my claims (including the mailing of correspondence, statemeants, invoices, Faports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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.[collectively the
"Purposes”)
(b}  all insurer(s) wha have insured vehiclals) involved in this aceident and the Insurers’ lawepers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

) my Personal information may,/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under {d} above may be shared / disclosed;

(i teallinsurers 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 pur % stated, or

(1§} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signatire
{If driver is not the policyhoider)
Date & Time:

Name:
MRIC/FIN No, !
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the forggoing particulars are true In every respect. g/@é?? ﬁ
Palisyhalder's SIg _
e

Driwer's Signature
Date & Time:

Re In-g Centre Peryannel'§ Signalur
{If driver Is not the policyholder)
Date & Time: HFIIUF N N,
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Accident Photo
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Accident Photo

Page 7 of 17



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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Accident Photo
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Accident Photo
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Addendum Sheet

g y
PR #' "
A w'e . - i
# GENERAL INSURANCE ASSOCIATION OF SINGAPORE NTRE i
1@-@ GENERAL EAeHes Gy R o ¢ RECORDS MANAGEMENT CENT :
AL/ MSURANCE  Talies) 62240010 Fax (65 8234 0035

Deteating Hawn 1 Manday b Friday, o508 = 1700
FECOADS Kudlspught coerag nruummmnm-;.TNummum‘
!

IMPORTANTYNOTE: Pleasesubmitthe co miplted Addindum form to the

iame Authorlsed ReportingCentra
with whom yousubmitted the Orlginal Repert. i : c i

“ ADDENDUM o

(A) PARTICULARSOFPERSON AKING THEAMENDMINTS: .

Orighdl Report No :'f‘."ﬂ*ﬁﬁff«?ﬂ?wgf? Vnhléleﬂﬁ?;};%mg égéfﬂ Yflu‘f

] ]
N B |u hownin HRIS) | gﬁﬂt é’hﬂi é/‘ﬁ‘{WH SpartNo ¢ ;S; %g@(g
Pf;ﬁlj@veh]du Owner) (*) Pleese delete s appropriate
Address 1

' D&g‘ﬁaparet
Contaet (Tel) i .__Maoblle H‘b.r Q({D}’({ .

Emal Address t

DateofAceldent {/q Time of Accldent | if 7 @J

Place of Accldent 1 ,1}' LON/ ng MM’E‘Q
Insurance Company ﬂ’m

—

(8] ADDITIONALINFORMATIONZAMENDMENTS:

Ihevemadeareport enthe akbove m At celdent and would lIke to Include additionel Informationor
make the following amendments;

Jubilpk Qo #e Ml & pgo) AL

ad //‘VI/‘/Q/@E@M

Policyholder / Driver's Slgnasure Aeporte] Centre Personne’s Signgture
Dale: Wamp i

qu II'lFll."*l'Iuﬂ.:

=1 41 H

AL sl o
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Addendum Sheet

, g 8 5
] " *’
GENERAL INSURANCE ASSOCIATION OF §INGAPORT ANAGEMENT CINTAE
GENE € Ralfles Cuay 1180 Singapors D41510 ORE RECORDS MANAGEME
E..“. Tel[B5) G224 0420 Fux (€5 6274 0033

Crirating Wewn 1 Mendey e Fr
,-J.--mnlu.'ln.-hmﬁrr.'mn [ Hn':nmumﬂ-;ruurum;’?' i

.M_EIEHI.Mr Pleasesubmitthe complated Addendum form tu the 1amg Authorised napunlngmntrl
with whom yeusubmitted the Origlnel Repert, |

T

ADDENDUM ! :'

(Al PARTICULARSOFFERSO MAKINGTHEAMENDMENTS:
Criginal Report No Mg V%]Et%lﬂ M ?W
MNemels; shewnin KRIG) ¢ WL’ nmwp-s&,‘%

(*VegiciaDriver / Vehlicle Owner] [*) Plesse deletess sppropriate

A‘.‘I&Tess : Singapore{ ]
Contact (Tel) 1 MY@L/ Maklle bfc-, ! ﬁc}{ 4 %@
Emall Addrass

Date of Accldent M 200 Time of Accldents __ 73V
Place of Accident 4 Wq M WMK{

Insuranee Company ! W

L]
(8) ADNT;IDHALINFDHMATEUNIAMEHTSI
|hevemadea reportonthe abova menticned sceldent snd would like to Include additions! Information or

make the followlng amendments: :
o of decians) 1 oblbi

Yo 1306/ 20
Pelisyhelder / Driver's SIgnature ;?ﬁ*tln: Cantre lrrmzurl Signatury
Date: -
MRIC/FIN Hoa

=1 31 1

AR aget g
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