MNA419077534 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/06/2019 12:38
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

14/06/2019 12:38

13/06/2019 10:15

ANG MO KIO AVE 3 TOWARDS CTE B/F AMK IND PK 2 JUNC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT4592H

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

MARIC & PARTNERS PTE LTD
20160701N

NOEMAIL

(LOCAL) +65-87660495
OFFICE-91418861

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994147

MUHAMMAD NOOR FADDLY BIN ABDUL WAHAB
S9012678D

02/04/1990

INDOOR

23/06/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87660495

OTHERS-91418861
NOEMAIL

Page 1 of 21



BLK 462B YISHUN AVENUE 6
#03-1143

Postcode 762462
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

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: : RAZINAH BINTE NORLI

GENDER: : FEMALE

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 SJS2511K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fleave report corregtly the detalls of the acodent Lo speed up the claims protess

2. This Form must be gempleted b, chcyholder pnd/or the Authorised Driver

3 Intormation provided must be as truthiul and scoerate a5 possible. Any willul misrepresentation o withholding of matenial
facts may ailow insurance companies 1o repudiate policy liability.

4, Tha issue and acceptance of 1his Form by insurance companies i not an admasion of policy liabidity on the part of the imsurance
companies.

6. The report will be forwarded by the insurery of the GIA Records Management Centre established by the General insurance
Aspocikation of Singapore (GIA] for archivieg and that copbes of this report will 1or a lee be made avaidable upon application by
interested parties.

. By the lodgment of this repoit Lo the inswrers, you hereby consent (o the archring ol this repert at the centre snd 1o copses of
the regorl basng made availabie aforecad

& Consent under the Persenal Data Protection Act (POPA)
| underitand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Injurance Association of Singopore ["GLAT) mayfare permitted Lo collect, uie,
diselose and/or process my pedional data/persenal information set gui in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] snd disclove and transfes sich
Personal Infarmation to all insurens) who have insured vehicle|sh invalved in this accident [all insurer(s) who have myured
vehicte{s) invalved in this sceident shall be collectively referred 1o 35 the "Inburers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government apency/autharity (such as the poalice], for the purpases)
of

) processing, handhng and/or dealing with my claims incleding the settement of the claims and ANy NECELTY
investigations retating to the clalm;

(i) investigating the sCcident and/or my olaims:
(1) taarrying out and/or dealing with my imstructions or responding ta any enquiries by me;

(i) administaring my elaims [Including the malling of cor sspondimee, statements, INVoICE:, reparts o ROTICES Lo M,
which could Invédve disclasire of certain personal data about me to bring about delivery of the tame as well 25 on the
external cover of envelopes/mail packages), and/or

{¥} somptying with applicable law in adminstenng, processing, handling andjor diealing wath mvy claims [collectvely the
“Purposes”)
(B} il insurer(s) who have insured vehielefs) involved in ths sceident and the Insurers’ Liwyors/law firms, rrlydre permitted
to collect, use, disclose and/or process my Personad Infarmation for one or more of the above Purposes: and

[ck my Personal information may/can be disclosed by @y of the Insurers anedfor GIA to thel third DAty BIviCE providers o
sgentalinchuding ther lawyers/law lirms), which may be sited outside of Singapare. for one or more of the sboawe Puiposes

fd) oy Personal informatan will aho be colfected and used 10 compile claims hiatory for the purpose of lraud detecton,
mwestigation and management i praseat and sl luture claims.

{el the nformation so coltected under (0] above may be shared [ distlosed

{1 to allinsuress and/or any other third parties that assist in evaluatng, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for tha purposes stated, ar

1K) for complying with requirements under any regulations, liws or count orders

Drivet's
Date & Tima: = I dirver i Mot the pobcyholder) ]
Date & Time MRIC/FIN Mo rl
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lrWe declare the foregoueg

Date & Tone
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Diave £ Time
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AGREEMENT

ARIC & PARTNERS
YEMICLE LEASE AGREEMENT

Agreement Date:

Referrer Name:
NRIC -

Car plate no.:

Company  Maric & Partners Pte Ltd '
Having its registered office at- iy
BTmremevﬁl*ﬁmmu?Bﬂﬂ 5
[hereinafter knawn as “The e Owner”)

Office No: 6452 4300 bk
Office hour : 10am - 7 pm

Date & Time In:

C i -'..—- r|:|'u-
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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




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

SJT 4592H
‘N...__________________../
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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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Driving License
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