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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

23/07/2019 17:29

22/07/2019 22:15

SIMS AVENUE AFTER LORONG 29 GEYLANG
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

SLT2759J

MKM CAR LEASING PTE LTD
201224734R
VAMPCTAS@HOTMAIL.COM
(LOCAL) +65-96938119
OFFICE-96938119

TOYOTA
PRIUS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994421

NOR RIZAL BIN HARON
S8341868J

19/12/1983

OUTDOOR

29/07/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96938119

OTHERS-96938119
VAMPCTAS@HOTMAIL.COM
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BLK 274B PUNGGOL PLACE
#01-824

Postcode 822274
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 - MAJOR/MINOR RD
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? YES
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190723/2002

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 SDL8138Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR CHIANG
NRIC/Passport Number

Contact Number 96919083
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NOR RIZAL BIN HARON
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLT2759J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please report correctly the details of the acodent 1o speed Lp the claims process
1. This Form must be compd el Oy The Fodscyngioer anarsor the Authorsed Liriver

3. Information provided mast be as truthiul and accurate as possible Any wilful misrepresentation of withholding of material
facts may allow indurance companies to repudiate policy labiily.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy kabdity on the par of the maurance
COMmIparies.

The report will be forwaroed by the insurers of the GIA Records Management Centie established by the General Insurance
Assockanon of Singapore (GIA] for archiving and that copies of this repest will for a fes be made avalable upon applicatsan by
interested parties

7. By the lodgrment of this report to the insurers, ywou hersby consent 1o the anchiving of this repart 31 the centre and 10 copes of
the report being made available aloresasd,

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

{a] My insurer, my workshop and the General Insurance Assaclation of Singspore | “GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set owt in this [form) and any other personal informaton
provided by me or possessed by my insurer [collectively the “Personal iInformation™) and disciose and transfer such
Personal iInformation to all nsurer(s) who have insured wehacie(s) Involved in this acoident [all insurers) who have insured
wehicie(1] involved in this accident chall be collectively referred 1o as the “Insurert”), the Insurery’ lawyessflaw firme, the
Manetasry Authority of Singapare and any relevant gavermment agency/authority (such as the palice], for the purpase(s)
of -

(i) processing, handling and/or dealing with my cdaims inclading the setllement of the claims and any necessary
rvestigations refating 1o the claims;

{ii] investigating the accident andfor my claims;
(i) careying out and/or dealing with my instructions or responding 1o sny enguities by me;

{iw) adminksterng my claims (inchuding the mailing of correspondence, statements, imvoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delvery of the same as well a3 on the
external cover of enwelopes/mall packages); and/ar

{v) complying with applicable Law in administering, processing, handling and far deafing with my claims [collectively the
“Purposes”|

[B) allinsuren(s) who have insured vehicle]s) invelsed im this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclode and/or process my Personal information for one or moere of the above Purposes; and

fe}  my Personal information mayfoen be daciosed by ary of the Insurers andfor GIA o thedr third party service prowigers or
agenta(mcluding their lawyersflaw firma), whech may be sited outside of Singapore, for one or more of the sbove Purpaies.

ld] mw Personal information will also be collected and used to compile claims history for The purpose of fravd detectson,
investigation and management in present and all fuiure claims

{e] theinformation o collected under (d) absve may be shared | disclosed:

(i} to @l msurers andfor any other third partees that assest in evaluating, investigating. controling or managing traud,
reguistors, low enfofcement and gover iment Sgencies 51 reasonably required for the purpaies stated, ar

(i} for complying :vmh reguirements under any regulations, lws of ¢ourt orders,

. /"
2 \ ')//
2l RV
Palicyhalder's Signature Driwed"s Signatumw wporimg Centre Persgniners Sgnatu
Date & Tene: i deiver is not the policyholde: | Name. : hﬁ
Date & Time WRICSFIN Mo
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Accident Sketch Plan
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POLICE REPORT

iy Building
Tel Ho 1800-2519880
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made
22072010 00 47

T Address Rikias

Mame of informant o E
NOR RIZAL BIN HARON | APT BLK 2748 PUNGGOL PLAGE #O1:8:
B 0
1D Type / 1D Mo Contact No 28119
NRIC NO / $8341868 Haeomes - " R
‘Nationalty HRENS i
SINGAPORE CITIZEN o i
Sex I AH_"' | Date of Birth Type of Informant.
Male | 35 | 1812/1983 | Driver p———— T
Race Language: llnuﬂuuun I School Name:
Occupation Driving Licence Information
m: Mﬂ af Exm e
'.1_-' == E THoT [l mty 1
Drink Date/Time of TYP0 O LOIAR: |
. \ Accident: Straight Road
No | 22/07/20189 22:15 .
|

Location:

Along Road 1 \
SIMS AVENUE "-
Tmmc Fiow. Fouih Conts) \Tm e
Traffic Light - Working Moderate
Typ- of Enﬁlm i 3
Between Moving Vehicles - Head To Side e
T .-EZ-. -
oy Sil Seriously | 0
ST Seriously | 0
; | Damaged
o ' ian Crossing: NA
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POLICE REPORT

FH Neme JCHMHGI FUI LONG ;

I{'me SDLB138Z (Car)

Contact No.| 86919083

e o I e R o I
Driving Dalte of Expiry: NIL .
Licence & !

Expiry Data

ﬂihﬂ'%g. MIL Tl
ree of Injury | NIL

i o o o

ID No. 58341868 '
; Related Vehicle I SLT2758J (Car)

Conlact No.| 96938119 1
( Hospital Clinic

{ MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
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POLICE REPORT

Informant = not ablke o provide sketch plan
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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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Accident Photo
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Accident Photo
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Identification Card
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GENE
.

RECONDS Wiy apuENT SENTRE

IMPORTANT NOTE:

GEMERA) INSURANGE A.HECI.I.TIEIH OFSINGAPORE RECQRDS MANAGEMENT CENTRE

]

Addendum Sheet

§ Ralfies Cousy 118-00 Singapora 043510
Tol(65) 6224 0930  Fax (65) 6224 0030

Cperating Hown 1 Menday t Friduy, 05:00 = 17:00
VRS BEREESOI38/ GOT B, Maa MESEIITTN

F

with whom you submitted the Originai Report. |/

¥
4
o

Pleasesubmitthe completed Addendum form tuthu 1sme Authorised hpuningﬂlﬂtr#

‘H.

ADDENDUM

(A PARTICULARSOFPERSOD MAH[_NETHENHEHDMINTSI

Orlginal Report No

Namefarshawnin HRIC) & f{.trg 4
{“-’Er@rw:r! Vehlcsle Owner) (*) Plesse deletess sppropriate

i
Address

Contact (Tel)
Emall Address
Date of Accldent

Flace of Accident

i

Inluran::CumPln'r.

Vehlcle Registration Nai

et ]

(7 27%

RIG/FIN/PasspartNo ¢ 9

Singapore(

Mablle No. 1

Time of Accldent

.m0 M g [6d 29 s Yol

mé

(8] Annmacnw.nnumm:nwemm

{havemadeareporionthe above mentiened aceldentand would like o Include edditienal Infermation or
mmaks the followlng amendments:

T ?pw AL T3¢

Pellzyholder / Driver's Signature

pale

WA agr gl ¢ *

W v e

ﬁf-; Cen

HFlIIZ.r

H‘ll-

il 1A

il el
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