MNA419132596 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/10/2019 14:59
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

07/10/2019 14:59

04/10/2019 20:35

UPPER BUKIT TIMAH ROAD TOWARDS HILLVIEW FLYOVER
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

SJV2619T

MARIC CAR RENTAL PTE LTD
201620648G

NOEMAIL

(LOCAL) +65-91248816
OFFICE-91248816

HYUNDAI
AVANTE-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994148

MUHAMMAD SALIHIN BIN JORAIMI
S$8630190C

14/10/1986

OUTDOOR

30/01/2013

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91248816

OTHERS-91248816
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

BLK 289B COMPASSVALE CRESCENT
#03-337

542289
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: PASSENGER
: FEMALE

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SHB5586M

TAXI



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SALIHIN BIN JORAIMI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJV2619T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass report correctly the details of the accident to speed up the dams process.
2. This Form maust be gom

1Ll sl LLELY

CACO Oy

hEyhoider and Five

3. information prowided must be as trythful and accurate as possible. Any willul msrepresentation or withholding of material
facts may allow insurance companies to tepudiste policy Hability.

4. Thi issue and accepiance of this Farm by insurance companies is not an admission of policy ebility on the pan of the insurance
companies

& The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) far archiving and that copies of this report will for 3 fea be made available upan spplication by
mierested parties.

7. By the lodgment of this report ta the inswrers, you hersby consent 1o the archiving of this report 51 the centre and to copies of
the report being made svallable aloressid

i Consent under the Personal Data Protection Act [POPA)
| understand, acknewledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore | “GIA™) may/sre permitted to coliect, use,
disclose and/of process my pedsonal data/personal informatien set out in this [form| and any other persanal infermation
nrovided by me or possessed by my insurer [collectively the “Personal Infarmation”) and daclose and transfer such
Personal Infarmation to all myurer(s) who have insured vehiclels] involed m this accsdent (all inaurer|s) who have insured
vehiche{s) involved in this accident shall be collectively refarred 1o as the “Insurers”], the insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (sueh 33 the palics), for the purpotels
ﬂ i

(i} processing. handiing and/or dealing with my claims including the setthement of the claims and ary necessary
investigations relating to the claim,;

{11] investigating the accident and/or my clalms;

(i) carrying sut and/or dealing with my instructions or respondeng to any enguires by me:

(i) administering my claims (including the mailing of correspondence, statements, invostes, reperts of nohices to me,
which could involve disclosure of certaln pensonal data about me to bring about delrvery of the same as well 31 on the
enternal cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or deafing with my claims [uollectively the
“Purposes”)

ib} il insurer(s) whe have insured vehicle(s) involved in this accident and the Inturers’ lwyers/iaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information fer ane or more of the above Purposes; and

{e}  my Personal informatson may/can be disclesed by any of the insurers and/or GIA to their thind garty senvice providers or
agentslincluding their lewyere!/ s firms), wiich may be sted oulside of Smgapore, for one or more of the abave Purposes

[d) oy Pessomal information will also be collected and used to comgile cliams history for the purpose of fraud detectan
invesligaton and manpgement in present and all future elaims

fe} the informatsen so collected under (d) above may be shared / disclosed:

(1] o all insurers and/or amy other third partied that asiist in evaluating, investigating, controlling or managing fraus,
regulators, law enforcement and government agencies as ressonisbly reguired Tor the purpoies stated, o

(i} for complying with requirements under any regulations, e or court orders.,

(=l | ,/U’ f\
\% o S 7]
\ o = | §i'
Policyholder’s Signature — Diriwes " Slgnature Reptirting Centro fy i
Date & Time (It drivebju not the pabryholder|
Bate & Time: NRICITIN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. He Shdd dik and tey, I vahak W SINLIGT s A ravitlhiuy  on

1] Q'Fhflﬂ vebwe. T was ‘h‘pfl“uui Th“"l"‘" i My !{ql\.gT SL"JAHJH a
= = - =

vieh B e ke vight el ol yoiy Ll Cpeid older  Ha gerne

0 thh} iy lgne Wikt ﬂrghﬂ!ltn5 and ke

bend  Aried o aveid o vihew wfrend, vl B! Swivve fowerd

e

fy lome, Ao  mudle  lane  had  rolldid  agamet My vihiee o

tupt potdion . PR e tollpoy, bl B ode A r-fs:-; it m) ired

b Auglevatt W viik and  wad  ghead. 1 Manane o Cdop i

Gnd Wi Ochomye  Pacbiiulars. Thawt  was han  posebiger e My

Vil wihon He pccdot Voggmed R M polleen  m Lot
Ll

Gllﬁmw.wl vy ofl

DECLARATION
1/We declare the !urep-n; particularns are Wi inevery respect

(fedlee
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Palieylioldeny h,:lfilwrl,‘ ; Eriverighignanure Centre Penonnel's Slenatur
Clate B Time [If deiver ks not the paleyholder)
Date K Timae i
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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LETTER

- MaricCarRental pre Lt
o MEMCELRasE aGREEMENT 7
e Agreement Date: 2 Apr 1 ()

2 '  Referrer Name: fefevier
L B T NRIC: ==
“Car plate no.:

Rental Begins on: __L—H . lllj)'

Time Out & Sign :

Signed by Staff
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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




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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