MNA119113535 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/08/2019 12:43
SUBMITTED BY: Roslinda Binte 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

28/08/2019 12:43

28/08/2019 01:25

KAKI BUKIT AUTOHUB BLK 2 KAKI BUKIT AVE 2 #01-15
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJW2052Y

MOHAMED ALI BIN ABIDIN
S1796260D

NOEMAIL

(LOCAL) +65-98378165
OTHERS-98378165

PROTON
EXORA

PARKED AT THE WORKSHOP

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100196987-09

MOHAMED ALI BIN ABIDIN
S1796260D

04/02/1967

OUTDOOR

03/03/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98378165

OTHERS-98378165
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)
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

BLK 547 PASIR RIS ST 51
#10-39

510547
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
INSIDE WORKSHOP
INSIDE WORKSHOP

NO
1

NO
NO
NO
NO

0

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190828/2058

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

I RTANT N

1. Piease report correctly the aetails of the accident to speed up the claims process.
4. This Farm mist be comp

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhodding of material
facts may allow nsurance companies to repudiate policy Hability,

4 The issue and acciptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
Dompanies.

5. Any false reporting may be referred 1o the Police for investigation,

& The report will be forwerded by the insurers of the GiA Records Management Centre established by the General Insurance
Astociation of Singapare (GiA) for archiving and that copies of this report will for a fee be made availabla upon application by
interasiad ﬂll‘ﬂei.

7. By the lodgment of this repert ta the inturers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforessid.

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgrés snd consent that

[a] My inserer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any ather personal information
provided by e of possessed by my Insurer (collectively the “Pearsonal infarmation” ) and disciose and transfer such
Personal infarmation to all insurer(s) who have insered vehicle(s) involved in this aceident (all insurer(s) who have insersd
wehicle(s) involved in this accident shall be eollectivaly reterred to as the “lnsurers”}, the Insurers’ lawyers/low firms, the
Manetary Autharity of Singapore and any relevant government agency/suthority (such as tha police), for the purpose(s)
of !

(i) processing. handiing and/or dealing with my claims including the settlemant of the claims and any hdckiEary
Investigations relating to the claims;

(] Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:;

[iv) administering my claims [Including the mailing of corrospand , statements, lnvaices, reparts or nokkoes to me,
which could invelve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with apolicable law in administering, processing. handling and/or dealing with my claims [colfectively the
“Purposes”|

(b} all insurer(s] who have insured vehiclels| invohved in this accident and the insurers’ lawyers/law Tirms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or move of the abave Purposes; and

fgh  my Personal information may//can be disclosed by any of the insurers and/or GIA to their third party service providers ar
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.,

{d] oy Persanal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claima

(e} the mformation so callected under (d) above may be shared / disclosed:

(i) 1o alf insurers and/or any other third parties that assist in evaluating, investigating, contralling or msnaging fraud,
regulatars, law enforcement and government agencies as reasonably required fior the purposes stated, or

i} for comphying with reguirements under any regulations, laws or court arders

2 foe 5
PolicyHolder's Signature Deiver's Signature Hrpnrﬂi Centre Personne’s Signature
Date & Time: ,H‘jﬂihl'i [ driver is not the policyholder) Name:
. Date & Time: MRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

,IDZ';' z‘% ai} 7‘-{{ o bne f-‘fu-"‘f'

DE TION
1"%q Beclare the foregoing particulars are tree in every respect
sz Lot fe5
Fnll:'rhulchr'i Signature Driver's Signature Asportit Centre Personnet’s Signature
Date & Time :I']k[.l'“"n, {1l driver Is not the policyhalder] Mame:
Date & Time: NRIC/FIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin
GeylangN P C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84850480

GRo

201808208/2058
T1of2

Report No. G/20190828/2058

Date/Time Report Made 'Vide Report No. Station Diary No.
28/06/2019 14.19 33
Name Of Infarmant \Address

MOHAMED ALI BIN ABIDIN

APT BLK 547 PASIR RIS STREET 51 #10-39
SINGAPORE 510547

ID Type / ID No. Contact No.
NRIC NO / S1796260D Home/Office Mobile
98378165
MNationality Email Address
SINGAFORE CITIZEN
Occupation Sex Age iDate of Birth |Race
Semvice Engineer Male 52 104/02/1867 Indian
Institution/School Mame Language

Cate/Time Of Incident
2B/0B/2019 D1:25

“|Location Of Incident
2 KAKI BUKIT AVENUE 2 KAKI BUKIT AUTOHUB

SINGAPORE 417921

Brief details.

| sent my vehicle 27/8/18 at around 0000hrs for repairs at "Hup Soon Batteries and Auto Services”
located at Blk 2 Kaki Bukit Ave 2 #01-15. My vehicle is Proton Exora bearing the registration plate

number of SJW2052Y in silver colour.

On 28/8/19 at around 0955hrs. | received a call from the workshop and they informed me that my vehicle
engine caught fire however the fire was put out by SCDF. There were police at scene as well. At around
1000hrs, | went down to make a check on the condition of my vehicle and the v?:ula vehicle very badly

Signature Of Officer Recording The Report:
G/ 5gt 2 CHANG JUN KAl

S~ Signature Of Informant:

|

Signature Of Interpreter:
Mot applicable

Date/Time:
2B/08/2019 14:19

l-:}!;';mr In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp FU ZHANWE|
Contact No.: 82447200

Classification Of Case:

Authentication Stamp

(@)

e
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Individual Statement

SINGAPORE A

POLICE FORCE GI20190828/2058
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190828/2058

burnt and not drivable anymore

| am lodging this police report for insurance claiming purposes. | would also like to state that no one was
injured

'y
Signature Of Officer Recording The Report: Signature Of Infofmant:
G/ Sgt 2 CHANG JUN KAI (

AL !

Signature Of Interpreter: Date/Time:
Not applicable 28/08/2019 14:19
Officer In-Charge Of Case: Classification Of Case
G / Bedok Police Divisional Investigation Branch /
Insp FU ZHANWEI
Contact No - 62447200

Authentication Stamp

J
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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

REPUBLIC OF SINOAPDRE
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