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EMTRY DATE & TIME: 02M11/2015 0530

SUBMITTED BY. Resfinga Binde Abdud VWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl comactly the details of the accident to speed up the claims process,

£ This Form must be completed by the Policyholder andior i

e Authorised Driver,

3. Information provided must be as truthful and accurate as possitle Ay wilful misrepresentation or witholding of material facis may allow insurance companies o

repudiate policy labillty

4, The isswe and acceptance of this Form by ingurance companies |s not an agdmission of palicy liabdity on the part af tha insurance companies
5. Any false reporting may be referred to the Palice for investigation,

& Th
anc

15 repon will be forwarded by Ihe insurers of the GIA Records Management Conlrg estabished by the General Insurance Association of Singapcre (GIA) for
wing and that copies of this report will, for a fee, be made available spon application by inlerested partias ’ :

7. By the lodgement of this report o the insurers, you heraby consent 1o the archiving of this report st the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your awn ingurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

02/11/2019 09:30
32019 17:35
UPP CHANG| RD EAST TWDS TANAH MERAH @ BUS STOP
SINGAPORE
DETAILS OF OWN VEHICLE
SMI1T4A

MOHAMED JAIS BIN SAID
S0036502E

NOEMAIL

(LOCAL) +65-83630037
OTHERS-83630037

NISSAN
SYLPHY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1900015478

FAIZ BIN ROSLI
S58509224C

22/03/1985

INDOOR

18/02/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83630037

OTHERS-83630037
FAIZTOTHEMAX@GMAIL. COM
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BLK 802 YISHUN RING ROAD
#06-4350

Posteode 760802
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Drivar with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
invalved in the accident

L#]

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
| have beean approached by unknown parson{s) NO
soliciting/offering accident claims assistance,
MNumber of Passengers {Including Driver) 3
Eaamengar NAME: : NADHIRAH

GENDER: : FEMALE

Passenger 2 MAME: ¢ MAQEEBHUSAYMN
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

PLA REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? 8]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ1820Z

Yehicle Make/Modal/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver JOWI TAN CHU YAN
MRIC/Passport Mumber 580445084

Contact Number 90014116

Addrass

Posicode

Page 2 of 12



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GX5608C

Wehicle Make/Model/Colour

Details OFf Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MName FAIZ BIN ROSLI
Approximate Age

Imjuries Sustain BODY

Imjured person in which vehicle? SMJ1744

Wera seat belts wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Mame MADHIRAH
Approximate Age

Injuries Sustain BODY
Injured parsoen in which vehicle? SMI1TAA
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

o
=]
@
&
=]
[=1
[:+]

DETAILS OF INJURED PERSON 3

Mame NAQEEBHUSAYN
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SMJ1T4A

Were seat belts worn? YES

W as this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,

. This Farm must be completed by the Pelicyhalder and/or the Authorised Driver,

. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liabllity,

. The issue and acceptance of this Form by insurance campanies is nat an admission of palicy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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 coples of this report will for a fee be made available upon application by
interested parties.,

By the lodgment 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,

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

{al M insurer, my workshop and the Genaeral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
i) earrying eut and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes")

{h) all insurer(s) who have Insured vehiclefs) involved in this accldent and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d) my Personal Information will alse be collected and used to compile clalms history for the purpese of fraud datection,
investigation and management In present and all future claims.,

{e) theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers 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 purposes stated, or

{li] for complying with requirements under any regulations, laws or court orders.

h . e,
o < 2 )1// oz /If /f vi
Pelicyholder's Signature D}i-:'ﬁr's Sdgﬁ’ature Repnrtlﬁ;’tentre Persannel’s Signature
Date & Tima; mriﬁ; is not the policyholder) Marme:

Date & Timo: MRIC/FIN MNa.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
L /
e T // i &3
nclic-,lh'E;TEfér's Signature Driver ;-ﬂfgn«,(ure Rnpartmgﬁntm Personnel's S!gnature
(If driver is not the palicyhalder) MName:

Date & Time:
Date & Time: MRIC/FIN MNo.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 3( 00T 20/9 TIME: (7 !35%#% (hh:mm) 24 hrs Format

LOCATION Upped CfAaas) Ko AD E457 Tomddo TA7 /ey At Rus STip

VEHICLE NUMBER SMJ /70U 4

INSURED NAME MM @AM ED JArs Aerv SO

NRIC/FIN S 0ozgcoag CONTACT: 8263 0037

MAKE  Ai 8540/ MODEL _ S\LFHY

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : (< ) Third Party ( ) Reporting Only

INSURANCE COMPANY 446

TYPE OF POLICY { ~) COMPREHENSIVE ( ) THIRD PARTY | ) TPET

POLICY NUMBER :

NAME DRIVER :  FAHZ B/ fLestd { )SAME AS INSURED

NRIC/FIN S@5v9T z¥cC CONTACT: 832620037

DATE OF BIRTH: 22 fméyl (P8

DRIVING PASS DATE : /{ A3 2ovd

OCCUPATION:  ( ~—) INDOOR ( ) OUTDOOR

GENDER : ( «—) MALE ( ) FEMALE

EMAIL ADDRESS: Fairbone wax@® avaal e man ( ) NO EMAIL

ADDRESS OF DRIVER: 20K 0L VOHa BinG fernp @06 —ldes s/ 76000 )
L -

Number Of Passenger Include Driver: PEitEL WiTH  Thvy fATI0NGEL

ABDHIRAE () e

NMAQGEERLFUSAYN) (#1) Son

Was driver an employee of the Insured's Company? ( YYES (~—JNO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend( JRulative(uf} Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? :{ ) YES (.__NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (  _—rClear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surface i _Dry JWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( —TNO

Was Anybody Injured In The Accident?  ( — )YES ( ) NO

If YES, Injured details : A8 B/ Lectt (1) Bev)

NAD HILAH [F) BePY '

MANEEBHusAYN (M) ABovy

Convey By Ambulance: () YES ( —TNO

s
Was There Any Video Capture By Car Camera? ( )YES (.~ )NO

Was There Accident Reported To The Police? ( ) YES ( —TNO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party MName / NRIC Mo.of Paxs (incl'driver) Contact

VehB JLJ /820 2 JUVI o chpn Yo/ S sugA 0/ ) I NotSure () G001 4114

Veh C §X 4609 C ( )/ NotSure ( —
Veh D ( 1/ Not Sure ( 3
Veh E { 1/ Not Sure ( 3
Veh F ( 3/ Not Sure ( 3}
Veh G [ )/ Not Sure ( 3




Name of Policyholder
Period of Insurance

Engine Mo,
Chassis No.

ABOUT THE COVER
| Make Moglal NISSAN SYLPHY 1.6 PREMIUM i E -j.

Engine CapscityTonnage < 1,588 00 CC Sum Insured | Markel Value

Drver Restnction My O Peak Car © No 4
{ *‘x reont of Classes of Persons Entitied to Drive*
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