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RAMAS TG0 701 | Nabanal Asssssment Gertre: Sonicas - Bukil Maras
ENTRY DATE & TIME: Q5122018 1050
SUBMITTED BY. ROSLI BN ABOUL WaHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase roport correctly the details of the-accident to speud up the claims srocess
2 Thiz Form must be completed by the Palicyholder andior the Authorised Drivar

3. Infarmaton provided mes be as trathful $nd accurats as passitla. Any wilful marepresentation or wihg
reéputiate policy liabality

4. The leswe and acceptance-of this Form by insurance comgpnnses is mt & admission of palicy liabiity an the par of e insurance eormpasies
3. Any false roporting may be refarred to the Polica for Investigation.

6. This repart will be forwardod by the insurers.of the GIA Records Management Centre estabiished by the General Insurance Assagiation of Slngapoce (GIA) for
archiving and that coples of this report will, for a fee, be made svallable upon application by nleresied partios.

iing of material face may wllow Insurance companies 1o

T By ihe lodgernant of inis report 1o the insurers, you haraby sonsen o tha archiving of this report al the cenire and 1o copies of the repart being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 05/12/2019 10:20
Date Of Accident D4/1212018 11:20
Exact Location Of Accident CLEMENT! RCAD SLIP WAY TOWARDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Reqgistration Number SGLATBET
Insured/Policyholder
Mama Of Registered Owner GURSEWAK SINGH S/0 JEET SINGH
MRIC Mo S17309445
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-98279519
Alternative Phone No OTHERS-08279519
Vehicle Particulars
Manufacturer MISSAN
Modal TEANA 2,51 CVT-2.5 (A}
Exacl Putppse for which vehicle was being used at PRIVATE USE
tima of accident
Are fnu_nlaiming under your own insurance policy NO
fer repair to your vehicle?
If No: Please state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Ol Coverage COMPREHENSIVE
Flest Palicy MO
Palicy Mumber 2100508437-02
Cover Note Number
Drivear
Name of Driver RAJINDER KAUR
NRIC No S56884100G
Date Of Birth 15/05/1962
Dcoupation INDOOR
Rate Of Driving Pass 10/04/ 1986
Dnving Experence 23 YEARS AND 7 MONTHS
Gander FEMALE
Mabile Numbar (LOCAL) +65-9827085140
Fax Mumber
Contact Mumber OTHERS-98279519
EMail Address MOEMAIL

Pags 1 al 15



Address 21 PASIR RIS VIEW
Postcode S1BE03

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own .
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the acciden| <
Vifas any body injured in the Accident? YES
Was any injured conveyed to haspital by NO
ambulanca?

Was any other matarial ar property demaged? YES
I have been apprnacr}sd by -.u_-lknnwn _persnnr_ﬁj NO
soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
It Yas,Please slate which Police Station

Was notice of inended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmenl? YES
Was there any video captured by Car Camera? MO
Was lhere any audio recorded? MO
Vehicle Registration Mumber YMNES51H

Vehiole Make/Model/Colour

Dietalls Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Drivar

MRIC/Passport Number

Comact Numbar

Address

Posicode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAJINDER KAUR



Approximale Age

Injurigs Sustain

Injured parson In which vehicie?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postoode

SLIGHT INJURY
SGLATRET
YES

NO

Page ol 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as ible. Any willul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. The [ssue and acceptance of this Form by insurance companies is not an admission ol palicy lability on the part of the insurance
companisas.

. Any false reporting may be referrad to the Police for investigation,

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA} far archiving and that copies of this report will for & fee be made avaiiable upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avajlable aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agres and consent that:

{al My Insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/ar process my persanal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall ba collectively referred to as the “Insurers”], the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the pofice), far the purpose|s)
af:

(i} processing handling and/ar dealing with my claims Including the settiemant of the clalms and any necessary
Investigations relating to the claims;

{11} investigating the accident and/or my claims;
{ill) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disciosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling and/ar dealing with my clalms.[ealiectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, ray/are permitted
1o collact, ute, disclose and/ar process my Personal Infarmation far one or mare of the sbove Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/lew firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose aof fraud detection,
investigation and management in present and all future clalms.

{e] theinformation so collected under (d} 2bove may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

o/,

(i) for complying with reguirements under any regulations, laws or court orders

Policyhalder's Signature Diriver é Slgnature Regorting Centre P

ersopnel's Sighatur.
Date & Time: [if driver is nat the pollcyholder) arne:
Date & Time: NRIC/FIN Na g

ARRRE SEriih Pl aim v



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

K~

e

Driw.-rrs Signature

{If driver |= nat the policyhalder)
Date & Time:

Palicyhalder's Signature
Date & Time:

‘:;ﬁ'lng Centre
ame:

MRICSFIN Na.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 04-Dec.2018 ACCIDENT TIME: 1120
LOCATION. CLEMENTI ROAD SLIP WAY TWDS AYE

VEHICLE NUMBER SGL4786 T

INSURED NAME: GURSEWAK SINGH S/0 JEET SINGH

NRIC (FIN: 817400440 CONTACT: BE278510
MAKE: NISSAN MODEL: TEANA 250 CuT
Ate you dlaiming under your own insurance pelicy for repdin o your vehigla?

{ ) Yes, I No, Pls Select () Third Party | ) Reporting Oniy

INSURANCE COMPANY: AlG
TYPE OF POL|CY: Comprahiensive

POLICY NUMBER: 210050643702 EXFIRY DATE: 13-Mar-2020
NAME DRIVER: RAJINDER KAUR

NRIC /FIN: 389841000 CONTACT: 88275519

DATE OF BIRTH. i5-May-1569 DRIVING PASS DATE- 10-Anr-1998
QCCUPATION: Indoar GENDER: Female

EMAIL ADDRESS:

ADDRESS OF DRIVER: 21 PASIR RIS VIEW PASIR RIS BEACH PARK SINGAPORE 518603
Relationship OF The Driver Wiih The |nsured: Spousa

Number Of Passenger Include Drivar: 1 Driver
NAME NRIC/FINGBC GEMDER INJURED
RAJINDER KAUR S6H84100G Famala v

INJURY DETAILS: 1 Oriver, 0 Passenqger(s)

Insurance Company Of Driver's Own Vehicla:

Wealher Conditions:  Claar Road Sudface: Dry
Was Any Fareign Vehicie Involved In This Accident? No

Convey By Am.EuIanu: No

Was There Any Video Caplure By Car Camera? No

Was Thare Aceidant Reported To The Police? No Police Repart Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs(ine!' driver)

Vah B YN8351H Nat Sure
Pirge 1 of ¢




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder 1 Guisewnk Singh S/0 Joet Singh Vehicla No. : SGLATERT

Pariod of Insurance £ 31 Mar 2018 To 30 Mar 2020 Palicy Ne. : 210050643702

Engine Na, : QR2SE8REO4L Endorsomont Na.

Chassis Na. ! MNTBCAL33Z0003843 Issued Dato 13 Mar 2019
ABOUT THE COVER

| MaxoModal - NISSAN TEANA 2.5 PREMIUM (WITH SUNROOF)
Engine Capacily/Tonnage - 2.488.00 CC Sum Insured . Market Value First Year of Registration : 2017
Driver Restriction L NA Off Peak Car - Mo Insuring with COE/PARF : Yes
Person or Classes of Persans Entitied lo Drive®
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= '.::";J GENERAL rNsumch ASSOCIATION oF SINGAPORE RECORDS MANAGEMENT CENTRE
1l GENERA & Raflies Quay #15.0p Singapore D4gsgy
3 g iHSURANCE Tel (65) 6224 0010 Fax (g5} 224 003G
Se2eT AssceumoN Opara ting Hours Mnndiy te Friday, £3:-00 = 1700
RECOADS MANAGEMENT CENTRE WEN; 55855002 03/ G5T Ha B Mo Maom01rrs

[MPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Regorting Cantre
with whom you submitted the Criginal Report.

ADDENDUM '

(4) PAHT[CUL&RSDFPERSD MRJ(INGTHEAMENDMENTS: =
Original F*.EF“C”““'-'*“ Mﬁq? Vehicle Registration No: EQL ‘1(% [
K_

)
Nametas shownin MRIC) ; énﬁﬁ?% ﬁk NHICIFINIPassportNo : g EEQQ /o@&r
[‘-

— Singapore(

Contact (Tel) : Mobile No,: ?1:?)7?5/j

EmaEIAn‘dress

P L -
Date of Aceldent ! ﬂ%i;ﬁ é_ﬁ_& i Time of Accident // .)‘0_, -

Place of Accidant |’. W

fnsurancetnmpany: &V

(B) ABDIHGNALINFGRMATIDN /A MENTS;

I'have made 3 reportonthe aboy ntioned accident and would like tg Inciude additional Information or
make the following amendments:

Vo dumpap D5 Yige7

-r‘-‘_oli:yhuiﬁer,i'Drrver'sSIgnature - RePortg Centre Perso nel" 555n tyre (j
Datay arpe; '
IC/FIN N,

Date:




