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KA IO 2546 | Mafional Assassmant Cantre Services - Bukil Merah
ENTRY DATE & TIME: 2%801/2020 15:08
SUBMITTED BY: ROSLI 84N ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 16:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please ragsard I:-:)ITEI::*.IE vz dotails of the acciden! 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facls may aflow insurance companies 1o
repudiate policy liability. e —

4. Thae issue and acceptance of this Form by insurance companies is not an admission of policy liabilty 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 Ihe insurers of the GIA Records Management Cenire 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

T. By the loagement of this report to the insurers, you hareby consent o tha archiving of this report at the centre and to copées of the report being made availabbe
aforesan.

ACCIDENT STATEMENT

Date Of Report 29/01/2020 15:08

Date Of Accident 2710172020 05:00

Exact Location Of Accident BLK 45 BENDEMEER ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4876P
Insured/Policyholder

Name Of Registerad Owner SOH CHIOW CHYE
NRIC No SXHXHEE9H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-86850547
Alternative Phone Mo OTHERS-B2828802
Vehicle Particulars

Manufacturer HOMDA

Model JAZZ

Exact Purpose for which vehicle was being used at

" ; CAR WAS PARKED
fime of accident

Are you claiming under your own insurance policy

far repair to your vehicla? NO
If Mo, Pleasae state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 1900155970

Cover Mote Number

Driver

Mame of Drivar SOH ZHEN BANG (SU ZHENBANG)
MRIC Mo SHO01854

Date Of Birth J09/1983

Occupation INDOOR

Date Of Driving Pass 09/11/2017

Driving Experience 2 YEARS AND 2 MONTHS
Gendear MALE

Maobile Mumber (LOCAL) +65-96850547
Fax Mumber

Contact Number
EMail Address

OTHERS-82828802
NOEMAIL
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Address

Posticade
Was driver an employee of the Insured's Company
If Mo, 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/affering 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 813 JELLICOE ROAD
#10-28

200813
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NOD
2
NO
NO
YES

N

NO

MO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBC9312B
TOYOTA HIACE

COMMERCIAL VEHICLE
MUHAMMED NUR BIN SALIM
SHOOXTEIL
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SKETCH PLAN

IMPORTANT NOTICE

%

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

Infermation provided must be as truthful and accurate as possible. Any wilful misreprezentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies (s not an admission of poliey lishility on the part of the insurance
companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made avallable 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 repart being made available aforesaid,

Consent under the Personal Data Protection Act (PLIFA]
| understand, ackrnowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Fersaral Infarmation to all insurer(s) whe have insured vehicle(s) involved In this accident {all insureris) who have insured
vehiclels} involved in this aucident shall be collectivaly referred to as the *Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlemnent of tha claims and any necessary
investizations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disciosure of certaln personal data about me ta bring about delivery of the same 25 well 35 on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare &f the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

b
s

M‘/@a{ 29

Policyhiolder's Signature Driver's '5'|gn ature }%onang Centre Personnel’s Signafure In’

Date & Time: {If driver is not the policyholzer) Mame: 7
Date & Time: WRIC/FIN No.: Iﬂﬂ J




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true ini respecl. P A/{/
J 4 M K :
Policyholder's Signature Driver's SiEr:ature EWEHIEE Persy I's Signatu
Date & Time: {If driver is not the policyholder) Napta: f,-’ f p
Date & Time: NRIC/FINNo.: | /
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Date of Accident .'_Ei'(_ A / Jelo  Accident Time: 0500 AM (24-HR-FORMAT)
Accident Place Bl 45, Bendewse, B Canparle

Vehicle Reg, No (Car plate No.)  SLE 44 P Vehicle MakeModel: _ Honda Jaze
Insurance Company Pk Policy No._ 1900 155970
Name of Registered Owner : Company / Individual Seh (hisw ( hye e
ID of Registered Owner tCoRegNo:_ Owner'sNRIC No:_8|344 éAH

: Co Contact No: Owner's Contact No: 646 0543

DRIVER'S Name o Bty Fhaw gﬂ.‘ﬁ DRIVER'S NRIC No:_ 8832 (854
DPRIVER'S Date of Birth : Sc}-‘fﬂ I;"'Hjﬁ DRIVER'S License Pass Date 09/ 11 | 2003

Relationship bet. Owner & Driver Spouse \ Parents {Childreh Sibling \ Employee\ Others:

DRIVER’S Address L fpt Ble 813, Tellicoe Poad #10 -28 (<) Zoog;3
DRIVER'S Contact No./ Alt No. 1 1) 228L f402 = 0N

DRIVER’S Occupation \OUTDOOR (eg. working inside or cutside of an ofc)
Email Address : T

Weather & Road Surface : CLEAR & DRY \ RAINING & WET\AFTER RAIN & WET

Reporting Type : Reporting Only \ Qlaim Other Parip\ Claim Own Insurance

Number of Passengers (including Driver): | peton
Was the accident reported 1o the police? YES |\ NO
Was there any video Captured by car camera: VMO

Exact purpose for which vehicle was being used at the time of acc-id \ Work purpose

Other Party Driver's Particulars (if an

Vehicle Reg No: _GBC  F3[2 B Vehicle Reg No:
Vehicle Make\bModel: _'@ggig Hiace Vehicle MakeModel:
Name DRIVER: MMNE_V,&LSEI i1 Mame DRIVER:
ICNo.DRIVER:_ & 81t 362 Z IC No, DRIVER:

DRIVER'S Contact & sdd: DRIVER’S Contact & add; . -




» VEHICLE
TOPLAN PRIVATE v .
:,,,,.U licyholder gOM CHIOW CHYE \"-rhtthHHﬂ- : ?:-.E-‘ﬂ?gp
wﬂ;'h:lﬂrm ¢+ 30 Aug 2019 To 29 AUg 2020 Policy NG S : 1900158870
Engina No. . 158311801565 Endorseme ki
. HMGKSASOHX200262 issued Dale . 28 Aug 2015

Mk a/Model HONDA Jazz 1.5 RS (A}

Emgire Capacity ToNnago 1. 498,00 CC sum Insured . Market i mhue Firnt Yeor of Regstration - 2016
Drivier Rastrctian . NA Off Peak Car . NO [nsuring with COEPARF Yeu
Person or Classes of pPursona Entitled 10 Drva*
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