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WAL 2014557 | Nathanal Assessment Centre Sanvices - Ubl
ENTRY DATE & TIME: (/0212020 1754
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2 This Farm rmust he complated by the Policyhalder and/or the Authorsed Driver,

3. Information provided must be as truthful and accuraie as possibla. Any wilful misrepraseniation or withalding of material facts may allow insurance companlas o

repudiate policy Rability.

4 The issus and acceplance of this Form by insurance companies is nol an admission of palicy iabibly an the par of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

&, This report will be forwarded by the insurers of the Gl& Records Management Cenftre establizshed by the
made available upon application by interested parties,

hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

archiving and that copies of this report will, for a fee, ba

7. By the lodgement of this report 1o the insurers, you
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Ganeral Insurance Association of Singapore (GIA) for

ACCIDENT STATEMENT

01/02/2020 17:58

01/02/2020 12:00

HOUGANG SWIMMING COMPLEX CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC Nao

Email Address

Mohile Phone Mo
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 Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SJF4448R

NINI FAZLIN BINTE ABDUL JALIL
SXXXX275H

NOEMAIL

(LOCAL) +65-98807021
OFFICE-98807021

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1900086758

MOHAMMAD ASHRAFF BIN KASIMI
SXXXX0OBEF

20111973

INDOOR

20/07/1982

27 YEARS AND & MONTHS

MALE

(LOCAL) +65-88807021

OFFICE-88807021
HOEMAIL
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BLK 2094 PUNGGOL PLACE
#03-1272

Postcode 821209
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Cwn
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
\Weather Conditions CLEAR
Reoad Surface DRY

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

Number of vehicles {including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been spproacl-_led by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? NO
If Yos. Please state which Police Station

Was natice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGBZBSB

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to spoed up the claims process

2. T Form must be completed by the Palicyhalder andjor the Autharised Driver

3, Information provided must be as truthiul and accurate as possible. Any witful mistepreseniation or withhalding ol material

facts may allow insurance companics to repudiate policy liability.

4. The msue and scceptance of this Form by INsurance compamies s not an admission of poley hability on the part of the insuarance
COmpanies.

5. Any false reporting may be referred 1o the P olice for investigation.

B The report will be forwarded by the msurers of the Gl Records Managerment Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee e made avallable upon application by
mterested partwes

. By the lodgment of this report 1o the insurers, yau heroby consent to the archiing of this report at the contre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{2l Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA™) ma yfare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form| and any other personal infermation
provided by me or possessod by my insurer [callectively the “Personal Info rmation”} and disclose and transfer such
pereanal infarmation 1a all insurer|s) who have insured wvehiclels) involved in this accident {all insurer{s) whao have insured
vehiclels) invalved in this aecident shall be collectively referred to as the “Insurers’), the Insurers lawyers/law firms, the
nanetary Authority of Singapore and any relovant government ageney/authority (such as thee police), for the purpote(s]
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clams;

(i) investigating the accident and/ar my claims;
fiii} carrying out and/or dealing with my instructions or responding Lo any enquinies by me;

{iv] administering my claims {including the mailing of rorrespondence, slatements, invoices, reports of notices 1o me,
which could invalve disclosure of cenain perscnal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes’ |

{b) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, ma yfare permitted
to collect, use, dischose and/er procets my Persa nal Infarmation far one or more of the above Purposes; and

[c]  my Personal Infarmaticon may/can he disclased by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapere, 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 prese nt and all future claims.

{¢] the information so collected under [d) above may be shared [ disclosed:

[} toall insurcrs and/for any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enfarcement and povernment agencies as reason ably required for the purposcs stated, or

fii} for complying with requirements under any regulations, laws or court orders,

policyholder’s Signature Drover's signalure Reparting Centre Personn gnature
pate & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No

-
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SKETCH PLAN

v A COFdupe.

v B 114 92948 -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are truef\n every respect.

Polcyhalder’s Jgnature
Date & Time: [If drrver is not the palicyhaolder]

Date & Time:

Reporting Centre Per *nql'a Signature
Name:

NRIC/FIN Mo
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ACCIDENT STATEMENT
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(ITYFE(RA LA F COUFE/F
oIV EHICLE EJ.]EGCET?[FHGTEI COMMERCIAL W ORCYCLE)
P e,

RIFURPOSE OF USING AT ACCIDENT TIME: Ll
SWH IMSURAHCE [YES/IY i)

§4EE YO CLAIMING UHDER YO
F 140, FLEASE STATE (THIRD FA LA / REPORTIRG OHLY]

cIFOLIC
SIFoLICY TYRE

T HEFS|

2. IMSURED fFOLICY HOLDER
s anE_NINI FALUN EFHE_EEWL JAUL [W4ALE / FE E]
] HREC/FIN/F ASSFCRT: 5’9’_‘:\_.60-\'1%5&___-—#—-—
c)#DORESS_ =T e —

A
* COMTINUE TO s.d IF DRIVER ALSD POLICY HOLDER o
EAA MA

Bplo Lf g oo, DRIVE .
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S E T R MRICFIN/P ASSFORT: o CONTAGT. e

s - i T S (621270

c)ADDRESS: Zﬂll EI

unggel ¥
~g)DATE OF BIRTH: [ ¥k 3 ) [DD/AMITYYY]

e OCCUFATION: (INDUOR { CUIDOCR)
{JYEARS OF DRIVING EXFRERIEMCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {'Yfﬁ / lﬁ?}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
o WEATHER CONDTION [CLEAR [ RAINING / OTHERS )
b)ROAD SURFACE: (D J WET / QIHERS
WAS ANYREODY [NJURED (vES / M)

7. Q)REFORTEDTO FOLICE (YES/
|E YES. PLEASE STATE WHICH POLICE STATIOMN:

)

e e —

tn

e

: g, THIRD PARTY VEHICLE
4 He ob pensangtr a] VEHICLE HUMEER: 5-'\]51 91'% % MODEL: e———
{ beeluding deizry B CRIVER'S MAME: S
- o T = NR'rCfFrN.FP#.SSPE}RI:____________CDIJTACT:________—
{m- ) ff""#{qﬁw FARTY VEHICLE
% 1io o pasTmger d) VEHICLE NUMBER: MODEL
b ke DRIVER'S NAME: e
LAveman dewee Y ) HRIC/FIN/FASSPORT: CONTACT .
L)
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1 SJF4448R

AUTOPLUS PRIVATE VERIGLE
Name of Policyholder P NINI FAZLIN BINTE ABDUL JALIL Vehicle Na.
71 May 2010 To 10 May 2020 FPaolicy Mo, 1 1900096758
Endorssment No. -
IsEucd Date + 08 May 2019

Period of Insuran~p

Enging N, : GEFGJIUAsE1D

Chaxsis No.
FENETH B ARG BRI |

3 ““mm—-ﬂ
af PV LN DAL BEARTRA 1.6 GLS
Sum Insured - Merkot Value
Insuring with COE/PARF . Yexz

A DSR4 T O ILIGERA32T

I TE

First Year of Regstration | 2018

R stk i e
Engine Capacity/Tonnage : 1.591.00 CC
Diriver Restrictos T NA Oft Peak Car : No
Person or Classes of Parsens Entnad 1o Drive*
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Lo NEae W0 iy angedlontl oo oT R D000 e Treaoerggas Dreer Dacesd” (I0AT  Yiou Sre of Your Auinonsed Drrver (namad of unndmad) Rol l8ss IR0 T yeart’ Onyng sxpersns,
| Age Condition 40 years old and above
Limitation as to use* oo " -
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