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IMPORTANT NOTICE E ACCIDENT STATEMENT

1 Please repon corred 1'17*° detaits of the accident 1o speed up W o
2 This Form mus! be ¢ ompleted hX_Hm Policyholder and/ar the hnm.:“‘ g
Ty . f Arl A rabe o el K “'1%6':"1 Dirvgr

3 IMormation provided must be as tuthful and accurale as possie <R e
repudiate policy liability - " ANY Wit masrepresentenon of WIRORING of mamew o my

4 The issue and acceptance of this Form by iNsumnce companies s e
5 Any false reporting may be referred to the Police for Investigation,
6 This report will be forwardad by e insurers of the GIA Records Manae .

eiment ¢ tatvisred Gerers
archiving and that copies of this report will, tor a fae, ba made avmm,?‘m ™ L:::‘:";’ wmnb:‘::nu ¥ Firece Asyvmee of BQECry Y y

7 By the lodgement of this report to tha insurars, you heraby consam o th .
L ing of this repar 8l e certre anvd % oo
aloresaid frchiving o e d L L e —

ACCIDENT STATEMENT
Date Of Repont 16/08/2020 17:16

B2 rsrwes B g P ——
an admiagion of poboy latsity oo fe 58 ) P Perrwee

Date Of Accidant 16/06/2020 08:05

Exact Location Of Accident YISHUN AVE 8 SLIP ROAD YISHUN AVES
Country/State of Loss SINGAPORE

Vehicle Reagistration Number SKZ6285M

Insured/Policyholder

Name Of Registerad Owner ROSLEE BIN MOHD SHARIP

NRIC No SXXXX936E

Email Address NUR_ATIQAH_ROSLEE@OUTLOOK.COM
Mobhile Phone No (LOCAL) +65-96278584

Alternative Phona No OFFICE-96278584

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4AT

£xact Purpose for which vehicle was being used at
time of accident

Ars you claiming undar your own Insurance policy NO
for repsir 1o your vehlicle?

If No, Please state action 1o ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
insurance Company
Name of Insurance Company AVIVALTD
lype Of Coverage COMPREHENSIVE
Flest Policy NO

10956291

Policy Numbet
Cover Note Number
Driver

TIQAH BINTE ROSLEE
Name of Driver NUR A OSLEE

S XXX736C
NHIC No SXXX 02
3/04/ 180«
Date Of 13irth 03/0 "
OOR
Ocoupstion IND ,
Dats Of Drving Pass 09/02/2017
L vin as .
’ § YEARS AND 4 MONTHg
Driving Exparience
FEMALE

Gander ) OCAL) +0H-962 78584

Mobile Number
I ax Number
Contact Number

QA ROS)| I
UR AT F@OUTLOOK COM
I Mail Address A HADECAM Page 1ol 18



Ostcode BLK"ﬁﬂ PASIR RIS STREET 12

#03_‘
Was dri <6
nver an employee of the Insured' 510198
It No, Relati °d's Company
\% ' onship of the Driver with the Insuraq N
ehicle Registrati \ Cl
Vehicle gistration Number of Driver's own .“LDREN
Insu N -
rance Company of Driver's Own Vehicle
General Information of the Accident ‘
Type Of Accident
Weather Conditions COLLISION - HEAD TO REAR
Road Surface CLEAR
Other Information s
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)
involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NS
Number of Passengers (Including Driver) 1
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
refer to sketch plan.
Attachment(s)
. YES
Are accident photos available for attachment? E
N
Was there any video captured by Car Camera? "
: ?
Was there any audio recorded? LS OF OTHER VEHICLE PROPERTY 1
GV3535E
Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties CoMMERC'AL VEHICLE

Vehicle Category

Name of Dniver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

rim O Daccanaer (Includina Driver)
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Sketon plan Pg !

SKETCH PLAN

ATANT NOTICY

Messe repoct .
FRVE TeRo LQIrently the detas of i1 2ttent 1o spead 5 the (lgims prodess

T Eiy " -
RIS AT most be completead by the PORCYNOIder ana/gr the Authortsed Driver

Informptian provided THALURe By Lruthfyl

and aciyrate as nstible Ay wiful ria e asgntation o withholding of matera

facts may allow inkiance ¢ OMPANE LG reudiate Lolicy Hability

o 4
e issue ana sccentance of thiskorm by invurance Cmpanies iy not an admittion of palicy liability on the part of the meurarce
COMpaniey '

Any false reROrINg may be referred 1 the Palice tor investigation

The report will be torwarded by the insurers of the GIA Records Management Centre astablished by the Gener el insurgnce
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spphication o
mterested parties

By the lodgment of this FepOrtto the insurers, yiy hes

eby (onsent to the archiving of this report at the centre and to copies of

he report being made avallable aloresaid

Consent under the Personal Data Protection Act (PDOPA)

Lunderstand, acknowledge, sgree and (onsent that

{a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coliect, use
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me ot possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s] invalved i this acadent (all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms the
Monetary Authority of Singapore and eny relevant government agency/authoty (sueh as the police), for the purposeis)

of
{1} processing, handling and/or dealing with my claimy including the settiement of the cigims and any necessary

tnvestigations relating Lo the claims,
(1) investigating the accident and/ot my claims
(1] carrying out and/or dealing with my instructions ot responding to any enquiries by me,

{1v) administering my claims (including the mailing of correspandence, statermnants, invoices. repQrts or notices to me,
which could involve disclosure of certain persanal data about me to bring ahout delivery of the same as weil 35 an te

external cover of envelopes/mail packages), and/or
(v) complying with applicable law In administenng, processing, handling and/or dealing with my clatms {collectively the

“Purposes”)
all insurer(s) wha have insured vehicle(s) involved in this accident ang the Insurery’ lawyers/law firms, may/are permitred
to coflect. use, disclose and/or process my Personal Information for ane or more of the above Purposes and

my Personsl Information may/can be disclosed by any of the Insurers ang /o GIA to their thied party service proeines or
agents(including their lawyers/law tirms), which may be sited outside of Singapore, for ane or mare of the above Purpores

Ao OGS OB S l~o tampite claing history for the purpase of fraud detaction,
investigation and management in present end all future claimy
the information so collected under (d) above may be shated / disgiogey

S50 10 L i
or ény other third parties that as vvawannt mvuug.nnl cwmc\hmg 0c managing fraug

(i) toall nsurers and/ P neles as ¢
regulators, law enforcement and government age easenably required tor the purposes stated as

, 113
(1) for complying with requirements under any regulations. laws or coury oy gery
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Palicyholder's Signature
Date & Time

S o A
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(Q'Jﬁ\?&: 15 Aot the paticyviger

B Tiserd



R o R L

Sketch Plan Pg. 2

SKETCH PLAN
- YISHAN oy ‘_’f;;;"_ ISR RN B Q Skebzmam
\&V
: o)
P - e
; B -1 o T e
- I‘_ J§:T \_J/,,ﬁ e
S R
= _

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY R s STATCUARY wih(Tihg FOR TLAFFIC To CLEAR

- (on Yisuud/ Avk g )
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DECLARATION  rve i every St
\/We declare the toregoing particulars are
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