MNA120072961 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/08/2020 16:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 the insurers of the GIA Records Management Centre 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 16:30

25/08/2020 07:35

AYE SLIP ROAD TO CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT2967Z

S RUKUMANI
SXXXX675G

NOEMAIL

(LOCAL) +65-90667844
OTHERS-94500763

SUBARU
IMPREZA

DRIVING TO WORK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100504802-03

N BIRIYANGGA
SXXXX375E

07/09/1994

INDOOR

12/04/2013

7 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94500763

NBIRIYANGGA@ICLOUD.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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/offering 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 46 TEBAN GARDENS ROAD
#02-237

600046
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

FRONT ONLY WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMM8993J
AUDI

PRIVATE CAR
SHWETHA

90928197
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detzils of the sccident to spesd up the ciaims process.

This Farm must be completed by the Policyholder andfor the Autherised Driver.

Information provided muwst be ac truthful and accurate as possikle, Any wilful misrepresentation or withholding of materia
facts may allow injurance companies to repudiate poliey Babiliry,

&, The issue and acceptancg of this Form by Inzurance compeniesis nat an-admission of policy liakility.on the part of the ingurance
companiss,

5. Anyfalse reparting may be referred to the Police for investigation.

6. Therepert will be forwarded by the Insurers af the GIA Records Manzgement Centre established by thie Geners| Insurance
Association of Singapare (G1A) for archiving and that copies of this report will fer 3 fae be made avallabie ypen aoplication &y
tnteredted parties,

T. By the lodgment of this renert o the insurers, you hereby tonsent to the archiving of this repart &t the centre and to copies of
the raport being made avalfable atoresaid,

2. Consent undar the Persenal Data Protection Act (POPA)
| understand, scknowiedge, agree and consent that
tal My insurer, my workshop gnd the General |nsurance Association of Singapore {"GIA") may/are permitted 1o tallect, use,

cisclose 2nd/or pracess my persenal data/personal infarmation set out in this [form] and any ather personal imformation

provided oy me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose znd transfer such

Persanal infarmation o all Insureris) who have insored vehicle{s} involvad o this accident {all insurerfs] who have insured

wehicle(s) Involved in this 2ccident shall be collectively referred to ac the “Insurers”), the Insurers” fawyers/law firms, the

Manetary Authority of Singapore and sny ralevent government agency/authority (such a5 the polics), for the purposals)

of;

(i} processing, handling and/for dealing with my claims including the settlament of the claims and eny necessary
mvestigations relating to the claims;

{il] dnvestigating the accident andfor my clatms:

{iii} earrying out and/or dealing with my Instructions or respanding to any enquiries by ma;

(ivkadministering my claims lingluding The mgilng ef correspond ence, statements, invoices, reports or notices to me,
which could Invcive disclasure of certain personal dats sbout me to bring about dallvery of the same as well a5 arthe
external cowver of envelopes/mall packeges); andfor

iv] complying with applicable law in zdministering: pracessing, handling and/or dealing with my clsims.(coflectively the
“Purposes”)

io] 2l insurer(s) wha have insured vehiclels) Invalvad in this accident and the Insurers’ lawyersaw firms, may/are permised
1o collect, use, discloze and/ar process my Personal Information far one or mare of the above Purposss: and

{e]  my Persoral information may/can be disclosed by sny of the Insurers and/or GIA 10 thelr third party servica providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singagore, far gne or more of the above Plrposes.

la}  mw Personal Information will also be collected and vied to compils claims Histary for the purpose of fraud detection,
investigation and management in présent and alf future claims.

[e] theinformation so collected unier [d) abave may be shared / disclosed:

1} %o 2l insurers and/ar any athar third parties that assist Inevaluating, investigsting, controlling or managing fraud,
regulators, lew enforcement and government sgencies a5 reasonably required for the purpoces rated, or

(11} for complying with reguirements under any régulations, laws or court orders.

= r - i J| -
[ 4 ! =3 S
A, a5lsh " (o€ oo
Palicyhoder's Signature DriveTs Sighatule fezorod Conter Persanrel's Signature
Date & Time; (I dthoer 4 et 1he palicyholdar) Narme:
Date & Tirie: MRICFIN Moo
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Accident Sketch Plan
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|MWe decizre tha foregoing particdiars are frue in every respect

=5 F‘ — I all -
]__L_'_—»'!',}" 15| 5] ‘?&» -L"/:J!Ac')
Pelicyholdar's Signature Briver's Signature | Reportin ntre Perscnnel's Signature
Dase & Time: \If deiver i not she policyhclder) Nams:

Baie & Time: WRIC/FiN Moz
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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