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BAMAT200T2851 ) Madanal Assassment Caring Services - Uil
ENTRY DWTE & TIME: 25/08/2020 16:30
SUBMITTED BY: Roslinda Sinte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident fo speed up the claims process,
2. Thas Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be az truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companices 1o

repudiate pabcy liabdity.

4. The issue and acceptance of this Form by Inswrance companies is not an admission of policy liabildy on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Managament Candre astablizhed by the General Insurance Association of Singapare (W) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties

7, By the odgemant of this raport to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

25/08/2020 16:30
25/08/2020 07:35
AYE SLIP ROAD TO CLEMENTI AVE &

Counfry/State of Loss SINGAPORE
VYehicle Registration Mumber SJT2967Z
Insured/Policyholder

Mame Of Registered Owner 5 RUKLUMANI
MRIC No SXXXXETEG
Email Address NOEMAIL

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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Mote Number

Driver

MNarme of Driver

MNRIC No

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-0066T844
OTHERS-24500763

SUBARU
IMPREZA

DRIVING TO WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100504802-03

M BIRIYANGGA
SXXXXITSE

07/09/1994

INDODR

12/04/2013

TYEARS 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 Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Qwn
Vehicle

Ingurance 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?

MNumber of vehicles {including own vehicle)
invahved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was nolice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marne of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

BLK 46 TEBAN GARDENS ROAD
¥02-237

G00046
NO
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

NO

NO

YES

NO

NO

NO

YES

YES

FRONT ONLY WITH DRIVER
NO

SMMBOS
AUDI

PRIVATE CAR
SHWETHA

80928187
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims procass.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

. The issue and acceptance of this Farm by insurance companias is not an admission of poticy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon apolication by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avzilable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My Insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer icollectively the “Personal Infermation”) and disclose and transfer such
Fersonal information to all insurer|s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of+

(I} processing, handling and/ar dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me 1o bring about delivery of the same 2s well 35 on the
externzl cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiciels) Invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personsl Information for one or more of the sbove Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers 2nd/ar GIA 1o their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Persanal Information will zlso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in presant and all future claims,

e} theinformation so collected under (4} sbove may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.
E gq g

By sl e selocko

Policyholder's Signature Drii-e;'E-Signﬁiu;'E Repur‘l(a{l:entre Personnel's Signature
Date & Time: [if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

= - et e P N N S e
| |
L 2 gty =5 3 HI, SR S S A R | . S — .
. e S S E —
J'-
¥ = S S T RNS] S S L -SEE UL SN . T | - b
i - |

PR} - 4 P - L ——te do s g — et 1. 1 11l 1 = e

— e £l i UE] = L LR —— et =
. i | & | |

=+ ;r] L = -

= ey 1 sl SR S e e =t 1 3 1 . N

x F — i, LR R S ——— o A —t il e oo
Aal __ . Y U N S O .
o I i e S Bl (S ot T | o, A e s P,
. i o AN 8 - ] oS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars ere true in every respect,

Wy w55 w3544k
2oy 5|8 e 0800
Policyholder's Signature Criver's Signature ,'I Repo ninmmre Persannel's Signature

Date & Time: [If driver is nat the policyholder) Marne:
Date & Time: MRIC/FIN Mo.:
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ACCIDENTDATE 17 4 0% 1 F0 7V yiopy sMa /YY), TIMES]_ 2

AGC!DENT'STATEMENT
(HH:MM)

Location: ME_ CLay {fcp.{.‘ 10 AVENUE E,.

2

M D-.ﬂ Erﬂt?fcnﬂq%,s

{_ ! ndudmﬁ diiver)

cLD

du -r!l.ﬂ.r,

Sieper

DETAILS OF VEHICLE (71129672

G} VEHICLE NUMBER:
b]INSURANCE COMPANY:____ F1bT

cIPOLICYNUMBER . 2l So4Sul -0

d]POLICY TYPE: [COMPREHENSIVE / THIRD, PARTY / THIRD PARTY FIRE &THEFT]
o}MAKE & MODEL: " (GNEy (MYECZA [k 15
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) - i
hJPURPOSE OF USING AT ACCIDENTTIME_FEIVINY T2 WOR K ((cthnvis)
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
i NO, PLEASE STATE [THIRD PARTY CLAIM RERORTING CNLY)

INSURED / POLICY HOLDER . a2
Aname__ 5 BRIV (MALE L EEMALE}
BINRIC/FIN/PASSPORT:_S1LEO LS WA CONTACT: Q0L T Uy

claDpress. LI luy, Tedrpn TPCPEV Y £
.i'jllh':__-] T'.'J_ r[\ i \|1I.,+:l ] :

* CONTINUE TQ 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; _ s
cName:___N B VANITUTA (MPALE / FEMALE)
b]NRIC/FIN/PASSPORT:__ (v ]LIL conTaCT:_AusvoFl 5
cjaDDRESS: IR A L'L» f‘ TPREYES BV

:-, 1 —_. -'.vl'.l ’:"l,'-_f L) u‘_lr “3
“d)DATE CF BIRTH 1 /5 nG0Y | (DD/MMIYYYY)
EIQOCCUPATION: [INDQDR S OUTDOOR L
f|YEARS OF DRIVING EXPRERIENCE:___ | ETTI= ) _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ND.]I_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (T ITH TTIC
QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS tL €L }
bIROAD SURFACE: [DRY / WET / OTHERS YE~ )
WaAS ANYBODY INJURED [YES ;3@1
ci)REPORTED TO POLICE (YES ,n’_?:ig_ﬁ

IF YES, PLEASE STATE WHICH PGILICE STATION:
THIRD PARTY VEHICLE

o) veHictenumaer:_ S M™M  STDH T yope: Puiy)
) DRIVER'SMNAME. _ SHWwWETIHIA i
" ) NRIC/FIN/PASSPORT: CONTACT:_ 404972 €197
THIRD FARTY VEHICLE
.. 9 VEHICLE NUMBER: MODEL:
¥ ;. 8] DRIVER'S NAME;
Y E NRIC/FIN/P ASSPORT: CONTACT:..

ez

lenna ), Lot
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Hame of Palicyholdar ¢ B Rukuman Wahiche Ma : BITZ0ETZ
Pertod of Insurance ! 06 May 2020 To 05 May 2021 Policy Mo. : SVOOS04802-03
Engine No. : FBYBYGOETTY Endorsement No.

Chassis Mo JFAGHINCSHO003035 Issued Date : 08 Apr 2020

Kl g Mo’ SUBMARL impreza 18 ks

Engine Capacity Tonnage 1 600 00 CC Sum imured  Markst Vsl First Your of Regetration 2017 |
Dirrene Hestructsmsn b O Peak Car Mo Insuning with COE'PARF  ves |
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