MNA420076888 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/09/2020 10:59
SUBMITTED BY: ROSLI BIN 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

07/09/2020 10:59

05/09/2020 11:05

ALONG HAIG ROAD OUTSIDE TKPS PRIMARY SCHOOL
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

SJF1938M

SHAH GOPUL NAVNITLAL
SXXXX277H
GOPUL@HOTMAIL.COM
(LOCAL) +65-92766920
OTHERS-92766920

HONDA
STREAM-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100412425-05

SHAH GOPUL NAVNITLAL
SXXXX277H

01/06/1967

INDOOR

22/10/2005

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92766920

OTHERS-92766920
GOPUL@HOTMAIL.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

152 HAIG ROAD
#05-01

438791
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLS6306L
BMW

PRIVATE CAR
WAYNE

96259440
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Sketch Plan
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Please report pomacthy tha details of the accident te speed up the clalms procass.

L. This Form musst be gampleted by the Polieykolder and/or the Authorised Drlyar
3. Infarmation provided must be a5 truthitul and acourate as possible, Any wilful misrecresentation or withhald
facts may allaw insurance companies to repudi olley liability,

4. Theissue and acteptance of this Farm by insrance eompanies is not sn admlssion of walicy lability on the part o
companles,

5. Any falsg reporting may be refarrad to the Palice for igyestigstion.

6. Thareport will be farwarded by the insurers of the GIA Records Mansgemant Cantra esteblished by the General Insura
Aspoclation of Singapore (GIA) for archiving and that caples of this ropart will for & fee be mads aveillablis upon applicati
mlergstad parties,

=

By the lodgmant of this repart to the Insurars, you hereby consent to the erchiving of this repart at the centre and to coplas
the report being made available aforessid,

2. Consent under the Personal Data Protection Mct {PDPA)
I endersiand, aeknowladgs, sgree and consent that:

(8} My Inzurer, my workshap and the General Insurance Associatisn of Singapora {"GIA") may/are permitted to colieet, use,
disclose and/er process my personal data/persanal informatlon set out In this [form] and any other parsonal information
proviched by ma ar possessed by my insurer Jeollectively the *Persanal Information”) end dizclose and transfer sugh
Personal Informetion ta all insurer|s} who hava insured ushicla{s) involved in this accident (gl insurer|z) whia have insured
vehlcle(s) invohved In this accident shall be callectively referred $o a5 the "Insurers”), tha Insurers' laveyersftaw firms, the -

Manatary Autharity of Singapare end any relevant government agency/authority (such as the palica), for the purposefs)
of ¢ o

[} processing, handfing and/or d=afing with iy claims includiag the settlement of the claims and any necessany
irisstigations relating bo the clelms;

{ll} imvestigating the accident and fer my claims;
{iil} carrying eut and/ar dealing with my instructions or responding to any enguirles by me;

. W) administering my claims [Including the maliing of correspondenca, statemants, invalces, reports or notices to me,
which esield involve diselesure of certain parsanal data eboit ma o bring about delvery of the same a5 well as an the
extarnel cotar of envelopes/mall packegss; andfor '

(v} eamplying with applicable law In administering, processing, handling andor dealing with my el2ims. [callactively the
“Purposez”)

[B)  altinsurer(s) who have Insured vehicle|s] invalved in this zccldent and the Insurers' lawiers/law firms, mayfare parmitoad
ta colleck, use, diseloss and/or process my Persanal Infoernation for one or mare of the akove Furgoses; and

fel  my Personal Informatien mayfcan be diselosed by eny of the Insuress and/or GlA to thelr third party service providers or
apents(including thel lawyarsfaw frms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d}  my Personal Information will alse be coflocted snd ussd ta complle cladms history for the purpose of fravd detection,
Inwestigetion and management In prezent and =l future claims,

le) the infarmation so collacied under (d) above may be thered / disclosss:

{i} to 2l Insurers and/far any other third parties that assist in evaluating, investigating, controfling or managing fraud,
repulsters, lew enforcement and government 2gencles as reasonably required for the purposes statad, or

{H) for complylng with reguirements under any regulations, laws or court orders,
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Sketch Plan #2
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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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