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MNA120091236 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/10/2020 1240
SUBMITTED BY' Roslinda Binte Abdul Wahab

;lrﬂdnf:\ :

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder 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

5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

of policy liability on the part of the insurance companies.

(GIA) for

7. By the ladgement 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

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/10/2020 12:40
18/10/2020 12:25
ALONG COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE
sLQ1852U

DANIAL SYAIFUL BIN JASMANI
SXXXX084H

NOEMAIL

(LOCAL) +65-88186995
OTHERS-88186995

SSANGYONG
TIVOLI XLV

Exact Purpose for which vehicle was being used at PRIVATE USE

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

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00005249-01

DANIAL SYAIFUL BIN JASMANI
SXXXX084H

24/08/1989

INDOOR

11/11/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88186995

OTHERS-88186995
NOEMAIL
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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?

Was there any audio recorded?

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)

BLK 101A CANBERRA STREET
#03-09

751101
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
NO

SHC3443A

TAXI

DETAILS OF INJURED PERSON 1

Name

DANIAL SYAIFUL BIN JASMANI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SLQ1852U
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the daims process.

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

3 information provided must be as truthful and scturate as possible Any wilful misrepresentation or withholding of material
facts may alflow insurance companies to repudiate policy lisbility.

4 mmmm«mmwmmumwm«mmmmmdmm
tompanies.

ANY TSR NEDOTTING May D TeTefTe0 1L LNE FORLE Ton nTyes! LN

6 The 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
nterested parties.

y ) wunwdmmwmmmwwwmmduwummmmwﬂd
| the report being made available aforesaid
B Comsent under the Personal Data Protection Act (POPA)

| understand, acknawiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o coflect. use,
mmammmmmmmmhummmmmmmm
Mwmumwmmtmmmmumwmm
Personal information 1o all insurer(s) who have insured vehicle(s) involved in this acadent (all insurer(s) who have insured
mqmmmmmummumnw.mm-mmw
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating 1o the daims,

(i) mwvestigating the acoident and/or my claims.

(t2) carrying out and/or dealing with my INStrUCtions Of rEspONCINg 1o any enquines by me,

tmmwmtmmmdmm&mm«mwm.
which tould involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) :MMMWmeWW«MMwmtmm
“Purposes”)
{b) umﬂnmimhmmodmnommonnmummumus‘mmmimm
NMuu.mdeammeMlumwmdhmmm

{e) mmmmmlmhwdemmmmwMMmmma
WMWM&MmhMMdM.MmUMdmmm

(d) mmmﬂmummmwmmmhmmahmm.
investigation and menagement in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

(] uummﬂ{unmmmmmmmmmumm
mhm“mmummummmu

() for complying with requirements under any regulations, laws of court orders.

m @'A e [

| Policyhoider’s Signature Driver's Signature Personnel’s Signature
Date & Time: (#f driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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Individual Statement

| SKETCH PLAN ALonr mgnﬁnf sTREET

A :Ste sy
R 3HC3442p

L

o

/"/ //‘)\

{
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was daelling almg Colgman Street an the loff mnst

| dne D’ 2 lanes. Qud o‘? A Sudden , Vehicl B dulgi__og_f_fam_

| Pninsuls Exeelsior P up baw withart checlong the fraffic at_the

Qlve ey lings and _ Collided onto ﬂq vehicle .

DECLARATION
|/We declare the foregoing particulars are true in gvery respect.

@1. @l : H{w (3o

Policyholder's Signature Driver's Signature Personnel’s Signature
Date & Time: (H driver is not the policyholder) Name
Date & Time: NRIC/FIN No.°
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Na.:

Maximum Power Qutput:
Qpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Oct 2020

Singapore NRIC
084H

sLQ1852U

No

19 Oct 2020
SSANGYONG

TIVOLI XLV 1.6G 6AT 2WD ESP E4
Black

2016
17391002055928
KPT36B1VSGP107615
94.1kW (126 bhp)
$18,547.00

29 Jun 2017

29 Jun 2017

1

$18,547.00

Yes
28 Jun 2027
$13,910.00

28 Jun 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$42,801.00

$28,641.00

$42,551.00

OK



