MNA420099322 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/11/2020 12:58
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

ACCIDENT STATEMENT

10/11/2020 12:58
09/11/2020 18:50
LORNIE EXIT THOMSON

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD6910X

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

KEVIN GREGORY RAJAN
SXXXX034C
KGR3055@GMAIL.COM
(LOCAL) +65-97921227
OTHERS-97921227

VOLKSWAGEN
SCIROCCO-1.4 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070089618

KEVIN GREGORY RAJAN
SXXXX034C

27/10/1972

INDOOR

29/01/1996

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97921227

OTHERS-97921227
KGR3055@GMAIL.COM
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BLK 179 ANG MO KIO AVENUE 5
#13-2876

Postcode 560179
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Police Station Address 5?\12?6\ PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT E/20201109/7035

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBN4003T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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4. This Form must be completed b Palicyholde,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
fects may allow insurance companies to repudiate pollcy lability,

L DI EA BINE PLTIORILen Lrivar.

4. The issue and acceptance of this Form by insurance companies is not an admission of eollcy liability on the part of the insurance
tompanies

B. 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 eapiet of this report will for a fee be made svailable upon application by
Interested parties.

7. Bythe lodgment of this report te the insurers, vyou hereby consent to the archiving of this repart at the centre and to copees of
the report being made avallable aforesaid,

£ Consent under the Personal Data Protection Act (PDPRA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA“) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out n this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer]s] who have insured verhicle(s) involved in this accident {all insurers) wha bave insured
vehide(s) invelved in this accident shall be collectiviely referred to as the "Insurers®), the insurers' lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the palice), for the purpase(s)
of ;

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

(i1} investigating the accident and/for my claims:
[lii] carrying out andfor dealing with my instructions or responding to any engqueries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelee disclosure of certain persanal data about me io bring about delivery of the tame as well ag on the
external cover of envelopes/mail packages): and/ar

Ivl complying with applicabla law I sdministering, precessing, handiing and/or dealing with my claims, [eoliectively the
"Purposes”)

(b]  all insureris) wha have insured vehiclals) involved in this accident and the Insurers’ lawyers/liw fiems, may/are permitied
to collect, use, disclose and//or process my Personal Infermation for ane or more of the above Purposes; ond

{e}  my Persanal informatian may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agenti{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases.,

{d] my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futere caims,

(e} theinformation sa collected under [d) abova mary be shared / disclosed:

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

{1} for complying with requirements ynder any regulations, laws or court arders,

N\ /ﬂ"yﬁf{ i vy
ne s i o A S Sy

Name:
Date & Time: MNRIC/FIN No.:

LET T W Tl O A

—_—
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE .H.ECEDEHT

Refr o Qulice repord No.: E [3020109 /o35

l

DECLARATION
I'We declare the foregoing particulars are true in

K& %/ P, ,-4 '/51”)’”0 /

Palieyholder's Signature Driver's 5i ': : Centre Personn e /'f»f o
Date B Time: [ driver is . o / o
Date & ﬂl‘l'l'l HNRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Tm;g;in Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3910000

T

1of2

Report No. E/20201109/7035

Date/Time Report Made [Vide Repert No. Station Diary No.
W — \;
Name Of Informant Address
KEVIN GREGORY RAJAN
ID Type / ID Mo, Contact No.
NRIC NO | 87274034C Home/Oifice: Maobila:
97921227
Nationality Email Addrass
MALAYSIAN mail.com
Occupation Sex iDate of Birth ‘Haﬂa
F&B manager Male 8 ﬁﬂ1ﬂ!1ﬁ?2 Indian

Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
08/11/2020 18:50 - 09/1 1/2020 18:55 LORNIE ROAD -

Brief details.

On the mention date and time while I'm travelling at lomie exit thomson first lane near a bus stop
SLD6910X sudden | heard a bang from my rear area when | turn back | saw a motor cyclist FBN4003T
fell on the road therefore | stop and go down and check on the rider he hit my rear bumper and fall and
he had abrasion injury on his hand and legs he was convey to hospital after bandaged.

I had no injury.

Nol applicable

Signature Of Officer Recording The Report:

I e e YL

]Slvgnatura Of Informant:

The identity of the persan making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/11/2020 22:19

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 6 of 16



POLICE REPORT

SINGAPORE
SNCADORE LT

20f2
POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. E/20201109/7035

_IKEVIN GREGORY
INRIC NO ID No S7274034C

Male Age 48
Indian Langua English

—panguage =~ [English
F&B man Mobile No 97921227
Yes
|Pumm Name EKE‘U'IN GREGORY RAJAN {Infermant)

Signature Of Officer Recording The Report: |Signature Of Informant
The identity of the persan making this

Not applicable report has n authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicabla 09/11/2020 22:19

Officer In-Charge Of Case- " | |Classification Of Case:

Authentication Stamp o
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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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