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SNOE20CT000E | Mational Assessmant Centre Services [158721)
ENTRY DATE & TIME: 0711272020 20:58 (S3GT)

SWUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (071272020 20:58 {SGT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily the detadls of the sccident to speed up the caims process

2. This Form must be complated by the Policyholdar and/os the Authorsed Driver

3. Information previded mist be. as tuthhul and accurate as possile, Any willul misrepresentation or withoiding of muterial facts may sllow nsurance cempiniog o repudiste

patiey Rnbility

&, The lssue and acceptance of this Form by insutance companies Is net an admission of palicy llability on the part of the insurance companies

2. Any false reporting may be referred o the Police for investigstion,

. This repart will be forwarded by the Insurers of the GIA Boecoids Management Centre establishod by the Genersl Insurance Association of Bngepons (GIA) for archiv ng
and that copies of this repart will, for a fee, be made svadlable upan application by interested poriios
7. By the lodgement of this repor 10 the insurars, you honehy consant 1o the srchiving of this roport &1 the centre and 1o coples of the rapart being made available afaresaid,

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 20:58 (SGT)
04/12/2020 10:50 (SGT)
Tampines Rd, Singapore

Sinpapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Namie Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo
Alternative Phone Na

VEHICLE PARTICULARE

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Campany
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mama of Driver
MNRIC Mo

SGL47EET

Mo

GURSEWAK SINGH S/0 JEET SINGH
SXNXADAAG
manmitsingh1804@gmail.com

{Phone) +65-08279515

+65-1804

Missan
Teana

Privale use

Mo - Claiming third party
Private car

AlG
Caomprehensive
Mo
2100506437-03

RAJINDER KAUR
SXMHKAN0G



Dale Of Driving Pass 10/04/1996

Driving experience 24 YEARS AND B MONTHS
Gender Female

Mobile Number {(Phone) +85-88279519

Alt. Phone Number -

Email Address manmitsingh 1804 @ gmail. com
Address 21 PASIR RIS VIEW
Address complement -

Postoode 518603

Is the driver the policyholder? Mo

If Mo, Retationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any forelgn vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody Injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver beer approached by unknown person(s)
suliciting/offering accident claims assistance? Ho
PASSENGER 1
Name GURSEWAK SINGH S/0 JEET SINGH
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBD4125C
Vehicle Manufacturer .
Vehicle Model

Yehicle Variant
Vehicle Colour )

Vehicle Category Commerclal vehicle



Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Intormation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Ganeral insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of thic report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report belng made available aforesaid

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

fa) My insurer, my workshop and the General Insurance Associatlon of Singapore |"GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information setout i this [form] and any other persanal infarmatian
provided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclose and trarnsfer such
Personal Infarmation to all insurerfs} who have insured viehiclels) involved in this accident [all Inserer{s) who have insured
vihicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the [nwurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [such as the police), far the purpose(s)
of:

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

(i) investigating the accident and/or my caims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me,

i) administering my claimas [including the mailing of correspondence, statements, INVOIEES, FEPOITS OF NOTICES T mie,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of enwelopes/mail packages); and/or

(v) complying with appilcable law In administering, processing, handiing and/or dealing with my claims, [callectively the
"Purposes”)

(b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firens, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclesed by any of the Insurers ard/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms], which may be sited gutside of Singapare, for ane ar more of the shove Purposes.

{d] my Personal Infarmasion will also be collected and used to compile claims histary for the purpoze of fraud detectian,
investigation and management in présent and all future ciaims

(e} the information so callected under (d} above may be shared [ disclosed:

(1] toall insurers andfor any other third parties thar assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably regulred for the purpases stated, ar

{11} Tor complying with requirements under any regulations, laws er court orders.

Date & Time: (I driver is nat the policyhalder)

Date & Time; NRIT/FIN No,



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are trie |n @very respect

&
Policyholder's Signature Driver's Signature Reporpfg Centre Personapl” ar
Date & Time: {IF driver s not the policyholder) N &l
NRIC/FIN Mo

Date & Time-
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Enuil: sin®@ 1duc connsg Tel no: 6555 HE88
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

|L]rj'.ﬂ

Prate of Accudeni {,H-i-lr
Vehicle No, : SGL4788 T

(ddlmmlyy) Time of Accident: 10+ 5O i 24-HR-FORMAT)

MISSANT 4 -
i) _2 EEEE Private Hire: ¢ Y rﬁ-_l

Vehicle Muke & Model / Engine (cg)!

Exset Incation ol Accident: “{am ITI e E Cac
£ iR > . _Ir_h o i & = |
Policyholder s Name / 1C No _::*'1 URSE INAE SN A i » EE T flr o1 A SO
’ iay I Ty C 3 Lk
Driver's Name / IC No. ¢ kﬂ!‘lmr—“ tfl".,,. { f 56 q N4 laleliy ) {As Ahiove) D

9827 9519 Campany Contact No L Owner Contect No;

Drver’s Address: 21 I'asw . [ - Vi ) S ol c_‘r ‘{.. 0 3
v .. ..ll. e i m

WAL it sMan 1504 t"vtjl"'=1u| Co ¥i1 G

Insurance Company

Priver's Contact Nao,

Orwner Emat] address

Driver Email address ﬁ"l{rﬂuﬁ'?}.i}t#a tenliEalonsail £ OnA

D Own Insurance / Oher Vehicle (The ore vou weind i elaim agiins) D Reporting (For Record Purpose)

Exac or which the vehicle
i ing used ul Lim ¥ Uecupation (nat jirh Imlmmfl:l Outdeir
355
Private use | D Work purpose Mo ngers (Including Driver); )&=
: == A o
*Passanger Name: Eulewnk giuhd r Dl ¥ Iy }1{ (s Gender; MBLE
*Passunper Nome: Geender:
‘eather condition & Ho i F I the day of geod

ﬂ Clear & Dry ¢ [_] Raining & Wet/ [ After-Rain & Wer /[ ] Drissting & Wer ¢ Others,
a5 there any vi ¢ wur Car Comer "D Yes erwn
Anvy Injuries: I:] Yo ZI Noo (IFYES) Injured Person’ Nome:

Injuries Sustun: Injured Person m Wheeh Vehiele:

Police Report filed: D ‘:’:\IJZ No (IF YES) Which Police Station:
The Other Party(s) Details:

L. Driver's Mame/ 1C No; = Vehicle Na: GBD 4125£

Diriver’s Contact No; Insurance Company -

2, Drver's Name / 1C No (11 Any) Vehicle Na:

Driver's Contoct No; Insurance Company

*Independent Withess (1F Anyy: Cuontact No.

Prefened Workshop Name Contact No:
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholdar  : Gursewak Singh 5/0 Jset Singh Vehicle No, ! SOL4TOET

Perlod of Insurancs ¢ 3 Mar 2020 To 30 Mar 2021 Policy No, : 210050643703
Engine No. : QR255889041 Endorsamant Na.

Chassls No. ¢ MNTBCALIIZ000AB4 lssued Date : 09 Mar 2020

ABOUT THE COVER

MakeModel MISSAN TEANA 2.5 PREMIUM (WITH SUNROOF)
Engine Capacily/Tonnage 2,488 00 CC Sum Insured  Markael Valus First Year of Registrabon 2017
Drver Resinchion NA ON Peak Car | No Insunng with COE/IPARF  Yes
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Age Condilign . All Age Condition
Limitalion as lo usa®
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Segpan |
Fuw- 50 0w Domage - 1800 Thel - 10 Fiood Cover - §600

Sectian ]
Property Demagas - 40

Windserean | 3150

Mamad Driver and Excess e satcsani
Gutimaae Sngn S O Jewt Seegh . $400 [Own Darmage) 1800 (7 iasd Caar)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

VIC AumClne a0 3 Leng iee Rond Sogaporm IFS00F BIOINSY) BT008502 RPS3AH1Y

1 TC hmnChne A4 N | Sontn Lok Teng Rasd Bangapess S20 6282221
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AlG Asla Pacific Insurance Pte. Ltd.
TAW CHONG CREQIT PTE LTD.05C
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