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SNOBZ11C0004 ¢ National Assessment Contre Sarvices [158721)
ENTRY DATE & TIME: 12/01/2021 14;50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12:01/2021 14:50 (S3T))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 F-'Ie_amz repart camedtly e detalls of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholdar and/ar the Authorised Diver

A Informiation provided must be B truthful and accurate as posaible, Any withil misrepresentatlon o witholding of ma

policy kability

taral facts may allew insurance companies 10 repudiate

4. The s nind acceptance of this Form by insurance comparibes is nol an admission of policy Sability on the part of the insurance companies

5. Any false reporting mey be referred to the Police for Investigation,

. This repart will b forwitdid by the insurers of the G1A Records Management Centre establishad by the General Insursnce Association of Singapora (GIA} for arc
and that copies of this repor will, for a fee, be made avaltable upon sppkcation by interested panies.

hiving

7. By the lodgemant of this report to tha Insurers, you hereby consent to the archiving of this report a1 thie contre and to coples of the repof belng made avalisble aforedaid,

Date of Submission

Date of Accidant

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

12/01/2021 14,50 (SGT)

12/01/2021 10:10 (SGT)

AYE, Singapora

TOWARDS CHANGI [AFTER BUONA VISTA)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MNRIC No

Email Address

Mahile Phone No
Alternative Phone No

VEHICLE PARTICLUILARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE CONMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIWER

Mame of Drivar
NRIC Nao

SJNB437D

Mo

MOK SIEW SUM

S X394F
mssmoctElgmail.om
{(Phone) +65-975682495
+65-97588295

Missan
Latio

Private use

Na - Claiming third party
Private car

AIG
Comprehensiva
Mo
2100123937-11

MOK SIEW SUM
SXXAXIF4F



Date Of Driving Pass 26/071977

Driving experience 43 YEARS AND 6 MONTHS
Gander Male

Mobile Number (Phone) +65-07568295

Al Phone Number +65-97568295

Email Address mssmoct@gmail.om
Addrass BLK 122 JURONG WEST STREET 13
Address complement #04-29

Postcode 800122

|s the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles”? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Rairing
Ruad Surface Wet

QOTHER INFORMATION

Was any foreign vehicle Involved in the accident? MNo
Number of vehicles involved in the acciden 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported ta the palice? Mo
Was notice of intended Prosecution given? Na
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHO33868
Vehicle Manufacturar -
Vehicie Modal

Wehicle Variant .
Vehicle Colour .
Vehicle Category Taxi
Name of Driver .
Contact Mumbear

Address -
Address complement S

DOmetrmel



Mature Of Damage
Details of property damaged in accldent .
MNo. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOK SIEW SUM
Address :

Address Complamant =

Fost Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJINBAZTD
Were seat belts worn? Yesg

Was this injured conveyed to hospital by ambulance? Na



SKETCH PLAN
IMPORTANT NOTICE

1. Pease raport correctly the details of the sccident to speed up the claime process.

2 This Formmust be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate s possible, Any wiful misrepresentation or w fthhoiding of material fects may
allow insurance companies to repudiate poliey liabllity,

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy lisbiity en the part of the insurance
compankes.

lice for inve

B. The report will be forw arded by the insurers of the GIA Records Management Cantre established by ne Genergl Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fes ba made avadable upon application by Interested parfies.

7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copes of the
report being mads available aforesaid,

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledpe, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GIA™) mey/are permitted to colisct, use. disclose
andfor process my personal data/personal information set out in this [form] and any other parsonal information provided by me ar
possessed by my insurer {collectively the *Personal Information”) and dsclose and transfer such Personal Ihformation to all insurer(s)
who have insured vahicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) invalved in this accident zhall ba
wollectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monstary Autharity of Singapore and any relavant
government agencylautherity (such as the police), for the purposels) of ;

{1} processing, handling andior dealing with my claims including the settlement of the clairs and any necessary investigations retating io
tha clalme,

(i) investigating the accidant andéar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enqulries by me;
(iv) adminslering my cleims (inchiding the mafling of correspondence, statements, invoices, reparts or notices to me, w hich could invalve

disclosure of certain personal deta about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} eomplying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
(coBactively the "Purposes”)

(b} all ingurer{s) w ho have insured vehicls(s) involved in this accident and the nsurers' faw yersiaw firms, rmay/are permitted to colact,
use, dieclyse andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the ksurers andlor GIA to their third party sarvice providers or agents
{including their law yers/law fems). w hich may be sited outside of Singapore, for ane or mors of the above Purposes,

- /) ,
| J" e f?’jﬁi./&{-m

Policyholder's Signature / Date & Driver's Signature (If driver i not the policyholder) / Date. Witessed by Reporting Centre
& Time onnal

;:mh Plan ﬂ'ﬂrt Townt e Cﬁﬂlnﬂﬂ (At blowp 1R
A SIN 833D
N B) W 3R




Describe Circumstances of the Accident

(101 2001 af abwt J0i00om . | Wal 1mem? ong  AYE Tewaede
J

c'h:mT ( Mei  Buona Vida Y o The dimt Yehide  tew diwn and tofiped
L]

| {ollow . flii@l\j Whicle § Wt on ff’r\j Yehicle A .

Declaration

W declare the foregoing particulars are true in every respact,

0] Y /ﬂ
ook onid

/i 1 ..-/G / -'/'?ﬂ 2

Policy holder's Sgnature / Date & Orivers Signature (F driver is not the policyholder) / Date
Tima & Time

Wingésed by Reporting Cantre
Parsonnal




Date of Accident
Aceident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

N 01200 Accident Time: [0 10aN_ (24-HR-Format)
Me Towaidi changi  ( Mber Juona vicka )
SIN W31 ko, Nikon o
MG Policy No: 100113935 -1}
. Mok Siew  Sum (S0 3394F ).

. 9156 §L95 Owmner’s Hp - Company Tel
as ohove -
<31 10 1948 DRIVER'S License Pass Date J0- (3 |11

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_{ WIV ] -
Pl M .Irrcrnu} Bt e B OROY-29 (5) (pon2

1) 2) -

@ QUTDOOR (e.g. working inside or outside office)
. MiiMact @ Qmenl - Com
: CLEAR & DRY

: Reporting Only \ \ Claim Own Insurance

\AFTER RAIN & WET

1 Driyer

Was there any video Captured by car camera: YES \.@ '
Exact purpose for which vehicle was being used at the time of mdd@j Work purpose

Any Injury (If YES, Pls state):

ey .

Other Party Driver’s Particular (if anv)

Vehicle, No:

SHD 3316 R

WVehicle. No:

Vehicle Make\Model:

Vehicle Make'\Model:

Mame Driver:

MName Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




NISSAN AUTO PROTECTOR PRIVATE VEMICLE

hat of Pohcyticlder Mo Sea Sum Waraciy &
a P
Peried ol Ingurance 27 Fob 2620 To 26 Fab 203 Podicy M 3 oL
Engine Mo HH AT TESAOR Em:-un i e alasated
-
Chassis No o L EAALC 1 Y TO0 2068 tsed ﬂ“ A I F o,
alw T2 Fa M0
ABRDUT THE COVER
Lraxe Wode MNISSAN LATID ' 5
P s Planste s - i chah o &
Lrgra Capacsy Tomrage 438 00 CC SisT Pl Marvpt Vake First Yaar of Ragistrator 2000
Crrend Ha y o Ml 2 Paas Cav L 1. g == COEPARF vul
Harnon of Clanses ol Ferpery Erligg @ Drwe®
i T P el
® L e L . T ——
e g L ———— T R 3
1'-.-1:-::.1‘..:\:7.:0!-“:7:.- NS e ey g g e f gy T P gy e P R e, & um Paoage @ Fl s ow wn e ",:I
Ll
i
B
: "
Aga Concmon Adl Age Cordion "

Lirmulahon ms 10 usé®

e Y M e 5 PR ErSeet ol e Pa B ot s gents T Faley deen o see Ul S Sl 3 el ey Lt Sreng e GEry b TRy ey TE
el weryg T ETEgE o pomll DR P LR F IFTECe P Fa TAE T boaTeas @ ol B By mowtel ¢ OFTEOYE &0 S " aew

* | ki e SO By Ltee § @ T Mowe Vet Teed Fey lges el Dovpeeasse b Tas TEB Teotes 10 @ B Soad Topeagee® b T lesmges o0 Mt
s s i el DR SR S TR e ] |

‘ wans =f U 1500c= - Tddcr

Bacton 1
Frm: B0 Dwr Durnage - 51108 Thet - 12 ool Coww - B1100

Baction §
Fagurey Damags - b5

[ T T R

Named Drivar and EXCRSE ey s
e Ry Bt - 57190 f0mn Darape) 11205 (Finast Cover

SIAUTHORISED REPAIRERS (FOR CLAI RELATED REPAIRS)

APPROVED REPORTING CENTRE

b kst hSd TS Liveg Low Momd Doagiooew THNCET ET0HA T SIS 1T AT

275 Aumiine i fa 1 S Lo vy Roat Lopaeeee RIME LMJTT
B ¥ L g e e

& Tige Chwereg Moer Sams. 880 07 Dt Timar Bad Emgapars SFFLED bbRacy L e L B
1 "ae TRy Ve Laad danl 1¥ Loy B Tt Pagrs Bepaties 178754 GO TR AWTITEE

b o A send Rapoatg Deeves bil A_roras? Bemaes [ COPNT G i SR e paNGy SoRee I o DM SN Meaten g Sy o Al wwiate W 0y 8y ¢ A0
;;um-lulm—-!wn—urmlwh--‘a—-mum

0

i .r-;.ru .F;.'mu Company Empicyers Loan. UOB LIWITED ~ . ¥

Y e [ ﬂ'l-:.ﬂll--m-ﬂlh“-mﬁﬁmi-“mhﬂ'ﬁmﬂafﬂw At flas. VR, Fwi e @
:—- r“p':?-u-:'-a Pisad T-arage Dvmsrmrart L2 S 18 ol Mirw Vierime (Thurd Prty St Sali " 195 (Mt it

BAG0H | 4 AlG Asla Pacifie Insurance Ple, Lid
TAN CHING CREDT PTELTD-LLD This coamcuiled gueserated SoTumEnt Soes Fol fESUT B PEn

B3 BT Tikkise ROAT Ty Crimi UOTOR CENTRE

AsGARTER D] AREP MOTOR ikt
Lndarernes by LD Asas Bacfic Prarsocs Ma L

[ e o A 1 1 R SR R O

T T — T

6




