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SNO9E1330003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/03/2021 11:03 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSHON: 1 {DB032021 11:03 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accident 1o speed up thi claims process.
2. This Form must be compietad by the Policyholder andfor the Autharised Criver

3, Information provided must be as ruthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allyw insurance campanies o repudiate

policy liability.

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

5. Any false reporing may be refermed to the Polis for

9. -
£, This repor will be forwarded by the msurers of the GlA Records Management Centre estatlished by the General Insurance Association of Singapare (GIA) for archiving
and that cophes of this raper will, for a fee, be made available upon application by Interested parties,
7. By the kedgemant of this repan 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/03/2021 11:03 (SGT)
07/03/2021 16:52 (SGT)
Jin Besar, Singapore

Singapoare

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wanam

Exact purpose for which vehicle was being used al time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qeccupation

@f Accident report SN0S21380003

SMAZ150X

No

KURSHEED BANON VO ANWEL KHAN
SHHXHESD
JASONKCAPL@GMAIL.COM

{Phone) +65-86604243

+65-86604243

Mazda

Private use

Mo - Claiming third party
Private car

AIG
Comprehensive
Mo
1800071651-01

MEELOFAR KHAMN
SHHXXTBEC
0B/0T71989

Indoor
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Date Of Driving Pass 08072009

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-86604243

All. Phone Number -

Email Address JASONKCAFL@GMAIL.COM
Address BLE 147 TAMPINES AVE 5 #01-230
Address complement -

Postcode 521147

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yes

Wurmber of Passengers {Including Driver) 1

Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENTIS)
Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBKT93M

Wehicle Manufaciurar i
Yehicle Model o
Yehicle Variant -
Yehicle Colour -
ehicle Category Commercial vehicle
Mame of Driver -
Contact Number z
Address I
Address complement &
Postcode g
Insurance Company Name .

@j‘ Accident report SN0921380003 Page 2 of 17




MNature Of Damage =
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NEELOFAR KHAN
Address s

Address Complement Z

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMA3NE0X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ accident report SNO921380003 Page 3 of 17



S CHPL

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be eted b icyholder the ised Driver.

3 Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding 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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by inlerested 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.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknow ladge, agree and consent that |

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [farm] and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ngurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handing and/or dealing w ith my claims including the seftlerment of the claims and any necessary investigations relating fo
the claims;

{il) investigating the accident andfor my claims,

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
discinsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{colectively the "Purposes’)

{b) al insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use disclose andior process my Personal Intormation for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including their law yersfaw firms}, w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan

| |
| | 4: SMA 3150K
. GBKIIIM
/\ B: GBK

1 TJolaw  Besar




Describe Circumstances of the Accid

ent
On (1.03.200\ ot about 16:52pm. I avelling _alon r Junoh
Toad- In ot vehicle Slowed olwn and  slopped. I {bllowed. Quddenly » veticle B hit my
vear Im:ﬁun.
Declaration

I'We declare the foregoing particulars are true in every respect.

" "

Policy holder's Signature / Date & DOriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : KURSHEED BANON D/O ANWEL KHAN Vehicle No. : BMA3150X .
Period of Insurance : 01 Jun 2020 To 31 May 2021 Policy No. : 1800071651-01 i
Engine MNo. : P520515142 Endorsement No. |

Chassis No, : MMEDL2SAANIBOEZ4 Issued Date : 27 May 2020

ABOUT THE COVER

= T

BakoModel MAZDA 2 1 5 SKYACTIV i
Engine Capacty/Tonnage ' 1 495 00 CC Sum Insured Markal Value First Year of Registration 2018 |
Dirtwer Rastnclion A O Paak Car © Mo Insuring with COE/PARF  Yes
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Beciimn |
Faw §3 Orm Damage 3800 Tref 0 Flood Cover - J800

Section I |r
Pinperty Damags  §4 1._.

.
Windecresn 1100 Ir

Mamad Dirvar and EXCOSS (s appicato)

MR LD HANCN A0 ANWEL WAk SH00 (Cwn Damagel  BE00 (Fiopd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

3 Tomns Evahary P Lad Add 274 Tangorg Pergun:. Segaposs S00047 63310604
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Date of hcu;:lﬂenl

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

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

DRIVER’S Contact NoJ/ Alt No.

: Spouse \ Children \ Sibling \ Employee\ Others:

(3. 03.7201] Accident Time: \§=Eigm (24-HR-Format)
Jlan_8eoar Junction ‘fowords Opir Road.
. oMA 3150%___ MakeModel:_Mazda 2 Sedon 1.5
S\ Policy No:_1000165] -0l
Mﬂaﬂw plo fwel Khon (31&1]55(10)

Owner’s Hp Company Tel
. Neololyr Khon ( Se925388C)

. (¢ Tul 1989 DRIVER'S License Pass Date s Jul 2009

\4 £3

p 5 #01-230 w&w

1) Feeh MoAs 2)
: \ OUTDOOR (e.g. working inside or outside office)

DRIVER’S Occupation

Email Address : Jogorkeap! @ gmail. COM fes

Weather & Road Surface : CLEAR & DRY \RAT T\ AFTER RAIN & WET
Reporting Type - Reporting Only\ C \ Claim Own Insurance
Number of Passengers (Inchuding Driver): | Driver.

Was there any video Captured by car cam-:r 3\NO

Exact purpose for which vehicle was being used at the time of accident: P @ \ Work purpose
Any Injury (If YES, Pls state): \eq.

Other Party Driver's Particular (if any)

Vehicle. No: G BK. Jq?} M [ 't!'i?}ﬁf‘li’ B) 1 Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: ___ Mame Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

s



