SNO0821AB0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2021 11:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/10/2021 11:11 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/10/2021 11:11 (SGT)
29/09/2021 17:00 (SGT)
Temple St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821AB0002

GBG5071B

Yes

BSN

5XXXX420D
wanjyati@hotmail.com
(Phone) +65-92209563
+65-92209563

Toyota
Proace

Employment

No - Reporting only
Commercial vehicle
Manual

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210092184

BORHAN BIN JURAIMI
SXXXX631B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/10/1963

Outdoor

02/09/2000

21 YEARS

Male

(Phone) +65-92209563
wanjyati@hotmail.com

BLK 282 YISHUN AVENUE 6 #04-130

760282
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0821AB0002

SKB4660C

Private car
RICTUS WONG JOON SENG
(Phone) +65-92347836
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

/ ) SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the detalls of the sccicent 1o speed up the :laims process.
3 Thisform must be

tompleted by the Policyholder and/ar tha Authari g Driver.

3. Information previded must e as truthiyl curat o3sidle Any wilful misrepresentation ar withhgiging ef mater;

facts may allow insurance companies to repudiate policy ligbility.

4. Theissue and acceptance of this Form By insurance companies is nst 3n agmission of aclicy abif'ty on the part of the insurance
comzanies.

6. Ynecepor: will be forwarded by theinsurers of the GIA Records Management Centre estatiished by the General Insurance
Association of Singapsre (GIA) for echiving 3nd that copies of this report will far 2 fee be made avalable voom apslication 5y
interested parties

7. Bytne lecgment of this report 10 the insurers, you Reredy consent tc the azehiving of this seport 3t the centee Ind 10 s2aies 3

the regort Deing made avallable afcresaic,
8. {onsentuncer the Personal Data Protection Act [PCPA)
funcersiang, acknawlecge, agres a0¢ consent that!

1) Myinsurer, my workshop and the General Insirance Asssciation of Singapore ("GIA") may/ace cermisted to collect, vse,
clsclose anc/er process my persenal data/persanai information set aut in this [form] 3ad aav other persanal informazian
srovided by me or possessed by my insurer {collectively the "Fersonal Information”) and dise'ate and transier sush
Persondl infosmetion to all Insurer(s) who have insured vehizle(s) involved I this accicent {a'lingurer(s) whe Paveinsured
vehicle(s) invoved in this 3ccigent shall be coliectively referred te a5 the "Insurers”™), the Ingurers’ lawyers/lsw firms, the .
Monetary Authority of Singasore and 3ny relevant government agency/authority {such as the solice), for the surzasels)
of:

li} processing, nandiing and/or dealing with my claims incluging the settiement o/ the ciaims anc anv nesessary
investigations relating 1o the ciaims;

[Il} investigating the accident and/or my claims,
{tif) careying out 3nd/or cedling with my insteuctions of responging to any enculres sy me;

(V] administering my ¢laims {intiuding the mailing of correszendence, staterents, invoices, TeSOrIS O AClices o me,
whith could Invelve disclosure of certaln sersonal Cata 3dout me i Bring adcut delvery zfthe same as weil 35 0n tne
sxternal cover of anvelepes/malt patkages). and/or

v) complying with applicadle swin sdministesing, srocessing, Randling and/or cealing with my claimg {co'lectiveiy the
“Purgoses”)

[b)  ailinsurer(s) who have insured vehicie(s) invaived in this accident anc the insurers' lawyers/law hems, may/are sermittag
to catlect, use, disclose and/or process my Persanal Information far one o mmare of 1he above Purpeses: ang

(¢} myPersonal lafarmation may/ean be disciosed by any of the Insurers and/er GIA 10 the'r thirg SArly service srevicers o°
Agantsiincivding their lawyers/law ‘firms), whith may ze sited outside of Singapere, for one or maore of the atove Futposes.

[d}  my Persenal infermation will 2isc be collesiec anz usec 1o compile claims Aistery for the curaose ! fravd celecien
IAVEstigation ang management in present and all future claimg

e} theinfarmation so ceilected under (g} asove may be shared / disclosed:

{1l toail insurers and/or any ather thisd Pparties that 3ssistin evaluating, iavestigating, contr lling of managing fravd,
regulators, law enforcoment ang goverament agencies as reascnablyrecuired for the puraoses staied, o

[i1) for complying with requirements under any reguistions, laws ar sours oraers,

NS [0/ 20D

’c'z:vhold‘(vkl'\sﬁﬁg:}u’;( Driver’s Signature < Aggdtting Centre Perscnny’s Signature
Cite & Time: (1F driver is not the policyholder) Name
Date & Time: NRUC/EN No A/ f
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SKETCH PLAN #2

SKEIUM PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCICENT
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DECLARATION

1/\We declare th foregoing particulars are true In every refphct
*
TP
% <
i N

Policyholt 1 %
2 ov o‘w:* 2 Driver's Signature Pg fepor ertre =e'xc«a |5-x
ate & Tim ) {if griver is mot the poilcyhaider) Nam
Sate & Time: NRAC/SIN Ne
ri lnane
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