SN0823280001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2023 08:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2023 08:23 (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 Actual 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

Reported by

Date of Accident

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

08/02/2023 08:23 (SGT)
Driver

05/02/2023 09:36 (SGT)
JIn Eunos, Singapore
TOWARDS STILL ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823280001

GBE1257U

Yes

A.U.S. SERVICES21
5XXXX863M
aus.services21@gmail.com
(Phone) +65-96920986

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
7210096733-01

MUHAMMAD ADI PUTRA BIN HAIROM
SXXXX245Z

20/12/1982

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823280001

15/04/2016

6 YEARS AND 10 MONTHS

Male

(Phone) +65-96920986
aus.services21@gmail.com

BLK 348 TAMPINES STREET 33 #01-406

520348
No
Employee
No

Collision - U-Turn
Clear

Dry

No
No

Yes

SURIATI
Female

No
No

Yes
No

SHB1213R
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0823280001
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SKETCH PLAN

IMPORTANT NOTICE

1 Reass repord correctly the detads of the accdent ta speed up the dams process

2 This Foem must be completed by the Policyholder andior the Actual Driver,

3 Inlormaton provided must be as truthful and accurate as possible. Ay wiful misiepresentaton or wahholding of matenal faces may
aliow insurance companies k@ repudiate policy tiability.

4 Theisswe and accaptance of this Form by insurance companies & not an admission of polcy Eatdily on te part of Ihe NSUrance companes
5. Ise r forred raffic Police Department for investigation.

6 The report will be forwarded by the insurers of Ihe GIA Records IManagement Centre eslatlened by the General Insurance Associaton of
Sirgapere {GIA) for archiving and that copies of INs repo wil for o fee b6 made avalabie upan applicatan by Mtaréstad pasties

7 By the lodgement of (s r2pan 1 the msurars, you heredy cansant 1o 1he archiving of Ihs report at the centre and to capes of the feport
baing mage available afcresaid

& Consent under the P | Data Pr tion Act (POPA|

| understand, acknowledge. agree and consent that -

(a) My insurer . my woskshop and the General Insurance Assocalion of Singapore {"GIA™) may/are permitted 1o cellect, use disclese ardl
of process my parsonal data/personal smformaticn set out in this [farm] and any other perscoal informaton provided by me or possessad by
my insurer (colictively Ihe “Personal Information™) and disclose and transfer such Personal Information 1o 3l insuren(s) who have
insured vehicla(s) involved In thas scodent {all insurer(s) who have insured vehicle(s) involved in Iks acocent shall be colleclively reterred 1o
as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any refévant government agency/authonty
{such as the palce), for the purpose(s) of .

(1) procassing hanming ardior dealing with my claims mcluding the selfement of e daims and any recessary INvestigatons realing ko Ine
claims,

(1) investgating the acodent andior my claims,

(1ii) carrying out anddor sealing with my Instructons of reepanding Lo any enquines by me.

{w) sdmenistering my claims (including the mailng of carrespandence, statements. yvoces, reports of nohoas 1o ma. which could iInvolw
dadosure of cenain personal data about me to bring apcut delvery of the same as well as an the exiernal cover of envelopesimall pechages),
anglor
(v] comphyng with appicatie law in
(colectivaly the “Purposes”™)

(o) all insuren(s) who have msured vehicka(s) involved in thes aczoen and the Insurers lawyersiaw firms. maylare parmitted to collect use
dischse andlor process my Personal Information for ene of mare of the above Purposes. and

(¢} my Personal iformation mayican be disckased by any of the Insurers and/or GIA to thes third pady service prowoers or agenis
[nclugng thekr lawyersAaw firms), which may be sfed oulside of Singapore, Kr one or more of the above Purposes

1. precessing, handing andiar dealing with miy clawns.

P
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[ |
Puicyhoder's Sgnature | Date & Time Driver's Sgnature (¥ ériver s not the palcyhclaer) / 548G Dy Reporing Certre Personnel
Date & Time Name as in NriedD carg)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

o Pe Gicd_dud? _oad Fowes T ks
Tek[ng, EIFe]T  yn def Jecoiided _Tnd o0 The
oioied lpcotion. B OF of  Sudden | Wbkl T
fudl o uduia ond_ Al _wlo Wy | cmc/l
el outs  Fhe  dont WO  podoa 01 ahy
Ueh it
Declaration — —— —

_WWe ceclera the 'u? partculars are true n every respect.

\J e v ,fZ'f'(// 700 /) > 3
Polcyholder's Signature / Date & Driver's Signature (f cever s not the polcyhclder) / Date WinEssed by Reporting Cenre
Time & Time _~Fersonned
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