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© SNO08236Q0002 / National Assessment Centre Services [159721]

ENTRY DATE & TIME: 26/06/2023 12:08 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (26/06/2023 12:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

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.

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

26/06/2023 12:08 (SGT)

Both Policyholder and Actual Driver

24/06/2023 12:05 (SGT)

Bukit Batok West Ave. 5, Singapore

SLIP ROAD TOWARDS JURONG TOWN HALL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08236Q0002

SNJ890D

No

MASTURAH BINTE ISMAIL
SXXXXT49A
mast@live.com.sg

(Phone) +65-98302024

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1385

AlG Asia Pacific Insurance Pte. Ltd.
7220149215

MASTURAH BINTE ISMAIL
SXXXXT749A

26/07/1976

Indoor
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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 |D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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?

@ Accident report SN08236Q0002

DETAILS OF OTHER VEHICLE PROPERTY 1

07/11/1997

25 YEARS AND 7 MONTHS
Female

(Phone) +65-98302024

mast@live.com.sg
BLK 384 BUKIT BATOK WEST AVENUE S #24-316

650384
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

HERDY
Male

HANS FITRI
Male

No
No

Yes
No
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Vehicle Registration Number

* Vehicle Manufacturer

Vehicle Model
Vehicle Variant

" 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)

@

I Accident report SN08236Q0002

SMP3387Y

Private car
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WIPORTANT MOTICE

1. Fleass report correctly the details of the accidant to speed up the claims procass,
2. This Formmust b2 completed by the Policyholdar andlor the Authorisad Drivar.

3. Information provided must be as truthful and accurate ossible, Any wiful misrepresantation or w ithholding of matarial 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 mav be referred to ths Police for investigation.

8. The report will be forw arded by ths insurars of the GIA Records Management Cenire established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fae be mada available upan application by interested parties.

7. By the lodgement of this report to the insurars, you hersby consant to the archiving of this repart at tha centre and to copies of the
report being made available afaresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclosa
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessead by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Parsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this acoident shall be
collectively referred to as the “Insurers”), the nsurers’ [aw yers/law firms, the Monetary Authority of Singapors and any relevant
government agency/authority (such as the polica), for the purposs(s) of :

(i} procassing, handing and/or dealing w ith my claims including tha sattlament of the claims and any nacessary investigations rslating to
the claims;

(i} investigating ths accidsnt and/or my claims:

{iiiy carrying out andior dealing with my instructions or responding to any enquiries by me:

(iv) adrministering my claims (including the rrailing of correspondance, statanents, invoices, raports or notices to me, which cauld involv s
disclosurs of certain personal datz about ra 1o bring about dalivary of tha same as well as on the axtarmal covar of envelonas/mail
cackagas}). andfor

{v) complying with applicanlz law in administsring, proces sing, handiing and/or dealing w ith my claims

(collectively the "Purposes”)

(0) allinsursr(s) w ho have insurad vehicle(s) involved in this aceidsat and the Insurars’ law yars/law firms, maylars permittad to callent.
use. disclose and/or procass my Personal Information for ons or mors of the above Rurpcses; and

(¢) my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GIA lo thair third party sarvice providers or agents
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.
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DNate of Acciden
Accident Place
‘ehicle Reg. No (Car plate Mo
[nsurance Compans
Name of Registarad Owper

(D of Registered Owaae

DRIVER'S Name

DRIVER'S Date ol Birth
Relationship bet. Owisr & Driver
DRIVER'S Address

DRIVER'S Confast Fos Al fNo

Rzporting Tvpe

Was the accident reparted to the e

2‘[[!1‘5/..29’#—&,,,__ accidant Tima: 1208 MR gy pan

I
Bukrf M‘L L-'CH' Ave 5 *g‘\-i’ gd ""DU"W'O‘J' JM':’ down  Hadf

L SNL 80P  Nehisle Make/Model:  Aupy Ay .

Alk Policy Mo._ 222014925

Comrrfﬁ"} MASTURAY  (FINTE  (smalt

No: __Quwner's NRIC No: $7621 745

:Co Re

oG

tCoContactNo: _ Owner's Contaci No: _2820 2oz
\MASTURAY BINTE ISMIAIL DRIVER'S NRIC Ma: $762)sm

1 26Jvl 193h  DRIVER'S License Pass Date_o? mwr9gp

s Spouse\ Pacents \Children Sibling \ Employeet Oihers: Ot

Bl 38¢  BukH Raton west A 5 HTE-314 .

9830 202y Y .

WU DOOA (g worning insids o autside of an afg)

Mast @ Ve + Copn . ggq .

Reporting Ouly \ Chaiy g\ Cladin Owat fasuiaiice

Deivary _ S Passenger Name: Hw\/ Gender{ M/F

Nurnber of Passengers tineluding [

Vas tz accident reported to the police? YES '@ Passenger Name:_ %,S ﬁTR:I,_n__Gender:
Was thers any videa Capturs by car camara, YES (EDDAny Injuries: YES NG Injured Name:

Injured Name:

Exact purposs for which vehicle was baing used at the time of accident: Private use | Work purpass

Ozher Party Driver's Particulars (i’ an v)

vabicl: Rey Ny Sf 3399 Y

Yahizlz Malky o adal:

ame DRIVER

K. No. DRIVER, o DRIVER A E———
DRIVER'S Tentast & oail DRVER'S Contast & add
Other Party Driver's Particulars (i anv)
shicls Rey b Yanicls Rag M
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AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : MASTURAH BINTE ISMAIL Vehicle No. : SNJBS0D
Period of Insurance : 22 Dec 2022 To 21 Dec 2023 Policy No. : 7220149215
Engine No. : DEM 036004 Endorsement No.

lssued Date

Chassis No. : WAUZZZF49NANCS063
ABOUT THE COVER 4

122 Dec 2022 14:41

| Make/Model : AUDI A4 2.0 TFSI § TRONIC ;
| Engine Capacity/Tonnage : 1,984.00 cc Sum insured © Market Value Fust Year of Registration - 2022 :
| Driver Restriction D NA Off Peak Car : No Insuring with COE/PARE - Yag

| Person or Classes of Persans Entitled to Drive* :
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