MNA417154327 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/11/2017 09:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2017 09:32

21/11/2017 13:00

JUNCTION OF ANG MO KIO AVENUE 8/AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC423z

UNIVERSAL MOTOR CAR PTE. LTD.
201623990
KSMWESTERNHAWK@GMAIL.COM
(LOCAL) +65-93376203
OFFICE-93376203

NISSAN
URVAN

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085275597-01

K SAMUEL MICHAEL S/O KOLANTHASAMY
S7570525E

13/11/1975

OUTDOOR

26/06/2004

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93376203

OTHERS-93376203
KSMWESTERNHAWK@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

BLK 224 JURONG EAST STREET 21
#12-813

600224
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJU2116H
HYUNDAI AVANTE

MUHAMMAD AQEEL
S$8268355J
81619715
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Sketch Plan

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass.
2. This Form must be gor

3. information prowvided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4 Theisswe and acceptance of this Form by insurance companies is nat an admission of policy lability on the part af the insurance
rompanias

6. The report will be forwarded by the insurers of the GlA 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 avadable upon application by
interested parties

7. By the lodgment of this repoet to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [(PDPA)
| understand, acknowledge, agres and consent that

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Persanal infarmation to all insurer(s] wha have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicie[s) invotved in this accident shall be coliectively referred bo as the “Insuners”), the Insurers’ lawyers/law firms, the
Manotary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposels)
af:

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the daims;

(i) imvestigating the accident and/or my claims;
i} carryang out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/madl packages); and/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims. | collectively the
.-F d"
(B) all insurer(s) wha have insured vehicie(s) involved in this accldent and the insurers” lawyers/law fiems, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the sbove Purposes; and

(e} my Persanal infarmation may/fcan be disciosed by any of the insurers andfor GIA to their third party service providers or
agentslincluding their lawyerslaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d] miy Personal information will alsa be collected ang used to compille claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

{e] the information so collected under |d) above may be shared | disclosed:

{1} to all nsurers and/or any other third parties that assst in evaluating, investigating, contrafling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{1} for comphying with reguirements under any regulations, laws o cowrt orders

22 fr/}cff}

ﬂ;ﬂ.';."r'i Signat l.' R’tﬁrtirrl Ce 5 Slgnature

{1f driver is not the policyhalder) Hame: W}E
Date & Time: HRICFIN Mo f
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Sketch Plan #2

SKETCH PLAN Dl Ww  of f?r“-cf"ﬂleﬁ Ko WL /F‘}Jﬁ g

A. &GBC HI2Z

E. CXu2ut R

bt e ﬂﬂ

fin

HTA_L"ETMG [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CpR B B BSammer  BrRAke AT SumcTion  oF
Aeb-le mie 8 @ aye |, T HAD N6 TIME  Te
REACT RBecpuse, (AR B Slowed DowM, ACE/RRATED AND
THEN  SAMMED  His  DRAKE Cog  THE TRAFFIE  LigHTs
TuRMED AMBER

DECLARATION

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

au / I / a0iF
Drieer’s Signature Reporting Centre Personnel's Signature

(1f driver i not thie pekcyhalder] Mama:
Caate & Time; MREC/FIN Na.
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Sketch Plan #3

UMIVERSAL MOTOR CAR PIE LTD
Ho, 134 Woodliands indusing Pork ES Singopone 757854

Tet «45 8322 5B Fox: +&5 6343 1 783
Ermait tnvenolda lorCorfigmail.cum
UEN: 201 235908

RENTAL AGREEMENT vp GBCA23Z 03 MAY 2017
VEHICLE RENTAL AGREEMENT
THIS TERM AGREEMENT is dated D3 MAY 2017 . ZA5PM _ BETWEEM "UNIVERSAL MOTOR CAR PTE LTD" AND

“THE HIRER™

The pispane of s mh-m#mmummmmmmmmﬂmc-mm- e brn
SECTION A [HIRER DETAILS)

WIRER'S NAME | EAGLEMAWK TRANSPORTATION MAINTENANCE SVES 0 npcs . 532487034
HIRER'S ADDRESs - 26 BRISTOL ROAD SINGAPORE 219882

CONTACT PERSON: K SAMUEL MICHAEL S/0 KOLANTHASAMY CENTIACATION NGO © STET0525E

DESIGMATION - TEL MO :
MOBILE NG g33reEad
 AMDEORTED | AT NAL DONEN
1. MAIN DRIVER DETAILS (1) 3. ADDITIONAL [AUTHORIZED) DRIVER DETAILS [3)
Maome: K SAMUEL MICHAEL S/0 KDLANTHASAMY Name:
Driving Licemse no_: _ST5T0525E Driving Licernse no.
L ADDIMOMAL ( AUTHORIZED) DRIVER DETAILS () 4, ADDIMIONAL [AUTHORIZED) DRIVER DETAILS {d)
Nama: Mams:
Driving licene no.: Driving License no.;

SECTION B [KEY TERME OF AL REEMENT)

1. DESCRIPTION OF VEHICLE

VEHICLE REGISTRATION ho: _GBCA232 makEmooEL _NISSAN LIRVAN 3.00TI

L MINIMUM FERIOD OF HIRE | som——eriebii i
Fram L]

3, RENTAL RATE 155 1300.00 Por B WO NTH
RENTAL FEE IS DUE EVERY: [/ Monthiy |:] Weekly [ |Othenipiease specilyl

4. SECURITY DEPOSIT ;ge DD

The rental lee and securily depatt are payoble i advance on colechion of Mo vehicis by Mg Hired. Upon any breach
By e Hiror, IMIVERSAL MOTOR CAR FTE LTD sholl be enfitied 1o forell the depoil, Al putstonding armounts owing o
Ihe Owher will be dediucied rom the refundabls deposil, [ Mier shall no! be enlitled to deduct or sttet iy
Gutitanding renlol charges o ony other omount payabie hereundaer fram the depasi during e 10 Mafm

5 THIRD PARTY EXCESS & DAMAGE COMPENSATION
a)  The Hirer shall pay o the Owner on demand the cost 1o repar coliiion and Third Farty, properly damage! Dodily
mjury ewcess of 3 regorden whather o claim b mode o the nfurance company
8] The Hirer shal indeminily the Owner ogainat all bises willered by the Cwner [Incheding losses resulling fom inatility
o Use e vehicle or =) the same on fenl) in corseguence of e desruciion ko of thel or of domags 1o he
wehicle pnos o ihe vehicie baing refurned o fhe Owner,
£l The muronce polcy i reswicted fo auihoimed ditvers with

minimym 3 vears of local diiving experlence ond wi* valld Singgpere Oriving Licenzs.

WWE [CTHE i aaishinll = b o e (TR ARY L LRIHER" | hima ] et b vhort B S
P med i qPOCRE S S SIS g o T e A e b

.g?' ’ﬁfa
S — Sl

Subject a

VEMICLE ATE & TIME Cur _ 03 MAY 2017 2.45PM

VEHICLE DATE & TIME M pleais ipecily | Vehicle Return Form | Falice Repossession Report |
REMARKS

PAGE1 OF2

Page 5 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

STEA00
. TR

A RGR LA

muwn

APT BLK 208A TA
nB-15
gm PﬂFtE 521208

Nmmnsgz

Madicnallky
PAKIST AN
Date of issus

2g-10-2014

MPINES AVENUE 2
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Accident Photo
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Accident Photo

REPUBLIC OF SING!/
IDENTITY CARD NO. 88268355.]

T e e AL L SR TR A RS Sk e misam e

Mame

MUHAMMAD AQEEL

e g

Race

PAKISTANI
Date of birth
01-11-1982
Country/Place of birth
PAKISTAN
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Accident Photo
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