MNA117157758-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2017 17:15

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/11/2017 17:15

29/11/2017 10:25

BRICKWORKS MARKET HAWKER CTR CARPARK LOT153
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU6575C

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

ROSET LIMOUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-96687387
OFFICE-96687387

TOYOTA

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

ABDUL MANAF BIN BAHRUM
S$6911988C

12/04/1969

OUTDOOR

11/08/1992

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96687387

OTHERS-96687387
NOEMAIL

Page 1 of 18



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 517 WOODLANDS DRIVE 14
#07-233

730517
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

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

SHF562T
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report poerectly the detaiks of Ihe secident tospesd up the claims process.

2 This Ferm must be mmm!mﬁmmmﬂ

3. infarmation proveded muct be at Mm Any wilful misrepresentation oF withhalding of material
facts imay allow insurance companies 10 repudiate policy liability,

4 The ssue and acceplance of tha Farm by msurance Companies is wol an admirson of poliey ity on the part of the insurance
comm@anies

5 ﬂ.mmlwﬂlﬂﬂm-

6. The report will be forwarded by the Inuress i the GIA Records Managemant Centre wxtabilished by the General inturance
Arsnciation of Singapore {GIA) for archiveng and that copley ol this report wall lor s fes b mpde avatabie upan application Iy
inferested parties.

7. By the ladgment of this report to tha insurers, you hereby consent ta the archiving ol this report a1 the cenire and 1o fopie of
the report being made avalabie aloresaid

8 tm&lﬂm&fthhmmprnhﬂiﬂmwm
{ wnderstand, achnowledge, agree and consont that:

fal My msuser, my warkshop and the Genaral insuranue Association of Singapore {GIA") mayfare permitted ta collect, use,
isclose gridfor process my persanal data/personal inlormation set out i this [farm] and any other personal infarmation
provided by me nr possessed By my insurer {collectively the “Personal information”} and disclose and transler sweh
perianal Information (o all insurer(s) wha hawe inssred vehicla(s) involved in this accident fall indurer(s) who have insuted
wehiclesh imctbeed i this actident shall be coliectively referned (o 25 the "Insurers”), the trsurers” lawyers/Low firms, the
Menitary Autharity of Siogapore and any rElevant government agencyfauthority lsuch as the policel, for the purposes]
ol

(1] processing handling and/or dealing with my clasm including the settiement ol the claims and any NECEsary
imvestigations relating to the elaims;

(i) investigating the accident and/or my claims
1] carrymi out and/or dealing with my [mstruEtinng of responding 1o any enguiries Ty M,

{iw] admmisbenag my clalms {inciuding the madling of corteapondences, STAIOMEnLS, iNvoices, reports o noTCesS 10 M,
which could involve disclosure of oeriain personal data about me 10 bring about delwery of the same as well as on the
external eaver of envelopes/mail packages); andfor

(v} complying with applicable law in adminmterng. processing, handling and/or dealing with oy elaims {collectvily the
“Purpases’ |
(&) all surer{s) who have insured vohiclefs) involved in this accident and the insurers’ Inwyers/law fems, may/sne permitted
yo coflect, use, disclose andfar protas my persanal information for one of more af the above Purposes, and

{c) my Persorial Infarmation may/can be disclosed by any of the Insurery andor GIA ta their thisd party sefvice providoer ar
agenslindluding el Liwyers/law firms), which may be siled oulside of Singapore, for one ot more of the abive Purposes

[d) vy Persanal infarmation wil also be collected and used ta compile claims history farthe purpose of fraud detection,
amvestigation and management i prasent and all future caims.

fe)  the infarmation s callected under (d) shove may e shared | disciosed:

{4} to Al insurers.andfor sy atber thied parties that assist in svaluating, investigating, controling or managing fraud,
regulators, law enforceiment and government agencies ai reasonpbly reguired for the purposes stated, o1

iriplying with requeremants under any regulations. lows or court orders

2

- 7A4|ul2017
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Accident Sketch Plan
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SKUB575C
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Accident Photo
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Accident Photo

Page 8 of 18



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Reaffies Quay 818-00 Singapoes (LASED

mﬁ Tel [B5) 6224 0010 Fax (B5) 6224 0030

ASSDOATTN

Operating Hours : Monday to Friday, 09200 - 17:00
AECOADS WANALE HENT CENTRE UIEN: S6E550020G /f GST Azg. Mo WADDD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM

(4) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo . MNKIITIS 1715 & Vehicle Registration No: sSKu E L4

Nametssshownin wiic): A DUL MANAF BiN E""‘Hﬁnlilc'}}mﬂ’asspunﬂu ._Sgaleec

{*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address . Bl 51T WCODLANDS PRIVE |4 #e]-233  singapore(730%(7)
Contact (Tel) == Mobile No.:__ 166§ 7387

Email Address NOE MBI~

Date ofAccident ¢ 24/ 1L [2047] Time of Accident: _ L0 25
piasceofAccident : BRICKWORKS mARKET HWFEL (IR ChefdRE LeT|S3

Insurance Company:

EQ Tnuswance Cowmpany LAd .
x I

(B) ADDITIONALINFORMATION /AMENDMENTS:

i have made a report on the above mentioned accident and would like to Include additional infarmation ar
make the following amendments:

p&mr u.;:L ’H.\: \;..h:,{_.{, e "L'# & P'Iu Vpute e

A 7 ,"’
'Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
WRIC/FIN No.:
Date:
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