MNA117160687 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 11:50

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 12:00

SINGAPORE ACCIDENT STATEMENT

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

06/12/2017 11:50

04/12/2017 19:50

SINGAPORE CUSTOM TWDS MALAYSIA
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

SKX5886X

ONE2RENT CARS PTE. LTD.
201306179N
NOEMAIL

OFFICE-97113835

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229409-01

ROSS ALLAN MAST
S7233420E

18/09/1972

OUTDOOR

16/05/2005

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97113835

NOEMAIL
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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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

18 JALAN INDAH 7/9 BUKIT INDAH 81200 JOHOR BAHRU MALAYSIA

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

YES

WITH DRIVER
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

SJE602T

SONG TICK ENG
S$7964908B

Page 2 of 12



Accident Sketch Plan

1. Alzasw report gagrectly tha dets s of the accident o speed wp the chims progind.
2. This Farm vt he complptgd b tha Bollzylolier gndfor the Authostind Dehr.
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facts rawy allow Inisrancs companies 1o ponndiste gofics kiRt

. The Ik o and stcaglonoe of this Form by insurance companies i R0t an adimiczion of pollcy liahikoy on the part of e nsramce

Thie report wii be forweroed by the isurers of the GIA Records Mansgement Contra astahllshad by the Generl inmurnce
fasctatfun of Yngasare [GUAD for archiving sad that enpies of this repadt will far 2 fes be made susilable vpon applestion by
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Ry tiee hckgrment of this repart 1o T isurers, yos haraby consei to the archiving of this raport &t te centre end lo capkas of
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£, Cons=nt wndar the Parenel Dats Proteetlen St {FDPA)

tungersmnl, acknowledye, agru and onient that:

{n) Wy inmurer, ney weorleshop s fhe Genarel Insurancs Aisociaton of Singaaore [“GIA*) mayfim permced to calie, use,
diripge andfor process my pevsonasl data/pertons infotmation wet out in thi [form) snd sy ot pedinne nfermetian

Bk Ly e or posussued by my iRgurer [ooilectively the “Persoanl Informetion”) and ditelase and transter st
Personal iminrmsation to Al imstireris) wh have insirad vahilels(s) invalied In thic seeident (all ingurer(t) wha have nzeresd
vahicle(sh imaived in this sccident shall be collectively referred (o as the “nsurens™), tha inswrers’ lawyorsMow fiems, the
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(e} Invastigating tha sczidwnt snd/for my clalma;
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(i) axclondinstewing my cladms fincfuding the mading of sorrespordanca, sialerments, nvolces, repans ¢f nndises ta me,
which esuld wivolve disclosuns of centain personal data about me to bring about dellvery of 1 saeme as well as on the

antarnzl covar of gnvalopes/mall pachages): and/or
vl complying with applicalie lnw in administering, processing, handlimg snd for desling witl my clalm foolleciively ihe

“Purposes”)
[b] ol indurafs) who hawe instved vehiches] Invohied in this scokdent and The Insuifers’ lawyers/iew firmi, may/fare permittted
Lo eollect, use, disdose andfor pracots my Personal infamnation for cee or mose of e abovs Purpasss; and

fe] vy Personal information miy/can be disdosed by any of ihe insurers andyar GUA to thelr third pasty sendos providen or
agentufrciuding Wik lswyeestow fierme], which may be sfed ouliide of Singagorg, for one or more of the sbave Pupetes,

{d] vy Personed information will slio be cofected and wird 1o complle dalms history for the purpose of froud doection,
Irestigation srd management In present and all fulure clsime.
{e} wainlermation so colleched uader o) above mey be shared / disclossd:
{1} toall ingurers and/for any other thind parties thid assit in evaluating, Irmestignting, contralling or mansging iraud,
regulators, Lw enlorcament and governmont sgancins b8 ressorably required for the purposes stuted, or
7} For camplying with requinaments unter sy regulations, laws or cowl ordess.

Page 3 of 12



Accident Sketch Plan
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| was travelling stralght on the right side of the
lane of Singapore custom towards Malaysia. As ‘
the traffic was heavy, all the vehicles were moving
very slowly. Suddenly, | felt an impact from my
vehicle’s left portion. When | got out of the car, |
realized that vehicle B had collided into the left
front door of my vehicle while trying to cut into
the lane. | wish to state that vehicle B did not
have his signal indicator switched on while trying

to cut in. % |

DECLARATION : if
M%“MNM are true b gvery respect,
\ :‘x _._:_-'l'.'\-. .":'. I_.I (%‘, :

Pﬂlﬂ*ﬂlﬂflw:_.ﬁ"- Ieporting Canlre Persannel's Signatare
Dat= B Timg " wmhuu-unhwiwldm Name!
Cata & Time: NRICFN Ho.)
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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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