MNA117161616 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/12/2017 11:22

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

08/12/2017 11:22
07/12/2017 15:00
PIE TWDS JURONG
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

GBE2283L

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

MITSUBISHI
L200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCV/69

LIM JUN JEK(LIN JUNCH]I)
S9136736Z

05/10/1991

OUTDOOR

08/02/2010

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81122298

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

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?

NO 21 JALAN MASJID
418946
YES

COLLISION - HEAD TO REAR
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

SGT7740M

MUHAMMAD SHAFFIE BIN MOHAMAD HASSAN
S$8625485I
81133890
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report corrgethy the detads of the aecident to speed up the claims process
P

This Farm must be g

Infgrmation groviged must be as trushitul and sccurate as possible Any wailful marspresentation o0 withnolding of materal
facte may allaw inrance cormpanies 1o fepudists policy linbility.

. The iisue and accepltance of this Form by insurance companies i not an admission of policy labiity on the part of the insurance
LOmpaniey

The repodt will be forwarded by the insurers of the GIA Recards Management Centre established by e General lrsuranos
Assotation of Singapore (GUA| for archiving and that oopees of This report wall for a fes he mads svailahle cpon aopleaten by
interested parties.

By the lodgment of this repart ta the msurers, you hereby consent 1o the archiving of this roport at the centre and o conles of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
| unaerstand, scknowledge, agree and consent that

{al My insurer, my workihop ang the General Insurance Assocation of Singapore | "GIA" | may/ars parmated 16 coblect, ue,
disclose and/or pracess my personal data/personal information set out in this [farm| and any other persona information
provided by me or possessed by my nsurer (collectively the “Personal Information”| snd diceinse and transler sueh
Personal information to all insurer(s] wha have insursd vehicle(s] invahed in this acadent (all insureris) who bave ingured
vehicle(s involved In this accident shall be collectively referred (o as the “Insurers”), the Insurers’ lawyers/law femy, the
Manetary Authonty of Singapare and any relevant government agencyfauthority (such as the police), for the purposels)
of

(1] orocessing, handbng and/or dealg with my clams including the settiement of the claims and any necessary
nvistigations relabng to the clasm,

(6] iesstigating the sccident and/or My elaimi,
(i} carmying out and/or dealng with my instructions or responding to any Enguiries by me;

(v} admanistering my claims (incuding the mailing of correspondence, statements, invoices, feports or natices 1o me.
wiich could invoive disciosure of certain personal data about me to bring about delivery of 1he same 55 well 35 60 Thi

external cover of envelopes/mail packages); and/or
v} complying with applicable law n administering. processing, handlng and/or deaing with my claeims (collectvely the
“Purposes |
(b)  all insurer{s) who have imured vehiclefs] involved in this accigent and the nsurers’ lawyers/taw firmi, mry/are permsted
o collect. ute. disclose and/or process my Persenal infarmation for ane or more of the abeve Purpesss, and

{el  my Persanal informabion may/can be disclosed by any of the Insurers and/or GIA to their third party servce proveders o
agenisinchuding thew lawyers/law firms ), which may be sitwd outside of Singapere, for one or more of the above Purposes

(g} my Personal information will slso be collected and uted to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collecied under (d) above may be shared / disclosed

(i) o all insurers and/or any other thind parties that assst in evaluating, iInvestigating. controdiing o managing fraud
regulators, law enforcement and government agencies 35 reasonably required for the purpotes stated. or

(] for comphying with reguirements under any regulations, laws o court orders.

Palicyholder & Sigrature Deriver's Signature - (13 . wnire Fersonnel's Sigrature

Date & Time: - {1F driver i not the policyholdes) Marme

Daté & Time: MRICFIN No
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

M.L.N. : g
PASS. CAP : 1 DAIVER 4 ond
TYRE SIZE : F245/70R16 1158

- Ro45/70R16 11888




