MNA117162696 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 14:41

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

11/12/2017 14:41

09/12/2017 07:30

JUNC CHANGI NORTH ST 1 & UPPER CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YK7212E

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

DISTRI-LINK (SINGAPORE) PTE LTD
199002087N
NOEMAIL

OFFICE-89999999

NISSAN
PKF212NHRN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082071756-14

ABDULL WAHAB BIN AHMAD
S$1480790Z

23/03/1961

OUTDOOR

05/03/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93849941

OFFICE-93849941
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 68 GEYLANG BAHRU
#11-3245

330068
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
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

SGz4027C

LEE
S1379000J
86878489
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Accident Sketch Plan

SKETCH BLAN

RTANT

. Please report paresetly the datalls of the sceident to saeed up tha claims process.

- This Farms must be completed by the Policyholder and/or the Authorised Drivey.

Infiarrmiation provided murt be as bruthiud and accurats gs pagsible. Ay wilful rrisrepratertut o or withholding of maenerist
facts may allow Ingurance companies e 1 5

. The issus and scceplance of this Farm by insurance sempsnies s not or admission of pakey Hability on the part of the insurance

cormpanies

Any false ryporting may be taferred o the Pallos for nvestigation.
Tha report will be forwarded by the insursrs of the GIA Records Managmment Centre edtatiished by the General Irsurance

Associstion of Singapare (S1A] for archiving and that copies of tha report will for a fes be made available uson soplication By
Interested parmist

. By the lodgmant of this report 1o the Insurer, you hereby cansert to the archiving of this repert ot the cants and e capies of

the report belng made aveilable sforessid,

. Consent under the Personal Datas Proteesan Act (FDPA)

| understancd, acknowledge, 3grew and consent that:

@] My insuter, my woriahop and tha Genersl insurasce Assseisticn of Sngapare |"BLA") may/srs permitted to salisst, s,
disclose and/or process my personal data/personal irformation et out In this [farm] ard any other personal litoomation
provided by me or possessad by my ingurer [eollectivaly tha “Perconsl Informstion”) ard disclase and transfer such
Personal Information o gl insures(i] whs have irsured vehiciels] irnclume Inhig accident {all inaurer| 3§ who hawe Ingured
wehicleds) imvalvied In this sezidwnt shall be calectvaks refered to as the “nsurens®), the Insurers’ Inveyers/Tow finms, the
Fanetary Autnarity of Singapore and any relevar : government agency/aithority (sush a¢ the police), for the purposels)
af:

(i) pracessing. handling and/er dealing with my elaims inciuding tha settlement af thy clalms and any nacessary
investigations relating to the claims;

() investigating the aceident and,for iy clainms:
(11} carrying sut andfar desbing with my Instructicns e reaponding 1o sny enquiries by e,

liv] ademindstering my deims {including the maiing of correspondercs, statements, irvoloes, reports or notloes to me,
which could invalve duelosure of certain personal data about me io bring about celivery of the ssme s well 25 on the
extarnel cover of smaelopes/ nall packages); 3 +d,or

{¥] comalying with apglicable law in adeinistering, processiag, handling and/far dealing with =y claims jcollectively thy
“Purposes”)

fB)  all insureris) whao have insured vehiclels) involved in tls accicert and th ¥ Insurers lawyees/law firms, mayv/are permittied
to collect, use, disclose andfar process my Personal Infgrmation for one of more of the above Purposes; and

(el iy Perssral Information may/can be disciosed by ary of the Inalmers and/sr GA 18 thalr third party servios providers ar
sgentslincluding Lhedr [awyers, ew firms), which may be sited outside of Singapare, for ore or more of T 3hovs Purpodss,

(d] iy Personal Information will alie be coflectes ane used to cormpile dabmg histaoy (or the purpose of fraud setection.
investigation and maragement in present anc all futurg elyoms

{2} theintormation so ealleeted undet (d) above may be shared / disclosed:

1) tnall insurers and/or any other third parties t ot gesist in eviluating, nvestganing, controlling or maaaging fraad,
riguiators, lew enfarcament and govessepnt dgenicies & repsgnably requered for tha purposes etated, or

i} for comphying with requirements under any regulstions, laws 5= court orders

Drives's Signature Reportiag Cantre Pefsa
(s [If driwer is o the pokeysaier] Marme:
Daie & Time MRICSFIN No.;
GAALAL Thogk Manform W3 ]
Loy T1:h f L =
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mame:
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Accident Sketch Plan
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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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