MNA117163466 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2017 15:26

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

12/12/2017 15:26

11/12/2017 16:30

PIE TWDS CHANGI BEFORE BEDOK EXIT
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

GY7263Y

STIB TECHNOLOGIES PTELTD
200500616C
NOEMAIL

OFFICE-65455262

MITSUBISHI
FB511BOJSRDE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5029876805-09

MUHAMMAD HYKAL BIN KAMSARI
S9135274E

27/09/1991

INDOOR

25/06/2011

6 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83228185

HYKAL_STIB@YAHOO.COM.SG
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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?

Was there any audio recorded?

BLK 111 TAMPINES ST 11 #03-213
521111
YES

SIDE SWIPE
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

SHD9656H

TAN ROBERT
S$1129680G
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
7. Thi%s Form must be completed by ThE PoWcy ROl e il oF th

3. information provided must be as truthful and sccuratg gs possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies ta repudiate pelicy Rability.

Autharisag Drive

4. The lssue and acceptance of this Form by Inswrance companies Is not an admission of policy fiabflity on the part of the insurance
eompanies.

. The repart will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that cogies of this report will for a fee be made available upon application by
interested parties.

7. Gy tha lodgment of this repart to the insurers, you herety consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose and/ar process my personal data/personal informatian set out i this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the *parsanal Infarmation”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle{s) involved in this accident [all Insures{s) who have insured
vahiclels] invalved in this accident shall be coliectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

[i] pracessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

{ii) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, FEpOTS OF notices o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); andor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ fawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(]  my Personal informatisn may/can be disclosad by any of the Insurers and/ar GLA to their third party service providers or
agentsincluding thelr lawyersflaw firms), which may be sited sutside of Singapore, for one or mare of the above PUrpOSEs.

id) my Personal Information will alse be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformatien so collected under {d) above may be shared / disclosed:

fi] toallinsurers and//or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, ar

[} for complying with requirements under any regulations, laws or court orders.

Diriver's Signature Reporting Centre Personnel's Signature
[ driver Iz not the policyholder] Narme:
Date & Time: NRIC/FIN No.:
GIARR, FietehPisafmr Vi 1
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Accident Sketch Plan

: e N TTIT] T i
e HHH -
EeEEEsanasmmEpauESEEaEERcessmi=casnapesSiis
5 v = I - EE SEB 51 1
2 - EEmmmmmnn -
S SaaasamE: lREEESincaamasan Eest
P —— o i | T 1 ': | L
N - T e BEEE
—Ir—*'r—__] . r|1 7 R : Suz
L |.4I LEULY -t qm ‘_ T r - ' i
FEEC T TR e T bk P g | w7 I
P e e e ety ey ot

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tt war reintea_and_the fian is wet _and slfgpen,, T wag drlving on

the second lane . As_the vebicle in Gront of me it clouing down, i applied my

brakes . Thad's ohen fhe lor @L was _driviag CGY¥-12.62Y) skidded fo dhe
gt 4 then left, A fani CSHO AbSEHY dhen hit the lotny's lcft side pear
when the (o skidded mg ﬁ; hie) lane. The foxi's front side

is d!ﬂ%!ﬂ: There was ﬂp_.q es  gugteiged 5 bath ngﬁ'u_

DECLARATION
|/We declare the foregoing particulars are true in every respect.

D 5

Palicyhalder's Slgnature Dirboer's Signature Regorting Centre Personnel’s Signature
Date & Time: [if drtwer ks nat the palicyhalder] Hame:
Date & Time: NRIC/FIN No.:
|
£ IGHRIC Twerph Manlars_ W3
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Accident Photo

Page 5 of 17



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

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



