MNA117164694-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2017 16:43

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/12/2017 16:43

13/12/2017 22:50

PIE (CHANGI) BEFORE STEVEN RD 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA8474J

SIANG HOCK HOLDING PTE LTD
198400681M

NOEMAIL

(LOCAL) +65-98792002
OFFICE-98792002

KIA
KIA 2900L 5 M/T

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087637MFCV/17

MYO WIN

G7108770R

17/05/1971

OUTDOOR

14/05/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81326646

OFFICE-81326646
NOEMAIL
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Address 21 JALAN MASJID
Postcode 418946

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1815Z
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number S1770117G
Contact Number 83486334
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 6

Details of Witness

Name

Phone Number

Email Address

Name LIN MIN AUNG

Approximate Age
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
GBA8474J

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Fl!:mwmtuumnﬁtmmmmwupmﬂ..mwmm
2. Thus Farm must be completer

3. Infgrmation provided must be as - Ay waltul musrepresentation or withhaidmg of matenal

facts may aliaw inturance companies to repudiate policy fiability,

4 The issue and acceptance of this Form by insurance companies s not an agmission of palicy llabdiny on the part of the IMSUFARLE
CIMTEOEMN IS

6. The report wil be farwarded by the insurers of the Gla Records Management Centre sstablished by the Geacral Insuranrs
Assousation of Singapore (GIA] for archiving and that eapies of thit repart will for 3 fee be mase available upon soplcation by
Imterestied parties

. Hy the lodgment of this report to the msurers. you hereby conient 1o the archiving of this report at the centre and 1o copims of
the teport being made avallable Jofesald.

& Consent under the Personal Data Protection Act (POPA]
| understand. acknowledge, agres and congem that

(a) My Insurer, my workshop and the General Insurance Assooation ot Singapore | "GIA"| maj/are parmciad 1o coliect use
disclose and/or process my personal data/personal snformatian set out in this [farmi) and any other sersongd information
orovided by me or possessed By my nsures (coliectively the “Personal tnformation”) ard ditrlose and transfer such
Persona! information to all insurer{s) who have mcured wehiels(s) invaked in this accident [all muureris) who have insered
wehiclels) invaived in this accident ghall be collectvely rferred Lo s the “Insurers”], the insurers’ lawyerslaw fems, the
MoRetary Autharity of Singapare and any relevant goernment agencyfautharity (such as the pofice), for the purpases)
of

11} erocksiing, handling and/or dealmg with my claims including the settiement of the claimy and any necessary
mwestigations relating te the dams:

{m] imvastigating the accadent and/or my claims:
i} earrying et and/or dealing with my nstructions or responding 1o any enauiries By me:

(v} ndmuristaring my claims (nchuding the maikng of corfespondence. stalements, invoices, reports or natiess te me.
which could involve disclagure of tertain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); ang/or

I¥} complying with applicable law in administenng. processung, handling and/or dealing with my claimm. {colectively the
“Purposes”)

(B} all inswree(s) who have insured vehiche(s| Involved in this accident and the insurery’ hawyerstaw firms, mey/are permetied
to coflect, use. discote and/or pracess my Personal infarmation foe ane or more of the gbavs Purpowet, and

(e} my Personal informanan mapfcan be discinsed by any of the Insurers andfor GIA ta thelr thirg party service pronvaders nr
agenisinchuding their lawyers/law firms), which may be sted oulside of Singapore. for one of more of the above Purposss

{d}l  my Persenal information will giso be collected ang used to compile claims histany for the purpose of fraug detection,
Investigation and management in present and all future claims.

ie}  the information so collected under (d) abave may be shared [/ diselased:

(1) to allinsurers and/ar any other third parties that assist in evaluating, Irwestigating. contralling or managing fraud,
FeRUlaTarns, law enlorcement and govornment agesces as reasonably required for the purposss stated, o

{li} for complying with requirements undsr aoy Fegulations, laws or cowrt aiders

—

Palicyholger s Sigrature Fcporting Centre R Sigrature
Date & Timg {IF driver is mot the policyholdes) NaTe
Date & Time MR/ FI Np
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velcle A- Anadyiv)

vebde g=MCIgir2

3] :
On (1fi3n 3352 T e it velling ah:? PE ( chami/ s b spvm 14

!&_'«uaﬁ_u ). LHM}. vethicle B Coming drov ione \ o

d i

wﬁ]hhl onfs _my vehich #‘""f—uﬂ-lfr.r.:n. Adite e shpped

ley Ias ponds bt dove o Fow lane 1 g long 1.

DECLARATION

1'We ﬂu{umﬂnmu particulars are true in every respect
|
N

P:llrﬂ'uf;'r'-! !-h'nlh.m* Dviver's ﬂﬁ

Reporting Centre

Date & Time {iF driver is not the poticyhaolder) Nare

Date & Tume:

NRICFIN N

el s Signature
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Accident Photo
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Accident Photo

Page 7 of 22



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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Accident Photo
1
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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 ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00 Singapore DESED

m Tel (B5) 6224 0010 Fax (65) 6324 0020

ABEOCIATION

Diperating Howrs : Monday to Frday, 09200 - 17:00

RECORDS MANAGEREST CENTRE UFN: SE555002006 | 5T Reg. B 400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

2)

Original ReportNo : _MH A 1T L4 6y Vehicle Registration No: o B8 741 ui

NaMEfas shawnin NRIC) :_BAYD L 1k NRIC/FIN/PassportNo : _Ga1 10811aR

{*Wehicle Driver / Uahicla Cwrasl (* ) Please delete as appropriate

Address . 21 Julan Mﬂld singapore( JIFAYkL

Contact (Tel) : Mabile No.: § 1332 gLyl

Email Address

Date of Accident  : r1_|| 13l Time of Accident: _23:18

Place of Accident  : _PIC cfh“ﬂj*l.‘f!*! Herta pd 6

Insurance Company: i FE1

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in ML e n.
d ]

. Y

Policyholder / Drféer's Signature Reporting Centre Peuqnul's Signature
Date: Name:

MRIC/FIN No.:

Date:
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