MNA117167607-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/12/2017 11:59
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

21/12/2017 11:59

20/12/2017 20:35

SLIP RD EUNOS AVE 5 TWDS PAYA LEBAR RD
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

SLR1533K

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S CVT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092730370

SHABEER KHAN S/O AMIRUDDIN
S$8512458G

20/04/1985

OUTDOOR

08/12/2015

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88767667

OFFICE-88767667
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 37 CIRCUIT ROAD
#11-393

370037
NO
OTHER - HIRER

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJB9134J

ANG KAH ANN (HONG JIAAN)
S8115440F
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly thee details of the acchdent to speed up the claims process,

1 Follcyneic pr the ALUTH

2. This Farm must be £o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies s 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. The report will be forwarded by the insurefs of the GIA Records Management Centre established by this General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7, By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
discinse and/or process my persanal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer jeollectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) imvolved in this accident [all insurer|s) who have insured
wehicle{s) invatved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
honatary Authosity of Singapore and any relevant government agency//authority (such as the police], for the purpose(s]
af ;

[i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iiii] carrying out and/or dealing with my instructions or responding to any snquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagesk; and/os

|v) complying with applicable law in administering, processing, handling and/for dealing with my dlaims. {collectively the
“Purposes”)
{b) all insureris] who have insured vaniclals) imeolved in this accident and the insurers’ lawyers,/lavw firms, may/are permitted
to eollect, use, disclose and/or process my Personal |nfarmation for one or mare of the above Purposes; and

{t] my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr laweyers/law firms), which may be sited outside af Singapore, for gne or more of the above Purposes.

(d) ey Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(il ta all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signiture Driver 4 Sigeiture Reporting Centre nef's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

skercHpLAN PP Le bae 4

A SLRis3yC
g RN ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bn iy 2:3C I ww taveling Abng Skp Bd Evingr Ave S huds

Prue Lebar R4, Vehide B gamg tithin  dhe  Hoppina Jine. ln &
i r \J

(o li ooy Vehicle hid omfs  Vebicle B reme Jel mrilon.

§ particulars are true in every respect.

B

Policyholder's Signature E!H.vle-f;jrﬁntum Reporting Centre) !r:“gnnel'-s Signatire
Date & Time: {If driver is not the policyholder] Hame:
Date & Time: MRIC/FIN Na.:
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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




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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Cuay A18-00 Singapare 048580
Tel [65) 6234 0010 Fax [65]) 6224 0030
AEEBCIATIGN

Operating Hours | Monday to Friday, 09:00 - 17-00

RECORDS WA NASEMENT CENTRE UEN; SEES500206 / GST Reg. Ma: MADOOITTIS

IMPORTANTNOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report o : MNA 1M 15L.0") Vehicle Registration No: LI 533K

MName|as shawnin NRIC) | Skad e ¢ Ko 5'.:1 Mif‘%j&ﬁmﬁa;;pﬂnﬂu . ¢ YK 'JJ-jﬂ"E-.'

(*Vehicle Driver / Wehiche-BrwrrerH *) Please delete as appropriate

Address : Ble 1 Cirguiy Roarnd o -9 Singapore(Hpay )

Contact (Tel) - Meabile Na. : i?-i G1L f:t-T

Email Address

Date of Accident -Elrul|1 I[."i Time of Accident : 2o )8

Place of Accident :—ﬂ'-? Pd Banes Ave S Fads Pl-.i'-}.!q Lg Sar P ol

Insurance Company: _NT1JL

ADDITIONALINFORMATION / AMENDMENTS:

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

Artngd woas Jhere any oher , o TTTEE g ecia damad d
T ™ L T J .‘J
Yoz Mo —> yes -

Palicyholder / Driver's Signature Repaorting Centre Pert&‘g;s Signature
Date: MNamie:

NRIC/FINNo.:

Date:
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