MS|197167348 / STA INSPECTION ATE LTD - Sin Ming
ENTRY DATE & TIME: 20/12/2017 16:45
SUBMITTED BY: 8TA SIN MING

IMPORTANT NOTIGE

+

SINGAPORE ACCIDENT STATEMENT

1. Pleaso rapert gorreclly the detalls of tha aceldent to spead up the claims pracess,
2, This Form must bo complated by tha Pollcyhaldar and/or the Authorisod Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprosentation or witholding of material facts may allow insurance ¢ompanios to
———cturale

repudiate policy ability.

4. The issuoe ang acceptanco of this Form by insurance coMPpBnios is not an adntission of policy liability on the part of the Insurance companies,

5. falgo in,

be reforred to the Polica for Investigation.

6. This repont will be forwarded by the insurers of the insurers of the GiA Records Managemant Cenlre estabfished by the General Inaurance Assoclation of
Singapore(GIA) for archiving and that copies of this roport will for a fae ba made availablo upon application by interested partios.

7. By the lodgoment of this report fo the insurerg,

aforosald,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Nurnber
Insured/Policyhoider
Néfne of Regléiered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Manufacturer

Model

Exact Purpose for whigh vehicle was being used at

time of accident

Are you claiming under your own insura

for repair to your vehiclg?

If No, Please state action to be taken
Vehiele Categc_ary .

insurance Company - -
Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Namé of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you heraby consont to the archiving of this repont at tho centro and to copies of the ropart boing made available

ACCIDENT STATEMENT
20/12/2017 16:45
19/12/2017 12:55
JUNCTION OF JALAN DATOH & BALESTIER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
FW1614E

ZULKEFL| BIN JURAIMI
$1543910F
GMSTD3@YAHOO.COM.SG
(LQCAL) +65-81 885100
OTHERS-91885100
HONDA

CB400

PRIVATE USE

nce policy NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANGCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MC/00195138/03

ZULKEFLI BIN JURAIMI
S1543910F

17/10/1962

INDOOR

21/02/1987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81885100

OTHERS-91885100
GMSTD3@YAHOO.COM.SG
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BLK 223 LOR 8 TOA PAYOH #17-757
Pl SINGAPORE
Postcode 310223

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  QWNER
Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

.Genemlln_férmqt[onofthekcidam R R T R
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information e .
Was éﬁy foreig}: vehicle involved In this accidant? NO
Number of vehicles Invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
! have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action. S
Was the accident répoded to the ﬁolice? ' YES
If Yos,Please state which Police Station
Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address gﬁg&;%ggs SINMING ROAD , POSTCODE:
Pelice Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740
Was notica of intended Prosecution given? NO
If Yes,against whom?
CIi'eums'tance_s__of Accident
REFER ATTACHED
Attachment(s) : i
Are accident photos available for attachment? YES
Was there any video ¢aptured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD4207G
Vehicle Make/Model/Calour
Details Of Propertias
Vehicle Category PRIVATE CAR
Name of Driver TIN YVON FAN
NRIC/Passport Number
Contact Number 92348560
Address
Posteade

Insurance Company Name
Nature Of Damage

570025 , COUNTRY:
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No. Of Passenger (Including Driver)

Name
Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to haspital by
ambulance?

Addraess
Postcode

DETAILS OF INJURED PERSON 1
ZULKEFLI BIN JURAIMI

REFER POLICE REPORT
FW1614E

Pago 3 of 17

[ae)



Mator

om: GA=N

‘Fro

Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIBENT

oot bo

Refe” Wl Prgeek

DECLARATION

I/We declare the foregolng particulars are trye in every respect,

arsonngl’s Sipnature

X

Reparting Cen

Nomg;

Driver's Signature

Y
g ]

Palicyholder's Sign.}l‘m

Date & Time:

(If driver Is not the rallevhelder)

Date & Time:

NRIC/FIN Na,:

gm0

e

[

L
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

-

o

N

Pleass roport gorreetly the detalls of the ascident to speed up the claims process,

This Farm must be le the Policyhalder an the Authorisgd Briver.
sqmpleted by the Pollcyholdor and/or the Authorlsad Briver

. Information provided must be as truthful and accurate a ssiblg, Any wilful misrepresentation or withhelding of materin|

facts may sllow Insuranee companies to repudiste policy {iabllity,

. The issue and acceptance of this Form by Insurance companles is not an admission of policy liability an the part of the Insuranga

companies.

ny false reporting ma referred to the Police fer investigation.

The report will be forwarded by the Insurers of the GIA Reeords Management Centra established by the General Insurance
Association of Singapare {GIA| for archiving and that coples of this repart will for g fea be made available upan application by
interested parties,

By the lodgment of this repart ta the insurers, you hereby consent to the arehiving of this report at the centre an¢d ta copies af
the report being made availabio aforessid.

Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and conzent that:

(3)  Myinsurer, my werkshop and the Grneral Insuran¢e Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information sct out In this tfarm) and any other personal Information
provided by me ar possessed by my insuror (collectively the “Perganal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) Involved in this accident shall b collectively refarred to as the “Insurers”), tha Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palles), for the purpose(s)
of :

(i) protessing, handling and/or dealing with my eJaims [ncluding the settlement of the clalms and any necessary
Investigations relating to the efaims:

(il) investigating the sccident and/or my claims;
{ili} carrying out and/or dealing with my instruetions of rosponding to any enqulries by me;

(iv) administering my clalms (including the malling of correspandence, statements, involeez, reports or notices to me,
which could Invelve diselosure of certaln personal data about me tg bring about delivery of the same as welt 2 on the
external cover of envelopes/mall packages); and/or

{v} eomplying with applicabie Jaw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{8} all insurer(s) wha have insured vehicle(s] Invalved in this accident and the insurers’ lawycrs/law firms, may/are permitted
to caliect, use, disclose and/ar process my Personal Information for one ar mare of the 2bove Purposes; and

(¢} my Personal Information may/can be disclosed by any af the Insurers 2nd/or GIA to their third party service providers or
agentsincluding their lawyers/law flrms), which may be sited sutside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future ¢laims.

{e) the information so collected under {d) abave may be shared / disclosed:

(i) toall insurers and/ar any other third partics that azsist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 3gencies as reasonably required for the purposes ttated, or

{li} far complying with requirements under any regulations, laws or coyrt arders,

"jf\:\‘?’ A

Policyholder's Sigfature Driver's Signature Reparting Ccnt\r?ﬂccsg_r_mc@gnmure
Date & Time: {If drlver s not the palleyholder) Name:
Date & Time: NRIC/FIN No.:

B A R L T IO
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