MNA117169665 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/12/2017 09:04
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

27/12/2017 09:04
26/12/2017 20:45

BUKIT PANJANG RING 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

GV4634X

OS BAGUS FOODSTUFF
52999085K
OSBAGUS2014@GMAIL.COM

OFFICE-67481363

TOYOTA
LITEACE

DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5087373023

MUHAMMAD AYYUB BIN ABDUL KADIR
S8937637H

21/10/1989

OUTDOOR

08/07/2009

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91197259

MAYYUB_89@HOTMAIL.COM
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BLK 489A CHOA CHU ANG AVE 5
#02-185

Postcode 681489

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . HIDAYAH

GENDER: : FEMALE

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

| WAS TRAVELLING ALONG BUKIT PANJANG RING RD TWDS JELAPANG ON THE LEFT LANE OF A2-LANES RD.AHEAD A
TAXI SUDDENLY E-BRAKE BECAUSE SOMEONE FLAG THE TAXI AND FOLLOWED BY VEH(B) INFRT OF ME.I MANAGED
TO STOP MY VEH BUT MY VEH SLIGHTLY TOUCH THE REAR PORTION OF VEH B.

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 SLC9843S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG YEEN LING(HUANG YANLING)
NRIC/Passport Number S7826514J

Contact Number 97670909

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report porrecthy the detsils of the scodent 1o spesd up the claims process.

2 This Form must be completed by the Policyholder and//or the Authorised Driver.

1. Infgrmatian prouded must be 2¢ frythiil and sccurateas possibie. Any wilful misrepresentation of withholding of materal
facts may allow ingurance compsnies to repudiate policy liability.

4, The ssue and scoaptance of this Form by insurarice companies is not an admission of policy lishility on the part of the insurance
COMmpEniEs
The report will be forwerded oy the msurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Sngapore (BIA| for archiving and that copies of this report will for p fee be made svailable upan spplication by
Imteraated Barties

7. By the indgment of this repart ta the insurers, vou hereby comsent to the archiving of this repart & the centre and to toples of
the faport being made sveiable aforesaid

§ Consent under the Personal Drata Protection Act (PDPA)

| wngerstand, scknpwiedgse, agree and consent that

(2] ®Ay Insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
discinse gnd/or process my personsl data/personal informaticn set out in this [form] ang any sther personal infermation
provided By me or porsessed by my insurer [collectively the “Personal informetion”) and disciose and transfer such
Pertonal Informiation to all tnsurer(s) whe have insured vehicle(s) nvolved in this accident (all Insurer(s) who heve insured
vehiclels) mvolved in this accident shall be coflectively referred to as the “Insurers”). the Insurers’ lowyernlaw firms, the
Moretary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpasely)
of
{I] grocessing hapdiing andfar desling with sy claims including the settiement of the claims and any necesaary

investigationy relaging to the cisims,

() investigating the atcident and/or my claims;
(i} zmrrying out and/or dealng with my instrections of responding 10 any enguines oy me;

(v} administarng my claima (ineluding the mailing of correspandancs, ftatements, Involos, TEpOTts or notices to me,
which could involve discloscre of certain personal data about me to bring about delivery of the same as well as on the
gxtermal cover of envelopes/mall psckages); and/or

[v] comphyng with apolicabie law in-administering, processing. hondling engfor gealing with my claims.(collectively the
“Purposes”]
(B8] @l ingurer{s) who heve insured wehicle(s] invalved in this accident and the insurers’ Ewyers/law firms, may/are permitted
to collect, use; discinss and/or process my Persanal Information for pne or more of the shove Purposes; and

gl my Persenal information may/fcan be disciosed by any of the insurers andfor GLA to their thirg party service providers ar
agents{including thelr laaryers/faw firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes.

[d) my Personal Information will akia be collected and used to compile claims histary for the purpose of fraud dezection,
irvestigation and management In present and all future claimi.

[g] theinformation socollected under (d) abowve rdy be shared / disciosed:

{1} toall lssurers and/or ary other third sarties that assist in svalusting, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as rexsonably reguired for the purpoues stated, or

(H) for complying with reguirements under any regulations, laws or court orders.
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Sketch Plan #2
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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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