MNA118002598-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/01/2018 15:48
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.

ACCIDENT STATEMENT

Date Of Report 05/01/2018 15:48

Date Of Accident 04/01/2018 13:40

Exact Location Of Accident BLK 11 UPPER BOON KENG RD DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7431Y

Insured/Policyholder

Name Of Registered Owner M/S YANG BUS TRANSPORT SERVICES

Co Reg No 53106240J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96795133

Alternative Phone No OFFICE-96795133

Vehicle Particulars

Manufacturer NISSAN

Model NV350 HR MICROBUS 2.5 4DR 5AT ABS D/AB
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1534721702

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

SHAHRIN BIN ABDUL KADIR
S$1469293B

11/04/1961

OUTDOOR

14/10/2003

14 YEARS AND 2 MONTHS
MALE

+65-96480563

OFFICE-96480563
NOEMAIL
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BLK 224 SIMEI STREET 4
#03-96

Postcode 520224

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 - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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 SKD6593P
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) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gg

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy flability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
inberested paries

7. By the indgmant 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s] invalved n this accident (all insurer(s] who have insured
vehiche(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

{l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the caims;

{ii} investigating the accideant andfor my claims;
fiiii} carrying out and/or dealing with my instructions or respanding to any enquiries by mee;

[iv) administering my claims [including the mailing of correspondence, statements, Involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable Law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(b) all Ingurer(s) who have insured vehicla{s) invaked in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

le) iy Persanal information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agenis(inchuding their [awyers/law firma), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmaticn will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le) the Information sa collected under (d) above may be shared / disclosed:

{i) 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

¥

W
\

i Driver's Signature Reporting Centre D;quhl': Signature
Date & Time: {if driver is not the policyholder] MNama:

Daie & Time: ’S-K-" :'.'f? MRICSFIN Mo
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Accident Sketch Plan
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Accident Photo B
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Baffles Quay W1E-00 Singapone 4R580

INSURANCE  Telib5)6224 0000 Fax {85] 204 0030

AELSCAT i

Dperating Houry | Menday 1o Friday, 09:00 - 17:00
NS MAMMITMENT CTWTRE Uik SESSS0ER0E [ BT Nay. Mo, MAISO1TTEE

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _M A | 1800 TAR Vehicle Registrationo: _ (s 1431Y
Name(ssshownin ke Srmhrin &ia Bbow) kadifiric/rinPassportNo :_ S1464I9%8

(*vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address . _Alle 214 Sime LAR 4 w03~ Singapore| mlq]
Contact (Tel) : Mobile No,:__ A b4 8050

Email Address

Date of Accident  :_Sh 1§ Timeof Accident: ___ 3% Yo

Placeof Accident : Sl || U!‘_Fr fio~ & 'I':HE 2o J'f"hﬂ-l-d"‘l"?l

InsuranceCompany: _ (11

(B] 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  dhedgmend .

o
7

4

W /M

Policyholder [ Driver's Signature Reporting Centre Perso 'I‘s Signature
Date: Name;

MNRIC/FIN No.:

Dale:
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