MNA118011721-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/01/2018 09:39
SUBMITTED BY: Liew Shan Hui

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 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

ACCIDENT STATEMENT

24/01/2018 09:39
23/01/2018 17:45
ESSO STATION NEAR TELOK BLANGAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT4382K

Insured/Policyholder
Name Of Registered Owner
NRIC 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

AMRAN BIN MAT HASSAN
S7213003J

NOEMAIL

(LOCAL) +65-93895213
OFFICE-93895213

TOYOTA
PRADO 2.7TX A

STATIONARY

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUO007930

AMRAN BIN MAT HASSAN
S7213003J

16/04/1972

OUTDOOR

16/08/2004

13 YEARS AND 5 MONTHS
MALE

+65-93895213

OFFICE-93895213
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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 150 SIMEI ST 1 #02-13
520150

NO

OWNER

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)

GBD9428X

LEE SENG WAH
S$2596563I
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation provided must be as truthiul and accurate a3 possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A& Theissue and acceptance of this Form by insusance companies is notan admissian of palicy kability on the part of the insurance
tompanies.

6. The report will be farwarded by the insurers of the GIA Records Managemanl Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon applicaton by
inferesied parties.

7. By the lodgment of This report 1o the insrers, you hereby consant to the archiving of this report at the centre and ta copkes of
the répodt belng made available aforessid.

£ Comsent under the Personal Data Protection Act (POPA}

| ynderstand, acknowledge, agree and consent that:

[a] My insurar, my workshop and the General Insurance Association of Singspore ["GIA®) may/are permitted to collect, use,
disclose and/for process vy persanal datafpersonal Information set out in this [form] and any ether parsonal infarmation
prawided by me or possessed by my iRsurer (collectively the “Personal information”] and disclose and transfer such
persanal Informatian to all insurer(s) who have insured wehiche(s] involved in this scesdent (all insurer(s) who have ingured
yehiciefs] Invalved in this accident shall be collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority af Singapore and any relevant government agency/authanity {such as the police], for the purposels)
of

{ij processing, handling and/or dealing with my clalms including the setthernent of the ciaims and any necessary
investigations relating to the claims;

i} investigating the accident andfor ity Claime
{lii) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

[iv) admintstaring my claims [including the mailing of correspondence, statements, invaices, reports ar motices 1o me,
which could invalve dicclosure of certain personal data about me to bring about defivery of the same a4 well 35 on the
external cover of envelopes)mail packages): and/or

{v] complying with applicable law in administering, processing, handling antdjor dealing with my claims. {colbectivaly the
“Purposes”|
{b] il msurer(s) who have Insured vehiclels] invalved in this sccidant and the Insurers’ lawyers/iaw firms, may/are permitied
o collect, use, dischose and/or prooess my Personal information for one or more of the abowe Purpases; and

fc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lwwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1a compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d] abave may be shared [ disclosed:

Ui} %o all insurers and/far any othar third parties that assist in evaluating, investigating, controlling of managing fraud,
regulatars, law enforcement and government agencies gs reasonably required for the purposes stated, or

[ii] for comphying with requirements under any regulations, laws or court orders.

I}

Mlﬂpﬂluﬂ Driver's Signature Reparting Centre Personnel's Sgnature
Date & Time: if driver i nat the policyholder| Name:
Duate B Tirme: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
/Wi declare the foregoing particulars are true in every respect.

L

iy

Polcyhobiter's Signatine Driwer's Signature
Date E Time: |1 dFiveer s mot Ui policyholder)
Date & Timo:

Reparting celire Personnet's Signature
Mame:
HRICFIN Mo

X
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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

Page 11 of 28



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
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Rakfles Cluay W18-00 Singapore (MESH0
@m_f‘m Tel (ES] 6224 D010 Fau [65) 6124 0030
ALROCIATEN Operating Hours : Monday to Friday, 09:00 - 1700
AL COROG MAMADERS NT CEMTHE LA B aAnn o § GLT Reg. ke MAODLTTEY

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

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportMo - _ MMA 1 FeilF31 Vehicle Registration No: SKT 4331k

LUFELY
Namejasshownin biic) ; _ Alwaron Bl Mol fnleFlePiispﬂﬂNﬁ' 33213900373

{*Wehicle Driver / Vehicle Owner) (*] Please delete a5 appropriate

Address : Singapore|

Contact (Tel) : Mabile Mo, : qQI¥ysS213

Email Address

Date of Accident 23 )11 1% Time of Accident : 1345
Place of Accident  : Esse Stntion  MNegr Telal m;,.!gh Rl
Insurance Company: ToHeg Marowe.

(B) ADDITIOMNALINFORMATION /AMENDMENTS:

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

¥ Awmend Circuw stauces of Reogigent.

My Nemde was oo - | @erged vy Yehicle and

Wy e Jhide Deingl |

321§ 7%

Policyholder / Driver's Signaturé Reporting Centre Personnel’s Signature
Date: name:  Lesws Shaw Hus
MRIC/FINND.:

Date: J?lali%.



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Maifies Chuary §16-00 Singapore (MESED
INSURANCE  7el(55)62240010 Fax [65) 6224 D030
ABSSCHN. Cperating Hours : Moniay to Friday, 09:00 - 17:00

BECOSDG HAMACEMINT CENTRE UEN: SEES500306 | GAT Rag. Ma- MADOSITTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MNMA 1 E011331 Vehicle RegistrationNo: ___ SKT 4382K
Hassg

Namessshownin bAic) . Awirow  DBivw Moy l'nICfF!H.I'PaSipﬂr‘t Mo : 5331Fe03 T

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore| ]

Contact (Tel) ; Maohile No. ! qi¥9S213

Email Address

Date of Accident  : 23110] 1% Time of Accident : 17145
Place of Accident Essg  Statvon Hegyr Telok 'E_L.,qg]:_ﬂr?
Insurance Company: Toles Moarmme.

{B] ADDITIONALINFORMATION /AMENDMENTS:

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

* A owa e wel Circuw Stpuces od Acciolent.

My Nencle was goNenis| - | @lerged vy Yehcle and
it e Nahide Dehingl

| wias mman adNRoh ‘I:Lq Hha u_,ur\cah‘r[} wibh, rm't@fd';
to Aha Ga'ﬂ“\ R, f@{?ﬂfl!

fﬁmu A1) 1% ?‘%L

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Liews Shaw Huws
NRIC/FINMNG.:

Datea: J.“:“?.
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