MNA418014433-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/01/2018 19:10
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2018 17:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 29/01/2018 19:10

Date Of Accident 28/01/2018 17:00

Exact Location Of Accident TPE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP1151M
Insured/Policyholder

Name Of Registered Owner BZYCARS

Co Reg No 53279849W

Email Address MUSRE78@GMAIL.COM
Mobile Phone No (LOCAL) +65-84088108
Alternative Phone No OFFICE-84088108

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.4 ABS AIRBAG (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at DRIVING UBER

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MOMVP000003150-00-000

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

MUSA BIN IBRAHIM
S1347780I

08/04/1959

OUTDOOR

13/12/1989

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84088108

OTHERS-84088108
MUSRE78@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 672A YISHUN AVENUE 4
#06-502

761672
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

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)

SHB7620J
CHEVROLET

TAXI

96606029
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

W AN

Please report gorrectly the details of the accident to speed up the claims process.

This Form miust be god

Authorised D

infarmation provided must be as truthful and acgurate as possible Any wilful misrepresentation of withholdng of material
facts may allow Ingurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part af the insurance

companiles.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers ot the GIA Records Management Centre sstablished by the General Insurance

Association of Singapare [GIA} for archiving and that coples of this repart will for a fee be made available ypon agplication by
imterested parties.

By the indgment of this repoft 10 the insurars, you hereby copsent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

Consent under the Persanal Data Protection Act (POFA)
| understand, acknowledge, agree and consent that:

{al My insures, my workshop and the General Insurance Assogiation of Singapore ["GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and amy other persanal information
pravided by me or possessod by my insurer [coflectivety the “Persenal Infarmation™| and disclose and transler such
personal infarmation to all insurer{s) who have insured vehicels) imwalved in this sccident {all insurer(s) who have insured
vehiclels) Invalved in this accident shall e collectively referred to as the “Insurers”|, the Insurers’ lawyers/law fiems, the
Marnetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purposels}
of:

{i] processing, handling and/or dealing with my claims kncluding the setdement of the claims and any nEcessary
investigations refating to the clalms;

(i} inwestigating the accident and/for my claims;
(i) carrying out and/for dealing with my instructions ar respanding 1o any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or potices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal caver af envelopes/mail packages); and/fnf

() complying with apphicable law in adminkstaring, processing, handing and/far dealing with my claims.[collectively the
“Purposes’)
(b} afl insurer{s) who have insured wehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal information for one or mare of the above Purposes; and

{c} my Personal Infarmation may./can be discinsed by any of the Insurers and/ar GIA to their third party service providers of
agentslincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

{dl  my Personal Information will aléo be coliected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all futune claims.

{e) theinformation sa collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Wing with requirements under any regulations, laws or court orders.

Policyhalder’s Sgnature D_mrlr'n Safiriature

Mo salilig (ke 208

Mwu?

Signature
Date & Time: {If driver is not the policyhalder] MHame.
Date & Tirme: NRIC/FIN No. V
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fnhc-,-hul Bgrature ] Driver"s Signature Rep&rting -Cn»nln:r I's Slignatul -

Date & Time {H driver i nat the peloyhalder) Name: } W
Date & Time: jqi W1 ke \nd NRIC/FIN No /
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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

Page 19 of 22



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Saifles Cuay F18-00 Singapors 048589
INSURANCE 7ol (65 6224 0010 Faw (65} 6224 0030

Operating Fours - Monday 1o Fridey, 09:00 = 17:00
HECTRDS MAMAIEMENT CENTRE UEN: SEE53D0T0G [ G5T deg. No.: MISCOLTTES

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

ADDENDUM

(A mmcuunsurpsnso? MAKINGTHE AMENDMENTS:

Original ReportNo : Hﬁﬂcﬁﬁoﬂ{vﬁ Vehicle Registration No: g‘:rF , F.S-IIH"’T
Mame| s shownin NRIC) = Mﬁ- )ﬂ"‘f Mﬁzaltﬁlwhsspnrtﬂo s Sgcgifﬁtﬂ)z

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

Address ! Singapore( ]
Contact (Tel) : Mobile Mo. KQWCFZG’D

Emall Address

: A A
T ]
Date of Accident &ﬁmmﬁ Time of Accident : l/ ‘7/ 0@
Place of Accident w mgﬂ
Insurance Company: MMA_E

() nnnmomuummmn@

I have made a report on the above mentioned accident and would like toInclude additional Infarmation or
make the following amendments:

duguensgr Suppsko o Be Glh? pmtipcm 7 reor
Ut Wt

Palicyholder / Driver's Signature Reporting re Personnel’s Signature
Darte: MName;
aic b B W‘@
Date; (
103 | 200
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