MNA118028944 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/03/2018 12:41
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 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

01/03/2018 12:41

01/03/2018 09:05

TANAH MERAH COAST RD TWDS CHANGI VILLAGE DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH2196U

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

ENTERPRISE CAR RENTAL PTE. LTD.
201701215C
NOEMAIL

OFFICE-93639889

HONDA
CIvIC

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5091577771

ZAHRAH BINTE SAMAD
S87045032

16/02/1987

OUTDOOR

12/12/2014

3 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-87497500

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 105 LOR 1 TOA PAYOH
#05-223

310105
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

XD6996G

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Flease repon correcily the details of the seeldent ta speed up the laims process

7. This Farm must b co

3. information provided must be #s irughiyl and sccurate as possible. Any wiltul misregreseniation of withholding of material
facus may allow Insurance comoanies to repudiate policy ability.

4 The ksue and acceptance of this Form by insurance companies is ot an admission of policy liability an the part of the insurance
companies.

W mdy Be rEfETTed 10 LN

6. Thereport will be forwarded by the insuters of the GIA Records Management Centre estabiished by the General Insurance

Assoclation of Simgapare (GLA) for archiving and that coples of this repart will for a fee be made available upon application by
irterested parties.

7. By thetodgment of this report 1o the insurers, you hereby congant ta the archiving of this report 8t the centre and ta coples of
{he repart being made available aforesald,

3 Consentunder the Personal Data Protection Act [POPA)

| understand, acknowledge, agies and consent 1hati

fal

4]

{el

fel

(e

Wy insurer, my workihop and (ke General insurance Association of Singapore {*~GIA") may/are permitied to coliect, use,
discipse and/or process my personad data/personal information set out In this [form] and any other persanal information
provided by me or posseseed by my IRTUrEr [rolectively the “parsonal Infermation”) and disclote 2nd tranisfer such
personal information to all insuners] who have insured vehicke{s) invohed in this accident [all ingurers] who have intured
vehiclele] Invalved (n this accident shall be collectively referred to as the Tnsurers” |, the Ingurers’ lawyers/law firmi, the
Manetary Authority of Singapore and any relevant govesnmant sgency/suthority (such 2s the police), for the purpasels]
:d. -
fil provesiing handiing and/sr dealing with my claims ineluding 1he settlement of the claima and any necessary
jmvestigotions relating to the claims;

(s} inwestigating thae atcident andfor my elaims;
{ifi} carrying out andfor deaking with my instructions of responding bo ary enguiries by me;

{iw) admmin stering my claims {including the mailing of correspondence, stalements, nvoices, reports of rotloes to e,
which could involve disclosure of eertaln personal data sbout me to bring about delivery of the same as well as an the
externzl covar of envelopes/mail packagesh; and/or

(v} complylng with applicable law in sominislering, processing, handling andfor deakng with my clagims [callectively the
“Purpases”)

all insurer (] who have insured vehicels] involved in this accident and the insurers’ lawyersfiaw firma, may/are permitted

o eoflect, use, discloze and/or process my personal informatian for ane or mote of the ahove Purposes; and

my Pereanal Infarmation may/cen be disciosed by sny of thie Insurers and/or GIA To thelr thisd party service providers or
sgenisiincluding their lawyers/Taw firms), which may be yted outside of Singapare, for gre of more of the thove Purpoies.

mmy Personal information will alvo be colleciad and used 1o compile claims histary for the purpose of fraud cetection,
frvestigation end management in present and all future claims.

the information so collected under () above may be shared | disclosed:

{I) to all insurers and/or any other third parties that assist In evalugting, investigating. contralling or managing fravd,
reguiztors, Lew enforcement and government sgancies as reasonably required for the purposes stated, o

[i] fes eamphying with requirements under any regulations, laws or court orgers.

S ,,g,,.,./ st lorliy

g

Pelicyholders Sgratue Diriver's Sighature Reparihg Cerirg Peracnnel’s Bignatare
Date B Time: (i detrer 1 nit the polieyhelder) Narme

Date & Tima! NRICFIN Mo
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Sketch Plan #2

SHETCH PLAN

S S

A

53 H LML A =3 - e N [T
I ) B ] ey Bt
i &= =9 AL G = P s Lalefet
=i . ey _LF" | - r e
- — _ﬁﬁ‘.p i
o
— | A
L i L P e
e
K‘\H...__:b
%
“f
Sool Mirslyy, Pl YTV
Pl 44 Reomty Ba ol
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i ey B Gt iy £ v AL L A A i Y b by T Mariy, -
PRI o e o Sl o ey i, L ] i T e
L wifty ga Teg A mg_--q_ N ke
i LE T seah Laing iy AT s T i) 12 P ) P g T< T=rid F s Ty G (15
- .
TR M, R T C Rty Quignoa TR TS WE G sl ‘I
o L SRS - 1 T - g PR LA Tidil L L 3 OF  m™
LTI
Bt b f TRO = e = L b L Bl (Rt ¥ ﬂ-iu;-""l-z":‘} 11 Lahant P WALl E
7
Team™ [ [ =m0 G=ab & ) AN - T e To T=E i/t Pk
ol o =, ey EL & b ] L ey T el LA E, T4 Sk bt e By,
Hisg A il Easl s T Tihi IS AT Owup  =uT _ONTD [i=liz
.
L fin fPd  OF J1H SARPLL Ce i
Wil g 4P B - IH LAk L
L L u - oo B LSy
DECLARATION
In\'lFﬂIal e ErEponE particulars #re true i every respecl
& ¥
- .T- - I..
\
= b or foi fiP
a.:';ﬂ.'.‘:nl Driver s Slgnature LT Conire Personnel’s Sigrat e
Dare & Tirme: {if driver s not the policyhalder) Narma:
Date & Timse: NHICFIN N

Page 4 of 15



Accident Photo

(§-

SJH2196U /72,

s o

Page 5 of 15



Accident Photo
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Accident Photo

-_l_-.___—___.__-r-,_-—ﬂ"l"

MDA MOTOR €O, LTD

ASSIS W)

(- 3\-\MFD\63085218953 0 a

988 U589




Accident Photo

Page 15 of 15



