MNA118046527-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/04/2018 09:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
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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 09/04/2018 09:14

Date Of Accident 31/03/2018 15:00

Exact Location Of Accident BOUNDRY ROAD TOWARDS UPPER PAYA LEBAR ROAD
Country/State of Loss 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY341B

CANDY FLORICULTURE PTE LTD
200518057E

NOEMAIL

(LOCAL) +65-86244164
OFFICE-86244164

ISUZU
NHR69E-3.1 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV012030-R01

MORUL RASEL
G2046343R

01/01/1987

OUTDOOR

18/10/2016

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-86244164

OTHERS-86244164
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 SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

567 THOMSON ROAD
298183
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SJY3177D

PRIVATE CAR

SLR4780T



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)

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Please répant gorrectly the detalls of the accident 1o speed up the claims process,
4. This Form must be comoleted b

3. Information provided must be as truthul snd sccurate as possible. Any wilful misrepresentation or withhalding af materizl

facts may allow insurance companies to repudiate pokicy Hability,

4. The msve snd acceptance of this Fosm by insurance cempankes Is not an sdmission of policy Lablity an the part of the inserance
Lompaniaes,

6. Tha resert will be forwarded by the insurars of the G4 Records hManagement Centre estabiishad by the Genarsl Insurance
Asiociation of Singenore [GIA] for archiving and that copies of this report will for @ tee be rmade avallabis upany application by
intereyted parias.

T, By the ladgment of this report to the indurers you hereby consent to the archiving of this report at the centre and to cooies of
the report being made avallable aforessid,

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

(8] My imeurer, my werkshop and thee Genoral Inslrance Assaciation of Singapore ["GLA") may/are permittad to collect, use,
disclose and/of process my persanal data/personal infarmation set out in this [form| and any other persanal nfarmaticn
provided Dy me of possested by my insurer [collectively the "Personal Information”| and disclose and transter such
Persenal Infarmation to all Insurer(s) who hawe insured vehicle(s) invaived in this sccident (2t insurer(s) wha have msured
wehicle(s) inuolved in this sccident shall be collectively reterred to 55 the "Insurers” . th insurers” (awyers/law Tems, the

Munetary Autharity of Singapore and any relevant govermment agenty/sutharity (such as the polles), for the purposefs)
(1]

lil processng. handiing and/or desling with my elalms including the settlament of the daims and Any necetLaTy
investigations relating to the clalms;

(i} Investigating the pocadent snafor my elsims;
{1li) carrying out endfor deaking with my instructlons ar respanding 1 any énguiries by me:

{l¥] adrministering my claims (including the mailing-af correspondence, sTatements, IVoiced, Fenans of noticel to me,
wiich could mvolve disclosure of certain persenal data about me 1o bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

() comglying with applicatle law in sdministering, sracessing, handling and/ar dealing with ry claims. (caliectively the
“Purposes”)

{B]  all inkureris] who have insured vehicie(s) invalvad In this sccident and the Insurers’ lawrpeerasiaw firms, may/are permitted
0 colect, use, discioe Bnd/or process my Personal Infarmation for one or more of the shove Furposes and

[g) iy Parsonalinformation may)/can be disclosed by &y af the Insurers-and/cr GiA to thelr thicd party service providers ar
agenuiincluding thelr swyers/law firms), which may be sited cutside of Singapore, for one er monw of the sbove Purposet,

(d]  my Persoral information will also be coliected and used o eompile claims history for the puroese of fraud detection,
investigation and manepement In present and all future claims,

[g] theinformation o coliected under [d} above iy be shared [ distiosed:

ll ta 3l insurers and/'or ooy ether third parties that assia in evalating, Investigating, contrallng of managing fraud,
ragulators, law enforcement and government agencesas reasonably requires For the purposes stated, o

18} for camplying with requirements under any regulations, aws or coust erders.

.-Jl.' .'IJ

;ITHHMEKWW Dirverr's Stpmature kemﬂl;!.l. T — rutire
Crate E Time: _ [ driver is not the pobcyholder) Hama
Date & Time: KRIC/FIN No.: /
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/Wi declare the laregeing particulars are trupth every fespect

"=.1J & N ;.a/ ‘z@é%wf

Fnlmurﬂz rsSignature. S Brives's Signature R’guﬁ- g Curtra P
Date & Time o {if delver ks not the poiicyhoider) Hame
Date & Times. HRICFIN Mo JIF
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Sketch Plan #3

On 31.03.18 at about 15:10 hours along Boundary Road towards Upper
Paya Lebar Road. While I was travelling straight on the lane 3, when my
front vehicle (C) slowed down and stopped hence 1 follow suit.

A few seconds later, suddenly I heard a loud bang from behind and the
impact forced my vehicle (A) to move forward hit onto the rear portion of
vehicle (C). When I alighted I realised it was vehicle (B) who hit my rear
portion of my vehicle (A) causing damages to my front & rear portion of
my vehicle, It was a chain collision of total 3 vehicles involved.

Vehicle (A): GY 3418
Vehicle (B): SJY 3177D
Vehicle (C): SLR 4780T

Yy, A s
&iJf
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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

_JAATRES BRI
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Addendum Sheet

u

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEIMENT CENTRE
] BEHEEAL £ Raffes Cuay #1800 Sirgapore 058550

% a? IEEUMIH:E Tol (E5) 6224 DOLO Fax (6%) 6234 0030

Dperatisg Kours | Masday to Friday, 09:00 = 17:00

FI:I:I:IFD'!:MAI‘-I-I.GIHEHI CENTRE TN BEEEE0000 [ 08T Mag Mo MADOZTTIR

MPO : Pleasesubmitthe completed Addendum form tathe same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

(a)

(B)

ADDENDUM

PARTICULARS OFP Enmmm NG THEAMENDMENTS:

Criginal ReportMo QH@W{[’ED'} Vehicle Registration No: (7‘{3({{8"
Namess shawnin NRIC) W]&ml‘: EQBPLL.« NRIC/FIN/PassportNo Q Wé ;w';&

Vehicle Driv ehicle Owner) (*) Please delete as appropriate

Address : _ Singapore| |
Contact [Tel) : Mobile No.: ngwq{{@?’r
Emall Address :

Date of Accident gi* [ﬂgmg Time of Accident :
Placeof Accident &MO@V m W WP W&]‘(& FW ‘eo
|asurance Company ! 7§ kfé mﬂﬂﬂ

mm‘nnmuNanMATlnmﬁJ.ﬂ;Nnmzms;

| have made a report on the above mentioned accident andwould like toinclude additional information ar
make the following amendments:

Vi M 'Fwﬂflmwg P (10

//

Polieyhalder / Driver's Signature pumng tre vermanl' Signature
D‘ﬂtE NB.I“'E‘

NIUC'FIN
Date:
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