MNA118057154-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/05/2018 13:49
SUBMITTED BY: ROSLI BIN 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

02/05/2018 13:49
30/04/2018 18:15
KJE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKZ6823K

RAHIM BIN RUSDI
S1373598J

NOEMAIL

(LOCAL) +65-90270644
OTHERS-90270644

NISSAN
LATIO-1.5 L (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17--MV008280-R01

SHARIFF BIN AHMAD
S0093876l

25/10/1954

INDOOR

13/04/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90270644

OTHERS-90270644
NOEMAIL
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BLK 627 YISHUN STREET 61

Address #02-01
Postcode 760627
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? YES
Was any injured conveyed to hospital by

ambulance? NO
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) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX3320L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PRASAD MIRETIKA
NRIC/Passport Number S9170814J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ759Z2
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YUNUS MOHAMED
NRIC/Passport Number S7119893F
Contact Number 88161691

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHARIFF BIN AHMAD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKZ6823K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

It PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the daims process.
2. This Farm must be £o

I TERI

[ CIREPEY alial j T R P = .1.': D el

1. Inforination provided must be as truthiul and sceurato as possible. Any wilful misrepresentation or withholding of material
fa¢ts may allow insurance companies to repucdiate policy liability,

A, Theissue atd scceptance af this Farm by Insurance companies |3 not an admission of pelicy liability an the part of the Insurance
COMpaEnies.:
5. Ay false repocting may be reforrad to the Police for investigstion.

6. The report will be forwarded by the insurers of the GIA Reeords Managenient Centre establishod by the Genaval lsurance

Association of Singapore [GIA] for archiving and that coples of this report will for a foe be made avallable upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent ta the srchiving of this repart ai the centre and to copies of
{ha repart belng made avallable afaresaid,

#. Consont under the Personal Data Pratection Act (PDRA}
| understand, acknowledge, agree and consent that

[ah Wy bnsurer, my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitted to collect, use,
diselase andfor process my personal dats/personel information set oul In this [form] and any other personal information
pravided by me or possessed by my Insurer (coliectively the *parsanal Infarmation”} and disclose and transfer such
Persanal infarmation ta all insurers) who bave insured vehiclels) |mvalvad r tiis scebdent [all insurar]s) who have insored
vehiclels) Invabved in this aceident shall be eollactively roforred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetacy Authority of Simgapare and any relevant governmient agencyfautherity {such as the palice], for the purpose{s)
af :

(i) processing, handiing and/or dealing with my claims including the setliement al the clalms and ary necessary
investigatians relating to the clalms;

{il} Imeestigating the secident and/or my claims;
{ili} carrying aut and/or dealing with my instructions ar respandling 1o any enguiries by me;

{iv] administoring my clalms (including the mailing of carrespondence, statements, Imaloes, repodis or nolices 1o me,
which conld invesve disclosure of certain persanal data about me to bring abaut defivery of the same os well as on the
external cover of emvalopes/mall packages): and/for

(v} comipbying with applicable law In administering, processing, handling and/or dealing with my ciaimsdeollectively the
"Purposes”)
(b} all insurer(s) who ave insured vehiclels) involved in this acchdent and the Insurers’ [awyers/lmw finms, may/are peomitted
10 callect, use, diselnse and/for process my Personsl Information for ane ar mone of the above Purpotes; and

lef oy Personal Informstion mayfcan be dischosed by any of the Insuters and/for GiA ko their thind party service providers or
agentefincluding thelr lawyers/law firms), which may be sited autside of Singapare, for one or more of the abowve Purposes.

{d} my Personal information will alsa b callocted and used ta compile datms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so colliected under {d) atrove may be shared [ diseclosed:

(i) toall insurers and/os any other third parties that assict in evaluating, Investigating, controliing or managing fraud,
regulstors, law enfarcement and government agénckes &s reasonably reguirad for te purposes stated, o

{il] for complying with requirements under aiy regulations, laws or court orders,

A

Oriver's Signature |

o0 ld
ting Cen
{If drivee is not the polcyhoider) e

h‘eﬁ nz'siilnitur-
[hate B Time: NRIC/FIN No,: J W
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

/e detlare the forggoing particulars are tree in every respect, o~
/ é!!: - / Lolbcoad
/Mkﬂw: Signa Divlwer®s Signature ting [ut?ﬁ nrg's Slgnature
Date & Time: (If diher = ot thwpnhfhnldmi Mame:
[Date & Time: NRIC/FIN M2
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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
A
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| GENERAL
L) INSURANCE 7l (65) 62240010 Fax (65) 8224 0030
et ASSOCUNIDN

Addendum Sheet

L3

GENERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
6 Aaffies Quay 81800 Singapore SAE540

Operating Hours: Menrday 1o Friday, 08 00=17:00

FECOHDY MANATEWENT CENTHE WEN: SEEFE0020G f GET Reg. No, | MEI01TTI

IMPORTANTMNOTE: Pleasasubmitthe completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(Al

{8)

ADDENDUM

PARTICULARSOFPERSQN MAKING THEAMENDMENTS:
Qriginal Report No Mﬂi@om Iw Vehicle Registration Mot W&B}g L
Namelas shewnin MRIC) | WHHIUHW PassportNo ¢ E}M > ﬁ E

ehicle Drive™ Vehicle Owner) (® ]} Please delpte asappropriate

Address Singapore( )

Cantact (Tel) Mabile Neo. ?ﬂ}7@[{

Email Address

Date of Accident ¢ B &:@[{[ﬂ,ﬂ"ﬂ' Time of Accident - lfﬂ(r
Place of Accident Ht {Mm M,-

insurance Company: ’ﬁ]lﬂﬂ Mm /mm (S’) C?Q

ADDITIONALINFORMATIONT AMENDMENTS;

| have made areport onthe above mentlaned accident and would like tainclude additional Information or
make the following amendments:

Stipur Do Theo ﬂw}f (emd

Policyholder / Driver's Sigriature in ramnmel ySigpature
Date:
MRIC/FIN Mo ﬁ P

Date: #
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Addendum Sheet

-

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Rafiles Quay #18-00 Simgapore DABLED
INSURAMNCE Tl (65/5224 0010 Fas (65) 62740030

DOperating Moy : Meonday ta Friday, 0900 - 1700
RECOMDE MAMAJEMENT CENTRE VLN SUESSS0200 [ G5T Reg. Mo MAODO1LTTIR

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : MN i fo1s 0| Vehicle Registration No: k26805
M arme)as shownin NRIC 'SH&E"I FF BN #Hmﬁﬁ NRIC/FIM/PasspartNo : '2 dfl

Ffehitle Drivay f Vehicle Owner) (*] Please delete as appropriate

Address : Singapore( )
Contact (Tel) . Mobile Na. : ?ﬂ}‘?ﬂé {{((

Email Address ;
Date of Accident  : %0[0'{("{;[9 Time of Accident : ;&1”,’_.

Place of Accident ,‘&.'gé, @VM&
Insurance Company /ﬁb:u Mﬂﬂu't

[B] ADDITIONALINFORMATIO ENDMENTS:

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

fwt»f fumbil. T [T-MVgoE2$0 Lo |
7

/ 7
Policyhaolder / Driver's Signature thpnr g Centre Pér I 5 Signature
. i

NRIC,-’FIN MNo.:

Diﬁr [76d
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