MNA118060128 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/05/2018 17:07
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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

08/05/2018 17:07

07/05/2018 20:30

25 LEMBU ROAD OPEN SPACE CARPARK
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

SJY7706B

MD NASHIRUL ISLAM
S2664253A

NOEMAIL

(LOCAL) +65-96220740
OTHERS-96220740

TOYOTA
CAMRY

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVPCSB0307441705

MD NASHIRUL ISLAM
S2664253A

02/05/1965

INDOOR

16/08/1995

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96220740

OTHERS-96220740
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)
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 14 UPPER BOON KENG ROAD
#06-959

380014
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

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)

SLA50427

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

. Blease repon cprrgetly the details of the sesident 19 spaed up thie Clais proCess

Thie Faerm sush be gompleted by the Policvheides and/or the Authordsed Drives.

information provided must be as ikl 304 accurate as passiblg. Aty wiltul misrenresentation of withhgiding of materal
repudiate policy ability

facts ray o IMSursnce companies to

The sue ard acceplance of this Form By INELTENCE compsanies i not an admissian of policy lability on the par =f the Insurance
O

i D e

The regort will be forwarded by the insurers of the GiA Records Management Cenire eslpblished by the General Insurance
Aigociation of Singapore (GIA] for archiving and that (o0aes of thig report will for a fee be made svailable upon application by
inserested parties,

. By the lodgment of this repart 1o the insurers, wou hereby consent to the archiving of this report at the centre and 1o topies of
the repart belng made avalable aforesaid.

Consent under the Personal Date Protection Act (PDPA)
i| understand, acknowlecge, afrés BRe Consent That

fa] My insurer, my workibop and the Geieisl Insarance Association of Singapore (“GIA™] may/are permitted to colleot, use,
gisclose andjor process my peronal datajpersonsl information set cul e this [form] and #ny other personal (nformation
grovided oy me af possessed by my insurer (collectively the “Personal Information™] and disc aie and transfer wch
personal Information to &) insirer]s) wha Rave intused vehiclejs) irveivid In this accident [0 insureris] who have nsured
vehigie(s) imvalved [n this accident shall be collectively refered to a1 the “Inaurars”], the ngurers’ lmwyersflaw firms, 17e
Nbgn glary Authirity of ingapare snd any relmat government agency/authonity (such a3 the police), for the purpose(s]
al:

il precessing. hardiing and/for dealing with my claims including the switlemert of the claims and any NECEISANY
irvestigations relating to the clakms;

{1} imvestigating the sccident and/or my Caims]

2 e s ecE 5]

{1Fh carrying out §nd/or dealing with my iRSERCTIORS oF responding 10 a7y enguies by me;

{iv) aciministaring my claims [incuding the mailing of correspondenca, Matements, invoices, reparts o notices to me,
which 2ould invehe disciosire of ceraln personal dete about me 1o bring about gelivery of thi tarme as well 25 on the
sxternal cover of aavelopes/mail packagesi; and/far

{u) complying with applicsble law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Pusposes”)

fh] sl insurenis) who hawe insured vehicke(s) iwolved in this accident and thir insurers’ lewyerslaw firms, may/are permitied
1o collect, uie, disziose sndfor process my Perional infarmation for one or mare of the above Porpotes; and

[¢] myPersona’ Infoemation mayivan be disclased by any of the lsurers and/or GIA 12 thelr third party sarvice providers or
apentsiinciuding theie lurpess/law fiema), which may be sited outside of Singapore, for ane of mare of the abeve Purposes.

id}l  my Personal information will alss be collected and used te complie claims history for the purpose of franed detwation,
irvestigation and menagement in present and sl future claim

[} the Inferrration S0 coliected undar (d] above may be shared / disciosed:

til toall insurers andyor any cther third parties that sasist In evaluating, (nvestigating, controing or managing fraad,
reguiztors, law enforeamant and government pgancles a4 ressonably reguired for the purposes stated, ar

i} for camplying with reguirements under any regulations, lawe or court orders

offos /it

Driwer's Sigrture Pyriannel’s SigniLure
DOaste & Time | druer s not ihe posoyheidern) Mama:
Late & Tima NAIC/FIN Mo
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Individual Statement

SKETCH PLAN

fl: CIYA4pLE

i, i Le ¥4 r'.|||1 wall PN f-"r.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L\:‘ vk dhe Flgd ﬂg’finm‘ o % Limbw R bptm E‘]l;m L

Whin | thn %t ibide and migd Ted s A 0l Heby @

™ Tond  wndounn .
Vih "B Whin drot ond fom | ioray pslidad oo

Ha A tlad R pnn o o Vividl ind_Qitd_damamid ﬁ

DECLARATION
|/ wie declare the toregoing particulars are thus i evefy respett

g N e Eé: orhs

Policyhokders Sgnature Drrver's Signature wruonnel's Signatume
Date & Tims {iF diebver i et the pahoghaldar)
Date & Time: MRICSTIM Mg
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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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