MNA118059933 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/05/2018 14:43
SUBMITTED BY: Jackson Ho Zhao Tian

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 14:43

07/05/2018 17:10

1 NALLUR RD TWDS UPP EAST COAST RD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL958E

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079228162-02

RUSLIGHANI ISKANDAR BIN ABDOL SHUKOR
S7318307C

29/05/1973

INDOOR

20/03/2006

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85858191

OFFICE-85858191
NOEMAIL
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BLK 338 UBI AVENUE 1
#04-855

Postcode 400338
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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) 4
Passenger 1 NAME: . HANISAH SAKINAH MAWADDAH BINTE RUSLI GHANI

" ISKANDA
GENDER: : FEMALE
Passenger 2 NAME: _ SITI AISHAH MAISARAH BINTE RUSLI GHANI
: " ISKANDAR
GENDER: : FEMALE
Passenger 3 NAME: ~ MUHAMMAD NABIL IKHWAN BIN RUSLI GHANI
: " ISKANDAR
GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number XD6390D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RUSLIGHANI ISKANDAR BIN ABDOL SHUKOR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJL958E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HANISAH SAKINAH MAWADDAH BINTE RUSLI GHANI ISKANDA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJLI58E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SITI AISHAH MAISARAH BINTE RUSLI GHANI ISKANDAR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJL958E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MUHAMMAD NABIL IKHWAN BIN RUSLI GHANI ISKANDAR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJL958E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICS

1. Bleave repcTt Rty the dete Is of tha accdent o spead ug Hhe chslim goce

2. This Farm mst be comaletgd by the Pollesholder and/er the Authrled Driem

3, Inforrietiod provaded must be as erygifl @nd SECUTESE a5 DOEGIRIE. ARY WP e spreserintian o vt hhacdelng ol imaterisl
FRCTE rdy aliow Indurance comzanies o nopudiste policy llability.

4. The Bask aned sccrateace of tnis Forrs by ieurence comganie it aet a0 sar=<iisn of pailey Nabisey o the et of The Paarenes
mmeE e

5. Ainv fdse memoning oy be pederred oo the Polies for Iivestigstion,

5 Therepocl will be forassded by the insurers of the GUL §ecords Managament Contre awaaiithed by tre Seaersl Inmmanes
Adsicigtiun of Smgsoone (GHA) for srchiaing Bnd that capiat of this repert wall far 2 foe ba made mailabie uoon applestion by
ki el v patiles,

1. By ihelodgmen of this report 1o The mdurers, you hersby conserd (o the archidng ai mily ragart at the canire zad fo eopied o'
g remant being made pvailable slaragas,

B, Consent under the Personsl Deis Proteetian et (PDPA|

¢ uncarend, pobnowledge, agiee and conisnt thal,
fa) Wiy [agerer rry worishing sne (e Genanl iniuesids Aaaoasien of Singagons [“SIA%) mewiare parmerisd 1o cellict, use,
disclose and/or prociss my personal dats/persansl ibormaton set owt inhis |form| and any other sessane inlormation
pravidied by e or pousessad by my @i e [cofectively the Persannl Infarmation”) s disclime and transfar sueh
Persana! foimation o all insureris) who have ingured vehicle{s) voied in this seodent =l Fnturerfs) whe beve ingur
valcieds) smvaieed In thic scesdent chall be colleethvely raturred to s the “Ingurers”], tha bwrers’ lawpersfaw femy, the
Monatary Authority of Sirgapore ard any relevant governemindt sguneysathariey (iuch b the podics], fior the purpass|s)
o
i1} ereceiaing, handling andfer doalng with my cizims Incliding the settleosent of the claims and ary necessary
rvmiligations relasng 4 the epma;
o} weestgaring the sccdent snd/for my chaims;
(i) earmyang out anmfor dealing with my ngtructions or reiponding 1o ary enguines by me:
(v} astminiciesing my elaim (inouding the malng of eormtspondonte, salements, voices, fopeits er saliees i M.
whoch could myvoive dischosure of eertain sersonal data sbaut mi to bring abost delhvary of ihe same 25 well 55 on e
external cover of anvelopes/mail packages); snd/or

{v] complying wits apolicable loee in administering, processing, handing snd/or desling with mwy clali, [cobectvely 1he
“Purpeses”’)

fb) @l ierer(s) who have insured vehicke]y] Ievolved in this seoident srd the Insuress’ Riowyerdfliw firms, may/are permities
toeollerr, ute, ditclote 3adfas prazsie my Pertanal nfarmation kar one or mere of the dbove Purmesss; and

fed  my Personal infermation mayican be distiesed by any af Lbe Insuress ans/or GiA to thwir third parsy servicn prowsders ar
agentsincludiog ther lavepery/Te (i), which may Se sied oulside of Singapere, for Bhe ar rars of the sbove Purpeses

(4] my Personal information wel also be cotecied ane used To complie daims histony for the perpose of fraud detection,
IMWESTEanon and menagerrent in presens and #ll Teture clabms.
(&}  einfenmation se collected Lty [d) above miy be shared / disslosas:
[} o0l inkuarery andfor any other third parhin that essst in evahuating, investigating, controlling ar managing traud,
regulators, law anforcement and government agencies as reatonably requited for the purpases stated, oo

[} for complying with requirements wnder any regulations, lws or courl andes,

L TTET

|
ol

Pelcyhaiders Skeralute Drtver's Signatun Report ng Comtra B
Date & Tirnsi {IF driver i1 Rot 1n Balieyhaibe Meme
Date & Time: NRCFIN Mo
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Accident Sketch Plan

A-SILIRE
B - ¥y

CESCRIBE CATUNVETANCES OF THE ACCIDENS

| was stationary at 1 Nallur Road waiting for Upper East
Coast Road to be clear of vehicles before turning out .
Suddenly vehicle B made a sharp turn and collided onto my

vehicle.

e

DECLARATION
1fWe declarg the taregomg partiudans are true in every respect.

Pobcybalders Sigraturs o n&ms:.wk

Date B Timis; {1 ety i not the policyhokder
Dete & Time
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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

Page 12 of 21



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
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