MNA118061845-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/05/2018 11:50
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

ACCIDENT STATEMENT

12/05/2018 11:50
11/05/2018 14:45
JALAN EUNOS TOWARDS ECP AFTER JALAN ISMAIL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3041Y

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

ALLCAN TRADING TRANSPORT
53324843D
ALLCANTRADING@GMAIL.COM
(LOCAL) +65-91077341
OFFICE-91077341

HONDA
CIVIC-1.6 VTI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085299622-01

MOHAMED ASLAM BIN SARPAR MOHAMED
S1399218E

26/10/1959

OUTDOOR

29/05/1980

37 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91077341

OTHERS-91077341
ALLCANTRADING@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 617 BEDOK RESERVOIR ROAD
#05-1298

470617
NO
OTHER - HIRER

SIDE SWIPE
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)

Passenger 1

SLP8385K

PRIVATE CAR

LAl Ol CHUN

96730597

4

NAME: : PASSENGER
GENDER: : FEMALE
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Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorretiy the details of the secident to speed up the daims process.

3, Information thﬂmuﬁhnmmmwmmmnumnuwmtdh
facts may aflow insurance companies to repudigts policy lisbility.

4. The lssue and acceptance of this Farm by insurance companies 1§ not an admission of palicy ability on the part of e sarwae
companies.

6. Theregort will be forwsrded by the insurers of the GIA Records Management Centre #stablshed by the Senersl nioana
Assoclation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made svailable upon aoplicition oy
Intetested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre ard fe fopies o
the repert being made svailable aforesald,

2. Consent underthe Personal Data Protection Act (PDPA&)
| understand, acknowledge, agree and coment that

{a] My insurer. my woikshop and the General inturance Association ol Singapore ("GIA") may/are permitied ta colect, L
disclose and/or process my pervonal data/personal information set out In thig |form] and any other personal nfarmaton
provided by me ot possessed by my insurer [collectively the “Persenal information” ) and disclose and trarsfer s
Persanal Information 1o 3H insurer(s) wha have infured vehicie(s) involved in this accident [all ingurers) whe have raured
wihiciels] invoived in this accidert shall be coliectively referred 1o a3 the Tnsurers”], the Insuren’ Wayers/law frmy, the
Mangtary Autharty of Singapare and iny relevant governmaent sgency/authority [such as the police], for the purposeis]
al:

) protessing, handling andfor dealing with my claims including the settlement of the claims and any nece=s
investigations relating tathe efaims;

{n} nvestigating the accident and)or my claima;
(W) carrying out and/or dealing with my instructions or responding 1o any enguires by me;

(v} pdminstering my daims (inchiding the malling of correspondents, staterments, invoices, feperts of notites 1o me,
whith could imeoive disciosure of certain personal data shout mi to bring about delvery of 158 same 33 'well 23 on the
external cover of envelopes/mail packagesk and/for

{v) ecomplylng with applicable law i administering, processing, handing sndfor dealing with my cleims fcoiiectivety the
“Purposes”)

{b)  wil insurer(s] who have insured vehiclels| involved in this accident and the inqurers' lawyers/la firna, may/are permitied
i collect, use, dleclose and/or process my Pertanal infarmatinn for ore or more of the abows Purpotes. §5d

(¢} my Personsl infarmation may/tan be distioted by any of the lnsurers and/or GIA 1o thelr third party service Brovicers or
sgentsincluding their lawyera/law firms), which may be sited outside of Singapore, for one ar more of the sheve Purpotes.

{41 my Perssnal information will alio be collect=d and Lsed 1o tompile claims histery for the purpose of fraud Setedtion,
imvestigation and menagementin present and all future daims.

{e} theinformetion so coliected under (d) above may be shared f disclosed:

(I} to alinsurers gndfor any other third parties thal assist In evaluating, irvestigating controlling or managng frags,
ragutatore, law enforcement and government agencies 38 reasonably required for the purpotes stated, or

L} tor :,:!‘ig].lll'[ with reguirermenty urder by reguintions. [Ews or court ordef

Rl

POy noider ) MEreiure Driver s Sigratuss -r-l, :-rr'.ri Pt I's Signature
Saie T Tine {IF deivmr b not the polipyholder) 7
Date & Time: I'Iﬂ!l'..u'FIH Wf I'Ir

-

Page 4 of 30




Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was oo Jalon _ Eunes Awwook ELP  on the  xfreme  eH laae |
ot K -lones, Cacringineay - Semwhtce  aber I Tsmail (oad, Veh(6) frons,

lae 3 on n:} h\’lvrl__..ﬁm FAleced 40 4ne el wM_E_jhbﬁ_w‘u
My asth Veh[ED frert o4 Fﬂﬂ‘*ﬂ caliled  pate M\}l‘ cig portien e T
vehide Tertlee, T alighted  modl ;géq,ﬂ fasticdws with  yehled  diiver. 7

DECLARATION

P.F'I.'u'l declare tl'e fnru::uﬂ 'w.lm sretraen gleryT espect el
/ F
FMTRJ-:.II:;}E‘-\. Driver's Sigpnpture : nlrt WrElun
Dt R T {tf driver 4 mot the polityhoider)
are K Time NRIEFIN Ya
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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
I
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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 17 of 30



Accident Photo

Page 18 of 30



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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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
§ WaMles Cuay W18-00 Singapone D4HSED
Ted (65] 6334 0010  Fau (5] 6174 0030
Oipevating Holr © Morday 1o Fricay, (500 - 17700
RECOHOH MAMLLIWENT TEWTRE UES SEERRDO00G [ GAT Reg. Mo WMA0S01TTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom you submitted the Original Report.

ADDENDUM

{A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No MHQJ?UW‘?W 'urehiclnr-t gistration No: g{ff’_?,g (5?/"/
Nameias shownin HRIC) p‘jmilm JE@” HHICJ'FI£

assportMNo :
.mehlde Cwner) [*) Please delete as appropriate
ﬁ.ddr-e;s_ $ Singapore| ]
Contact (Tel) i Mobile No. : ?{6???’${'f

Email Address

Date of Accident [E(&S{M Tirme of Accident ; 'Fc!["q[f
placeofAccident +_ SN EUlES W Ep W«:}ﬁt&” [

insurance Company M ?H- {:-

() ADDITIONALINFORMATION-/AMENDMENTS:

| have made a report on the above meﬁfﬁﬁﬁiﬁ;;de nt and would like toinclude additional information or
make the following amendments:

Dok g To MOGREO PSUM Bl SAREEE wiokAMED

P

."Jr‘ .' y’ g
Policyholder / Driver's Signature ng ten,uf Pemonnel’s Si:niturr
Drate

RIE.I"HNN

nm ofﬁ j" / MJ}
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