MAMT18064564-01 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 17/05/2018 18:08
SUBMITTED BY: Tang Chai Yee

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.

ACCIDENT STATEMENT

Date Of Report 17/05/2018 18:08

Date Of Accident 16/05/2018 14:15

Exact Location Of Accident KENT RIDGE ROAD ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL9923X
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 L (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number 5095583051

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

MOHD SOM BIN TAWIL
S2175452H

31/07/1959

OUTDOOR

04/12/1984

33 YEARS AND 5 MONTHS
MALE

+65-87176334

NOEMAIL

Page 1 of 16



BLK 655 YISHUN AVE 4
#02-389

Postcode 760655
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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

1. | WAS DRIVING ALONG KENT RIDGE ROAD (NUH/NUS) ROUNDABOUT. 2. DRIVING THROUGH THE ROUNDABOUT , |
WAS INSIDE THE NEARER LANE WHEN THE NUS BUS SHUTTLE SERVICE NO 02 / PC3989Y WHO WAS DRIVING ON THE
OUTER LANE GO INTO MY WAY. 3. | STOPPED IMMEDIATELY, THE BUS REAR RIGHT HAND SIDE COLLIDED WITH MY
FRONT LEFT HAND SIDE BUMPER.

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 PC3989Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Policyholder's Sgnature
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Please report correctly the details of the accident 1o speed up the claims procass.
This Form must be eampleted by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and acourate a5 possible. Ay wilful misrepresentalion or withbolding of materlal
facts may allow insurancs companies to repudiate pokicy liability,

The issue and acoeptance of this Form by nswance companies is not an admissian of policy liability on the part of the insurance
COMpanies.

Any false reporting may ba referred to the Police for investigation,

The: regost will be forearded by the insurers of the G1A Records Management Cantre established by the Ganeral Insurance
Aszeciation of Singapace (GIA) for archiving and that copies ol Lhis report will for 3 fee be made avaabhe upon application by
inlerostied parties,

By the lodgment of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of
the: report being made avaidlable alos eaid.

Cenwent undar the Personal Dats Protection Act [PIHFA)
| urderstand, acknowlcdae, agree and consent that:

[a] My insurer, My workshop and the General Insurance Association of Simgapore (“GIAY] mayfere pormitted to collect, use,
diclose and/or procass my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possassed by my insurer {ealiectively the "Personal Infarmation”] and disclose and transfer sueh
Parsanal Information to all insures(s) who have insured vehicle(s) invoheed in this sceident Gall inmmererls) who have insured
wehiclels) Involwed in this accident shall be collectively reflerred to a5 the “Insurers™), the Insurers’ kawyers/lmw firms, the

Manctary Autherity of Singapare and any relevant government agencyfauthurily (such as the police), for the purpose]s)
of

[i} precessing, handiEng andfor dealing with my clzims including the settlement of the daims and any necessary
investigations relating Lo the daims;

i) investigating Lhe secident andfor my claims:
(i) carrying ot and/or dealing with my instructions or responding to any enegquiries by me:

(v administering my clalms {including thi mailing of correspondenos, slalements, iInvoicas, reports or nolices to me,
witich coald invole disclosure of certain personal data about me to bring about deffvory of the same a5 well & on the
axternal cover ol envelopes/mail packages); and/or

(v} complying with applicabic kv in administering, procesaing, handling and/or dealing with roy cdnims.|coblectively the
"Purposes”)

b} allinsurcr{s) who have insured vehicle[s) involved in this seeident and the Insurers’ laweyers/law firms, may/fare permitted
b eolect, wse, disclose andfor proces my Personad information for one or mone of the above Purpeses: and

fch ey Personal information may/can be disclosed by any of the Incurers andfar G14 to their third party service providers or
agents(including their lawyers/law firm), which may be sited outside of Singapore, for one or more of the above Purposes.

i) my Personal Information will also be coliected and wsed to complle caims history for the purpose of fravd detection,
inwestigation and mirnagement in present and alf lelure ciaims.

e}l the Information so collected under (d] abowe rriy be shared / disclosad:

[i} o3l insurers and/or any other third parties thal swsist in owlusting, investigating, controlling or managing fraud,
regulstors, law enforcement and gowesnment agencles 25 reasonably reguired for the pus pases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

CAnsm

Driver’s Sgrature: RI“FIIJI"'H'l,F I!_'Eﬂ‘trti‘urmnnr?;‘ugnamre
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wie dectare the faregoing particulars are true in every respect.

Ui {8 _ 2

Policyholded's Signature "J‘_-i r.l'.‘?‘ ;_-..1"", "= Signatre
Dase & Time: GE [If driver is not the palicyhiolder)
| Date & Teme-

Ft&r.ll.llLlil..{Cl:rrl. e Persannel™s Signanire

Mame:
NRIC/FIN Mo

j@ﬁm?ﬂf_’f.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAFORF RECORDS MANAGEMENT CENTRE
& Halfles Quay #1800 Singapore 4E580

Tl (65} R OO1Y  Fax [55) 6224 D00

Operabng Hours - Memulyy to Friday, 09:00 17:00

SCIRDS MANASERERNE 21 NI LEN; SEESS000G [ G55 Rew. Mo AN 775

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autharizsed Reporting Centre
with whom you submitted Lhe Original Report.

ADDENDUM

IA] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No - MEFIT f@é{i{v‘:ﬂ Vehicle Registration No: _EjLJ% E 23X
MNamie e shownin NRH?LI—‘?M:‘? {:H"?T' lﬁ'&' NRIC/FIMN/Passport Mo ; G].I:_TWI}D?;P

[*vehicle Driver f Vehicle Ownar) {*) Please delete as ApOTepriate

Address :ign- D-Er#a Lﬂiﬂf C]‘ _Singapnre[sg%]

Contact [Tel) . BEINIYE Mobile Na.:
Email Address  : Aledton/ CG gl{pvellnmpr — Conr .09
7
Date of Accident - ;ﬁjﬁ:f}? . Time of Accident - R By AY

Place of Accident - W Eivat  Foap Eoteed DL oteT .
Insurance Company : MT&{{:

(B} ADDITIONALINFORMATION / AMENDMENTS:

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

TP lehicke = P 3989y

E

CArov

Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Ml anmne:

MNRICFIMN Mo,

Date:
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