MNA118068651 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/05/2018 15:23
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

26/05/2018 15:23

24/05/2018 12:10

APPROACHING JB CUSTOM (WOODLANDS CHECKPOINT)
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

SLA3818R

INSPIRE SEIKI PTE LTD
LSANG@SINGNET.COM.SG
(LOCAL) +65-91383818
OFFICE-91383818

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015314-MVA

ANG LYE SHENG
S6931680H

12/09/1969

INDOOR

19/02/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91383818

OTHERS-91383818
LSANG@SINGNET.COM.SG
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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?

| 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?
Remarks/ Reasons:

Was there any audio recorded?

60 PAVILION RISE
658413

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SKN5054H

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1

2

Floass repor correctly the details of the sccident to speed up the claims proces,

This Form must be co

Infarmation provided must be as truthiil and accurate as possible. &ny witful misrepressstation or withhalding of material
focts may allcw invurence companies 10 repudiate policy kability,

Thit tssue and accegtance of this Farm by insurance companies [s not an admissen of policy liability on the part of the insyrance
companiey

. The regort will be forwarded by the insurers of the GIA Records Management Centre evtablished by the Geneal Insurance

Astacintien of Singapore (GIA} ot archiving and that coples of this report will for a fee be made svallable upan application by
wterected partles

Ry the ladgmant of this report to the Insurers, you hereby cansent to the archiving of This report at the centre and to coples of
thé fepart heng made avalable aforesaid,

- Consent under the Personsl Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

ja] My insurer, my workshop and the General Insurance Ausociation of Singapors | "GIA"] may/are permitted to coliect, use,
disclose and/or procews my persnnal data/personal infarmation set out in this [form) and any ather personal information
provided by me or possessed by my irsurer {collectively the "Personal Information™} and diclose and transfes sach
Parsonal Information wo all irsereris) wiho hawe insured wehicle{s) invalved in this secldant (all Insurer(s] who have [nsured
wehicle(s] invohaed in this sccident shall be collectively referred ta 33 the “Insurers”), the insurery’ lawyers/low firms, the
Monetary Autheriry of Singapare and any relevant government agency/authority [such 85 the police], fer the purpocais)
of

{I} procesting handling and/or dealing with my claims inclutiing the settliément of the daims and any necastary
Pvetigations relating 1o thie elaims;

(1t} mwestigating the accident andfor my claims;
(i) carrying cut and/er dealing with my Instructions or responding fo sy encuiries by me;

[Fvi-adminiszerieg my claims (including the mailing of corraspandencs, staterments, nvoices, resorts of notices to me,
which tauld ivelve disclosure of certain personal dita about me 10 bring sbour delvery of the same a4 well 35 on the
#aternal cover of envelopes/mail packages); and/far

(v} complying with poiicabie law in administering, pracesung, handling and/or dealing with my clsims. (collectively the
“Purposes”|
(bl allinsurer]s) who heve insured vehicie(s) invoived In this secldent and the Inssrer lawyersTaw Brms, may/are permitted
1o oliect, Lae, Sisclcse and/or process my Personal Informatian far sne ar more of the above Purposes; and

e} my Parsansl information may/ean be disclosed by any ef the Insurers and/or GIA to thair third party sarvice providers or
agentsfincluding thelr lewyersflaw firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

(8] my Personal Information will alse be eallected and used ta compile claims Ristory for the purpess of fraud detection,
investigation and management in present and all future claimg,

l&) the informatian o collected under (d) above may be shared [ disciosed:

1} to 3l insurars and/or any cther third parties that assist in evaluating, Investigating. cantrolling or managing fraud,
reguiatoey, law enfarcement and government agencies s ressanably reguired for the purposes stated, or

{Hh far complying with requirerments under By regilations, laws or court orders.

[/\,jf H%f/ﬁb”

Folcyholers Signature OrvegdSignatu ) Agrting Centre s Signat
Cate & Timg: {1 dsider |5 nat the palicyholder] Narme:
Date & Time: NRIC/EIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

\fWe declare, AE ln: particulass are )?’e\ ¥ .
| P \ bl old

Poleynalder's Signature Driver's Sigfarure Appfirting Cantre i Ugnaturs
Date & Time [If griver*is not the policpholder) Mamae:
Date & Time: KRIC/FIN No. /
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Accident Sketch Plan

On 24.05.18 at about 12:11 hours I approaching JB Custom (Woodlands
Checkpoint). While I was travelling straight on my lane, suddenly vehicle
(B) cut into my lane, I brake and horn at him but he false to stop and
continue move and hit onto my left side portion. I got car video footage to
record the incident. [ late reported due to business trip towards Malaysia

Vehicle (A) : SLA3B18R

e
Vehicle (B) : SKN5054H l

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

Page 10 of 13



Page 11 of 13



Accident Photo
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Accident Photo
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