MNA418069618-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/05/2018 19:07
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.

ACCIDENT STATEMENT

Date Of Report 28/05/2018 19:07

Date Of Accident 28/05/2018 06:30

Exact Location Of Accident TRAFFIC JUNCTION PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG9024L

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HATTA BIN YUNUS
NRIC No S8134219I

Email Address HAFIZISMAIL2306 @GMAIL.COM
Mobile Phone No (LOCAL) +65-86520913

Alternative Phone No OTHERS-90062547

Vehicle Particulars

Manufacturer BMW

Model F800GS-798CC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00401254

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

MUHAMMAD HAFIZ BIN ISMAIL
S8921360F

23/06/1989

OUTDOOR

11/03/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86520913

OTHERS-90062547
HAFIZISMAIL2306 @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 312 SHUN FU ROAD
#03-249

570312
NO
FRIEND

COLLISION - HEAD TO REAR
DRIZZLING
WET

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)

SGS6675E
DAIHATSU

PRIVATE CAR
WONG YOK THING
S$2651077E
97638793
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Sketch Plan

MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go A

3. Iinformation provided must be as truthful and sccurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

&, The kssue and acceptance of this Form by insurance compankes i not an admission of policy liability on the part of the insurance
companies.

impleted Dy the Policyhold ndfor thi horised Driver.

5 false re the Police for on.

6. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Astociation of Singapare (GLA) for archiving and that coples of this repart will for a fee be made avaliable upon application by
interested parties.

7. Bythe lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapaore (GIA™| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the “Personal infoermation”) and disclose and transfes such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insuren(s) who have insured
vehicle|s) invohmed in this accident shall be collsctively referced to as the “Ingurers”), the inturer’ [awyersflaw firms, the

Maretary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of :

{i} processing. handling and,/or dealing with my claims incheding the setttement of the caims and any necessary
investigations relating to the claims;

[i] Investigating the accident andfar my claims;
(i) carrying sut andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could imealve disclosure of cortain persanal data about me to bring abaut delivery of the tame as well 2t on the
external cover of envelopes/mall packages); and/or

|v) eomplying with applicable law in administenng, procedding, handling and/ar deabing with my clasms, [callectivaly tha
“Purposes’]
(b} allinsurer(s) who have insured wehicle{s) involved In this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thekr third party service providers or
agentsiincluding their lawyers/law lirms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

[d) my Persanal Infarmation will also be collected and used to compile claims histary far the purpase of fraud detection,
nvestigation and management in present and all future claims.

(e} theinformation so collected under [d} above may be shared / disclosed:

(i§ ®o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[is} for complying with requirements under any regulations, laws or court ordars.

oz it

Podicyholder's Signature Driver's Signature riing Centre Petsapneld Signature
Diste B Tirme: {1 deeveer i not the policyholder) Hama:
Date & Time: 22/%/1% , 5 30 pm NRIC/FIN No.: /
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|fWe declare the foregaing particulars are true n every rnespect. P
- /:': ¢ {?r ? Q(lf
- o]

Policyhaider's Signature Driver's Sigraturs ;] In-l.anm P Si ;u:ur /
Date & Time: (1 driver is not the policyholder) Name: / é/
Date & Time: 7 8/5/1 %, 5 48 pim NHIC/FIN No
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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




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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

-

il GEMERAL INSURANCE ASSOCIATION OF smuunnfi RECORDS MANAGEMENT CENTRE
GENERAL & Raflles Quay #18-00 Singepore D4IEE0 3 .
INSURAMCE  Tel(8%) E22¢ 0020 Fax (53] 62240030
Af§ICaTioR

Qpatating Mours | Monday 1o Fridey, o4:00-17:00
RECORD MAMAIE HIHT CENTAL iEs: SIIAS0510G / GET Aag, Ma: M40001TTE

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Autho rised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{a) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original Report No M ?Hﬂud{)rﬁ%’[& yghicle Reglstration No: el ?ﬁ:‘{{ .
ameusmennn wcr: MLABVINAD (2 M (BC e 9 B0l
w@w hicle Owner) [*] Please delete as appropriate

Addrass ' Singapaore( |

Contact [Tel} ! Mobile Mo, ?@6 QSVT

Email Address

Date of Accident i?{ﬂ gzw_(-_f Time of Accident: ié rao
Place of Accident /(WL A"‘ul:-qwu Eﬂg} E Paua’m m
insurance Company ﬁm? J';-&Llﬂ Wm&

(8) Auumuuummnmmmu@

I have made a report on the above mentioned accidentand w ould like to include additional Informationor
make the following amendments:

fo Jroupmir ChulD Bl QuaC) ASLD F M0 Gl ] BMERGA

Policyho!der / Driver's Signature Rep g Ce Personnel's Slgnature
Date: ¢ I

NRIC/FINN 5

Date: ﬂ o /%J
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