MSME1RIBB341 { SME Motar e Lic - Kaki Bukit
ENTRY DATE & TIME: 25/M5/2018 17:34
SUBMITTED BY: Farida Wan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of tne accident to sbeed up the claims process.

2. This Form must ce complsted by the Policynalder andior the Authorised Driver.

3. Information provided must be as truthful anc accurate as possiole. 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 palicy liaoility on the part of tne Insurance comparies.

5. Any false reporting may be referred to the Police for investigation.

6. This rerort will be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance Association of Singapore (GIA) for
archiving and that coples of th's report will, for a fee. be mace available upon apolication by interested parties,

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and ta copies of the report being made available
aforesaid.

Date Of Report 25/05/2018 17:31

Date Of Accident 25/05/2018 01:25

Exact Location Of Accident BLK 806 CARPARK (WOODLANDS ST 81).
Country/State of Loss SINGAPORE

Vehicle Registration Number 3JG690S.

Name Of Registered Owner SG RENT & DRIVE PTE LTD
Co Reg No 201806696W
Email Address NOEMAIL

Mohile Phone No
Altermative Phone No
Manufacturer | - HYUNDAI
Model AVANTE

OFFICE-684631770

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 THIRD PARTY
PRIVATE HIRE

NO

Name of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO !
Policy Number 5008718547

Cover Note Number

Name of Drivar MUHAMMAD IMRAN BIN.ABDUL RAHMAN

NRIC No S7918755F

Date Of Birtn 30/Cc8/1979

Qccupation INDOOR

Date Of Driving Pass 25/04/2013

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94301322

Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 7 MARSILING DRIVE #12-48
Posicode . 730007

Was driver an emplovee 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 .
Iinsurance Company of Driver's Own Vehicle -

General Information of the Accident - . |
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY
Other Information T :
Was any foreign vehicle involved in this accident? NO

Number of vehicles invoived in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any ather material or property damaged? YES

| have been approached by unkncwn person(s)

soliciting/offering accident claims assistance. Ll
Number of Passengers (Includlng Drlver) 1
Detalls of Police Action o ‘
Was the accident reported to the police? NO
If Yes, Please state wnich Police Station

Was notice of intended Prasecution given? NO

If Yes, agamtt whom?

,Clrcumstan ces of Ac:!dent

ON 25/05/2018 AT 1.25 AM, | WAS TURNING lNTO CARPARK BLK 806 WOODLANDS ST 81, TAXI WAS DRI\/ING IN FRONT

OF ME TURNING INTO CARPARK ALSO, SO, | FOLLOW BEHIND HIM. | SEE HE DROVE TOWARDS THE WRONG

DIRECTION. 8O | STOP AT THE YELLOW BOX AND WAIT HIM TRYING TO DO, BUT SUDDENLY HE MAKE A REVERSE

AND HIT ONTO MY VEHICLE S 1GE‘E&OQJ RIGHT PORT!ON
A’I:!achmeht(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Sl TAILS OF OTHER VEHICLE PROPERTY 1.
Vehicle Registration Number SHA4748A

Vehicle Make/Model/Colour TAXI

Details Of Praperties MR WONG

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number 92235996
Address

Postcode

Insurance Company Name

Nature Gf Damags

No. Of Passenger {Including Driver) 2
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Passanger 1 NAME:

GENDER:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMIiPORTANT NOTICE

1. Pleasareport correctly the getalis of the accident to speed up the claims procass,
2. This form must be comoleted by the Policyholder ang/or the Authocised Oriver.

p N N = i ]
3. Informetion provided mrust be as trushful and accurate as possible. Any wilful misrepresentation of withholding of materia!

a¢ts may aflow insurance companies 10 repudiate policy liability,

4 Theissue and acceptance of this form by insurance companies is nat an admission of polly liakiity on the part of the insurance

compantes,

5 Anyfalsa reporting may ba referred to the Poiice for investigation.

& Tharaport will be forwarded by theinsurers of the £14 Records Management Centre established by the General Insurance
sssoclation of Singanare [GIA] for archiving and that canies of this report will for a fee be made available upon appiication by

intereated parties.
7. By the lodgment of this renort <o the insurers, vou hereby consant to tha archiving of this report at the centre and tg copies of

the report being maoe available atoresaid.

Consant under the Percoral Data Protection Act (FOPA)

)

I ungerstand, acknowledge, agres and consent that:
lfect, use,

fal  Muvinsurer, mv warkshoo and the General Insurance Association of Singapore (“GIA"} may/are permitted 1 co
disclosz and/or orocass my parsonal data/nersonal information set autin this {form) ang any other personal information
provides by me or possessed by my insurar (collactively the “Personal information”) and disciose and transfer such
Persona’ Information to al! insurerls) whe have insured vahicle(s) iavelved in this zccident {all insurer(sj who have Insured
vehliciz{s) invalved In this accident shall-be collactively referred to as the “Insurers™), the Insurers lavevers/law firms, the
Manetary Autherity of Singanore and any relevant government agency/authority (such as tne police), for the purpose(s)

of

1 processing, handling and/or dezling with my claims incluging the settiement of the claims and any necessary

irvestigations retating to tne 2iaims;

(i) investigating tne accident and/or my claims;
(i) carrving out and/or cealing with my Instructions or responding to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, statemants, invoices, reparts or notices to nig,
{ g g
which coud involve diselosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopeas/mail packages), andfor

) ; o PR P P | PGPSR colr | e
angjor cealing Wil iy Cighims. e {ECUVEIY LNE

(5] allinsureris) who have insured vehiclals) involved in this accident and the insurers' lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or orocess my Personal Information for one or more of the above Purposes; and

{¢)  myFPersenal infarmation may/can be disclosed by anv of the Insurers and/er GIA to their third party service previders or
agzntsfincluding thelr lawvers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d' my Personal Information will also be collected and used to compile claims history for the purpose of fraud getection,

Investigation and management in present and all future claims,

{el theinformation so collected under (d) above may be shared / disclosed:
|

(i} toallinsurers and/or any other third parties that assistin evaluating, invastigating, cantrolling or managing fraug,
raguiators, law enforcement ang government agencies as reasonably required for the purposes statad, or
il

5

{il) for complying with requirements unde ar‘w}' regulations, laws or court orders,

EolicyRETger's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & (n"ezi)

/;g { ;k%{{m% NRIC/FIN No.:

Page 4 of 18



Accident Sketch Plan Pg. 1

SKETCH PLAN /]\ [
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