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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 18:40

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cc\rrecﬂx the detalls of the aceident o spaed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorisad Driver

3. Information provided mast be as truthful and accurate as possible, Any wilful mésreprasentation or wisholding of matenial facls may allow insurance companies b

rapudiate policy ability

4. The imsue and acceplance of this Form by msurance compansas i nol an admissson of policy labidity on te part of 1he nsurance companies.,

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

. This report will be forwarded by the insurers of the GEA Records Management Céntre estabiished by the General Insurance Association of Singapone (GLA) for
archiving and that copees of this repant will, fer a fee. be made avadatle upon application by intarested partes
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

[ate Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

06062018 18:23
26/05/2018 10:10
ALONG FRANKEL AVE
SINGAFORE

DETAILS OF OWN YEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Deoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

GRO1EIK

MARIA + DESIGHN
53223854X

MNOEMAIL

(LOCAL) +65-80607769
OFFICE-80607789

TOYOTA
DYMA 150 D

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098671003

MUHAMMAD AZM| BIN MOHAMED ARIS
S8S3T065E

20/110/1989

QUTDOOR

0BOT2009

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-800853658

OFFICE-20085364
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured

Yehicle Registration Mumber of Driver's Own
Wehicle

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?
Mumber 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 assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom'?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 313 UBI AVENUE 1
#01-465

400313
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

(8]

2
MO

YES

WO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicla Make/Model/Colour
Detlails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKLB1TEM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1,

2

ER

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder gndil_'gr the .ﬁugErised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies ta iate policy liabili

. The issue and acceptance of this Farm by insuranece companies is not an admission of pelicy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

(k)  all insurer|s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agents{including their lawyers/law 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 detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared / disclosed:

{i) toalbinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Yo

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s %@tﬁfc
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

| *; AL GR 9165K
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wy | oo 2

Refoc To  SHotrimea .

DECLARATION

I/We declare the foregoing particulars are true in every respect,

e )

z 1T
Policyholder's Signature Driver's Signature Repoarting Centre Fersunfu’al ks gngnature
Date & Time: (If driver is not the paolicyhalder) Name: . I-_ ',

Date & Time: MRIC/FIN Mo.: W




ON STATED DATE AND TIME, | WAS EXITING FROM FRANKEL AVE. THE ROAD
WAS NARROW, MY VEHICLE DON'T HAVE ENOUGH SPACE GO TO MAIN ROAD.
IN ORDER FOR ME TO GO OUT, | NEED TO REVERSED MY VEHICLE UPRIGHT
POSITION IN ORDER FOR ME TO GO OUT. WHEN | REVERSED MY VEHICLE |
ACCIDENTALLY HIT ONTO VEHICLE B REAR LEFT PORTION.




ACCIDENT STATEMENT

(F-]
ACCIDENTDATE( 26 /S 7 \¥ yioD/mmpvyyy), ime(_ [0« B2 j(HH:MM)

LOCATION:_ #Abney,  Planle | Aue
3

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: L & 641C
b)INSURANCE COMPANY: NTIC
c|POLICY NUMBER:_5U8(53 190}
d)POLICY TYPE: [COMPREHENSIVE / IHWY / THIRD PARTY FIRE &THEFT)
a}MAKE & MODEL:
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME.___ Laof ltam
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/R

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2. INSURED / POLICY HOLDER

AINAME_ Neria + 2231w [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 5322355 ¢ X cONTACT: Yog 0 I35 4
c) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

MM of passengd DRIVER _ ATS

Clonclucn divne) CTNAVE: Muhanmad bzp: Bia mohamed | [ FEMALE)

" AEC) G INRIC/FIN/PASSPORT:_ 259 338LTE CONTACT ook 13
) c)ADDRESs_DK 31T VLT Aye | B 01-Y68 (Gos 313)

“d}DATE OF BIRTH: [_J0 / ! Y947} [DDIMMAYYYY)
&) OCCUPATION: (INDOOR / OU AR
f)YEARS OF DRIVING EXPRERIEM 709
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ) NO)

5. alWEATHER CORMD nC { RAINING [ OTHERS

IF NO, RELATIONSHIP OF !HE DRIVER WITH INSURED:
BIROAD SURFACE: \DRYY WET/ OTHERS__

5. WAS ANYBODY INJURED (YES / I
7. ©|REPORTED TO POLICE (YES / y

IF YES, PLEASE STATE WHICH PITICE STATION
B. THIRD PARTY VEHICLE

e of pasgen yor a) VEHICLE NUMBER: __ Sle LG 133m MODEL:
(locduding diver) b) DRIVER'S NAME:
- \ €l NRIC/FIN/PASSPORT: CONTACT:
Te—_ 7. THIRD FARTY VEHICLE
o ~d) VEHICLE NUMBER: MODEL:
ST T 6) DRIVER'S NAME:
~ N ARl SRR ) B NRIC/FIN/PASSPORT: CONTACT: .
Ea fl =

.Pﬂ w =




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) blz g

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of MAIA + DESIGN (53223854X)

The Following Are The Brief Particulars of ;

Mame of Business
Former Mame(s) if any
Date of Change of Name
Registration Mo
Registration Date
Commencement Date
Status of Business
Status Date

Renewal Date

Expiry Date

Renewal via GIRO
Constitution of Business

Principal Place of Business

Date of Change of Address
Principal Activities
Activities (1)

Descrnption

Activities (1)

Description

Particulars of Authorised Representative(s)

Mamea

MAIA + DESIGN

53223854X
032012
03202
Live
02102017
02MV2017
032018
NO
Sole-Proprietor
65 UBlI ROAD 1
#02-64

OXLEY BIZHUB
SINGAPORE (408729}

28/11/20158

INTERIOR DESIGN SERVICES (74181)

DESIGN AND BLILD

Nationality Address

Date: 22111/2017

Address Date of
Source Appolntment

Authentication Mo, : G17078078D

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b z
ACRA) |Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of MAIA + DESIGN (53223854X) Date: 22111/2017

Existing Sole-Proprietor(s) | Partner(s)

MName v} Mationality/Place of  Address Addrass Date of Entry
IncorparationOrigin Source
Position
MUHAMMAD AZRI BIN SBO0BS0EB SINGAPORE 7 TAMPINES STREET 86 QOSCARS ganor2o1z2
MOHAMED ARIS CITIZEN #08-22
Q0 BAY RESIDEMCES Owner

SINGAPORE (528588)

Withdrawn Partner(s)
Name D Mationality/Place of  Address Address Date of Entry  Date of
incorporation/Crigin Source Withdrawal
Paosition
Abbreviation

O3CARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

Mote :

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA,

- The list of officers for this entity is available for onling authentication within 30 days from the date of purchase of this Business Profile. Please scan
the OR code available on the last page of this profile to access the authentication page. For more information, please visit www acra gov.sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO CACRATT1122172321
DATE v 221112007

This is computer generated. Hence no signature required,

Authentication No, : G17078078D

Page 2 of 2
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