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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2018 18:23
26/05/2018 10:10
ALONG FRANKEL AVE
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

GR9169K

MARIA + DESIGN
53223854X

NOEMAIL

(LOCAL) +65-90607789
OFFICE-90607789

TOYOTA
DYNA 150 D

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098671003

MUHAMMAD AZMI BIN MOHAMED ARIS
S8937065E

20/10/1989

OUTDOOR

08/07/2009

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90085369

OFFICE-90085369
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 313 UBI AVENUE 1
#01-469

400313
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2
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)

SKL6178M

PRIVATE CAR
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Accident Sketch Plan

CH PLAN

MPORTANT NOTIC

1 Bleaze report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Palicyhelder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow inturance companies to repudiate policy liability.

& Tre issue and acooptance of this Eorm by insurance companies is not an admission of pabcy liability on the part of the insurance
companies.

& The regort 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 coples of this report will for a fee be made availabls upan application by
Interested partios

7. By the lodgment of this report e the insurers, you hereby consent to the archiving of this report at the centre and to copies &l
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out inthis [form] and any other personal infermatan
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wio have insured wehicle|s) invohoed in this accident {all insurer(s) who have insured
wehichela) invalved In this accident shall be collectively referred o as the "Ingurers”), the Incurers’ lawyers/Taw firms, the
Manetary Authosity of Singapore and any relevant government ageney/authority {such as the police), far the purpose(s)
al -

i} processing, handiing and/or dealing with my claims including the setilement of the clalms and Jny neceiiary
investigations relating to the claims;

[if} imvestigating the accident andfor my claims;
[ii] carrying out andfor dealing with my Instructions or responding to any enquirias By me;

[iwv) administering my claims (including the mailing of correspondence, statements, INvoices, reports. or notoes to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well az an the
external cover of envelopes/mail packages); and/or

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

(b} all insurer]s) who have insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/or process my Persanal nformation 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 their third party service providers or
agents{including their lawyers/Taw 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 frauad detection,
imvestigation and management in presant and al fubure claims,

{#] the information so collected under [d) above may be shared / disclosed:

{i} 1o all insurers andfor any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enfarcement and government agencees as reasenably required for the purposes stated, or

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

W

Falicytwlder’s Sagnature Diriver’s Spnature Reporting Centre Personnel’s
Date & Time: {If driver is not the policyhalder] Nama:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refpe 1o Hottmend,

DECLARATION
i/ We declare the foregeing particulars are Lrue in every respect

o A

Policyholder's Sgnature Diriwer's Spnature ItTpurtirq Centre lenﬂlﬂr‘}!ﬂilurt
Date & Time: {If driver is not the policyholder] MName: '." |
Date & Time: HRIC/FIN No .- L

Page 4 of 13



Accident Sketch Plan

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.
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INFORMATION RESOURCES

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

Business Profile (Business) of MAIA + DESIGN (53223854X) Date: 221172017

Status of Business Lk

St D | 022017
Renewal Date U paraeeT
Expiry Date | 0302018
Renewal via GIRO ]
Constitution of Business . Sole-Propretor
Frincipal Flace of Business ' 85 UBI ROAD 1

Activities (1) INTERIOR DESIGN SERVICES (T4191)

Authentication No. | G170780780
Page1of2
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INFORMATION RESOURCES

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: 22/11/2017

MUHAMMAD AZRI BIN SBO0BS0ER SINGAPCRE 7 TAMPINES STREET 88 OSCARS 0302012
MOHAMED ARIS CITIZEN #08-22
O BAY RESIDENCES Cwnear
SINGAPORE (528586)

Wiy oAy
= The informaton contained in this Business Profile is extractad from lodgaments filsd by this entity with ACRA,

- The list of oMicers for this entity is svaitable for online authentication within 30 cays from tha date of purchase of this Business Profile. Piease scan
the OR code avallable on the las1 page of this profile 1o access the authentication page. For more Information, please skt wive BCI8.J0 55,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPCRE

RECEIFT NO ACRAITIIZNT2IN
DATE T

This is computer gensrated. Hence no Signature requaed,

Page 7 of 13



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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