MNA118079097 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2018 16:34
SUBMITTED BY: Jackson Ho Zhao Tian

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

19/06/2018 16:34

18/06/2018 16:15

YISHUN AVE 2 TWDS LENTOR AVE BEFORE YISHUN CTRL 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1935R

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

RED CASTLE CO PTE LTD
201222975N
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097963931

MUHAMMAD SUFYAN BIN SABARI
S8535061G

04/11/1985

OUTDOOR

08/09/2011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91896635

OFFICE-91896635
NOEMAIL
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BLK 213A PUNGGOL WALK
#14-747

Postcode 821213
Was driver an employee 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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP4408B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ONG BOON KIONG
NRIC/Passport Number S1381331J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan
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. Consssy undor tha Persenal Bats Mvotecion A (FOPA)

| understand, schnewledge, agree and conssnt that:
(&) By msures, oy workshop and the Beneral Inswrance Assoclailon of Srgapers (“GIA") may/are parmitted to collecd, uss,
dischose and,for process my persanal data/personal information set out in this [form] and any other persoral lformation
provided by me of possessad by my insurer {collectively the “Personal informatlon”) and disclose nnd transfer such
Personal Infarmation to all Insureris) who have insured vehichels) invalsed In this eocident (ol Ingures|s) who have insared
wahichefs) involed in this ecddent shali be collectivaly refemed to a3 e “Trauwars”], the meurers’ lavyers/fTaw firms, the
Mmﬂwﬂuﬂmﬂvo!ﬂmupmurdmmhﬂumnmwfmﬂmhm s the pollce), for the pusposs(s}
of
[l precassing, handling and/or dealing with my ciaims (nchiding the sattlement of the ciaims and any necessany
[restigations relating to the clalms;

i1} investigating the accident and/ar my dlaims:

{1l carrying out ard/or dealing with my instructions of nesponding to any enquirias By m;
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“Furposes”]
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{ii] for comphying with regudsements imdir ary regulations, laws or court orders.,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

" Iwas travelling along the first lane Yishun Ave 2 towards Lentor Ave —
Z before Yishun Central . While travelling , vehicle B suddenly cut into —
__my lane from the second lane causing our vehicles to collide. Vehicle —
| Bdidn’t stopped over but continued driving , so | chased after him  —
and finally got him to stop at one side, When the driver of vehicle B —
. came down and spoke to me , he said that he wanted to avoid the
—— front vehicle in front of him which suddenly braked . Hence , he cut
——onto my lane and collided onto my vehicle.

DECLARATION
iWe declare the foregoing particulars ars trie in every respect.

Y s

Dirsrer Aeporting Centre Fersonnel’
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Dute MEIC/FIN No.:
FLBRRAL e chipnFetan, VY
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Accident Photo

Page 5 of 21



Accident Photo

Page 6 of 21



Accident Photo

Page 7 of 21



Accident Photo

Page 8 of 21



Accident Photo

Page 9 of 21



Accident Photo

Page 10 of 21



Accident Photo

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo

Page 13 of 21



Accident Photo

Page 14 of 21



Accident Photo
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Accident Photo
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