MNA118081985 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2018 18:37
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG7034X

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

ACCIDENT STATEMENT

25/06/2018 18:37
21/06/2018 21:10

AYE (TUAS) AFTER JURONG TOWN HALL RD EXIT

BUDGETCARS PTE LTD
2016182392

NOEMAIL

(LOCAL) +65-91593833
OFFICE-91593833

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29030244MKC

MOHAMED NORAZMI BIN MOHAMED KASMANI
S8137535F

28/11/1981

OUTDOOR

27/05/2005

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84448625

OFFICE-84448625
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)

Passenger 1

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 412 PANDAN GARDENS
#07-100

600412
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO

YES

NO

2

NAME: : MUHAMMAD DANISH ASHRAFF
GENDER: : MALE

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)

YK509X

COMMERCIAL VEHICLE
VELLAICHAMY KANNAN
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DETAILS OF INJURED PERSON 1

Name MOHAMED NORAZMI BIN MOHAMED KASMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG7034X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD DANISH ASHRAFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG7034X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gprrectiy the details of the aceident to speed up the claims process.

This Farm must b. complElEQ DY

information provided must be 5 rushful and sccurate a8 possible, Any wilful misrepresentation or withhoiding of material
facts moy allew rsurance companies to repudiate police Bability,

4, The issue and sccepterce of this Farm by ingurance companles is nct an admission of palicy labfity on the part of the insurance
coumpan et

5. Anyf e 2 the Ppilcg for investiaiios

6. Thereport will be forwarded by the inturers of the GIA Records Management Centre gitabihed by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon applieation by
Interested parties.

L

7. Bythe lodgment of this report to the nsuters, you haraby congent ta the archiving of this report 21 the centre and ta copes of
ihe report being made avadable sforesaid.

Cansent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agrea and consent than

fa) My insurer, my workihep and the General Insurance Asgociation of Singapore (“GIA®) may/fate permitied to coliect, use,
discloce and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”] and disclose snd transfer tuch
Personal Infarmation to ail insurer(s) who Riave insured vehicle(s) involved in this sccident (all inturer(s) wha have Insured
vehicie[s) [nvalved in this aceident shall be collectively referred 1o 25 the “Insurers”), the Inturers’ wyers/Taw firma, the
Moretary Authority of Singapore and ary relevart government agency/autharity [such 25 1he pofice), for the purpasels)
of:

{i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claams;

{n} inwestigating the accident and/or my clalms;

{Hi] carrying cut snd/for deaking with my instruttions or responding to eny enguiries by me;

[Iv) adminiitaring my claims [induding the mailing of comespondence, SLElemants, imvelces, reports of notices 1o me,
wehich coutd invalve disclasure of certaln personal data sbout e to bring about delivery of the same &3 wells onthe
enternal covar of ervelopes/mail packages); andfor

[} cemplying with 2pplicable low in administering, proCessing, handiing shd/or dealing with my tlaim [coliectively the
"Purpases”|
(b} &l insurer{s) whe have insured vehichels] involved in this accident and the Insuters’ lmwyers/law firms, may/fere permitted
to colect, use, disciose and/or process my Personal Infarmatian for one or more of the abave Purposet) and

[€) ey Persansl information may/cen be disclosad by any of the Inturers andfor G1A 10 their third party service providers o
agenti{including thelr lawyets/law firms), which may ba tited outside of Singapare, Tof ane or mate of the above Purposes.

[d] sy Personal information will atsa be coflecied and used to complie claims history for the purpote of fraud detection,
investigation and menagement in present and all future ciaims, )
[z} the |nfermation socoliected under (d) 2bove may be shared | disclosed:

[ij to il ingurers and)lor ary other third parties that 258ist in evaluating, Irvestigating, contralling or managing fraud,
regulatars, law enforcement and government sgencles as reasonably required for the purposes stated, or

(i} for complying with recuiremants under yry ps, laws of g0 Brs.

Aulicyholder's Sigrs Diver's Signature Reparting Cenlry Persanin !ri[m:--rl
Date & Time: {IF drtvar |3 nat the pabiopholdesd) Narma:
Date & Times MEIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

Page 10 of 15



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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