MNA118083057-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/06/2018 16:17
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

27/06/2018 16:17
26/06/2018 17:30
YISHUN AVE 1
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

GH3123J

TRANSPORTER EXPRESS
53058088L
KONGLIN@SINGNET.COM.SG

OFFICE-97575757

TOYOTA
DYNA

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z/17/vC00/100433-001

MAMOODASKIL BIN ABDUL GAFUR
S$1309687B

22/02/1957

OUTDOOR

08/02/1984

34 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96157153

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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)

BLK 214 SERANGOON AVE 4
#03-104

550214
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

GBE3192J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT6065B
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGR6763P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAMOODASKIL BIN ABDUL GAFUR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GH3123J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report getrectly the cetails of the accicent t spoed up the claims process.
2. This Farm must be Co iR

3. Information provided must B i

truthiul and sccurate as possible, Any witiul misreresentation ar withholding of matesigl
facts may allow insurance carmpanies to repudigte policy liabifity,

4. The issue and stcepiance of this Farm by insurpnce companies s not an admission of policy lisility on the part of thi insuransa
Companies,

6. The report will be forwarded by the insurers of the G14 Recceds Maragement Centra #stabiished by the General Insurancs
Associetion of Singapare (GlA) for srchiving and that copies of thic repart will for a fee be made dvailable upon apelication by

miergsted parties.

7. Bythe lodgment of this repan ta the insurers, you hereby consent o the archiving of this report at the centrs ang to copies of

the repert being made availsble aforesaid.
8. Consent under the Persanal Data Frotection Act (POPA)
I understand, acknowledgs, agree and congant that:

la] My insurer, my workshap and the General insurance Assoriation of Singapore (*GIA") may/ars permitted to coliect, use,
disclose andfor procoss ¥ personal dats/personal information et syt this [form] and any ather persons infasmation
Provided by me of pessetsed by my insures {collectively the “Personal Indormation”) and disclose and trangfer such

[l processing. handiing and/or Sealing with my clgims including the settiement of the claims and any necessary

Investigations relating 1o the claims;
(i} investigating the accident and/or my cliims;

(i} carrying sut ardfor desling with my instructicns ar respanding o any enguirics by me;

{v] complying with applicabla et bn administering, processing, handiing and/or dealing with iy eiaims. (colloctively the

“Purposes”|

(B) &l insurerls) wha have insured vehicle{s] invohved in this accident and the Insurers’ Ewyers/Taw firms, may/ase permitted
18 cadlect, use, disclose and/fer process my Personal information for one or more af the above Purposes; and

{e}  my Persanal infarmation may/can be disclosed By any of the Insurers and/or GIA to their third party service providers or

agertslincluding their lawyers/law firml, which may be sited butside of Singapore, for one or mars of the above Purposes,

() my Fersana! infermation will also be collected sng sed to compile claims history for the purpose of fraud detection,

investigation ang management in present and all future claims,
fe] the information sp collected undar {d) above may be shared / disclosed:

{1l toallinsurers and/or any ather third parties that assisi in Evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and ECVEFRMEnt agencies as reasonably required for the purposes stated, or

{#) far complying with reguiremanis under ary regulations, laws o COUrt crders

W7
s
s ‘E_ 3
*é"@f’.‘a ' 27 fob |15
Policyhelder's Signaturs Driver's Signature Reportinglbntre Personnel's Signature
Date & Tima: (¥ driver is not the palicyholder) Wame:
Date & Time: INRIC/ P e :
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SKETCH PLAN

Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declara the forepsing particulars arp rue in every respect.
Sp, '
P i
&8 1) 27/bt i
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hm@_ﬂhmr Driver's Sipnarure Cenitte Fersonne's Signature
Date & Time: {H Briver i not the policyhedder) Neme:
Date & Time:

NRIC/FIN Mo -
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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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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
B Ralfiei Duidy ¥18-00 Singapore OIE5A0
Tl [65) £224 0010  Faw (K] 6224 0030

RN AT

Operaing Hewrs | Monday to Eriday, 0900 - 1700
RECORCS MANADEMENT CENTRE LEN: SEEREOOT0G | GET Rag, e, MADO1TITY

IMPORTANT NOTE: Please submit the completed Addendum ferm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNg ; VA4 £0F305 7 Vehicle RegistrationNo: __ & 7 Fr2 20

AT Mo bRl Hind . g

MNameias shownin MRIC) * NRIC/FIN/PassportNo ;. 4 “SoPL&e7 (=4
: : HADLL M iy R
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address ALK 2 rERRA GO Qe ¥ fﬂf’,uﬁﬁnlhﬂapﬂ'r!l ]

Contact (Tel) - Mobile Mo, : F"'E' s7rS3

Email Address

Date of Accident . - < f‘ & f-l: 8 Time of Accident : s s |
Placeof Accident : S /SAUN AVE [

InsuranceCompany: £ @24 C

(B] ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A e rvd LBELt FTERCEA ovDarE R Ar=fra =

)£4~ ow (v ‘fL‘F

Policyholder / Driver's Signature Hepurﬁr{g Centre Personnel’s Signature
Date; Mame:

MNRIC/FINNa.:

Date:

55021
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