MSLM18083427 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 28/06/2018 14:02
SUBMITTED BY: IRENE LEONG SUM PHENG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 14:28

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

ACCIDENT STATEMENT

28/06/2018 14:02
24/06/2018 13:00

BLK 769 BEDOK RESERVOIR VIEW

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

GBG941Z

MANJRA SERVICES
53204920M
NOEMAIL

OFFICE-91541806

NISSAN
NV350-2.5 5MT 5DR EURO V (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000134

JAHID HASAN MOTIUR RAHMAN
G8469299P

20/06/1985

OUTDOOR

29/08/2016

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-86726604

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?

| 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 THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

56 JALAN LENGKOK SEMBAWANG

NO
FRIEND

COLLISION - HEAD TO REAR
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)

EE8218B
HONDA HRV

PRIVATE CAR

96466633
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Sketch Plan

SKETCH PLAN )

IMPORTANT NOTICE

(9]

Piease repot cormectly the details of the aceident 1o speed Up the clalms process

This Forrm must be completed by the 7 W the 1
infermation provided must be 35 truthful and accurate as possibde. Ay wilful misrepresentation ar withhoiding of matemnal

facts may aliow insurance companies 1o tepudiate pollcy liability.

The bsue and scceptance of this Form by insurance companies B net an admissisn of paliey liability on the part of the insurance

companios

The report will be forwarded by the Insurers of the GIA Records Managemeni Centre established by the Geneval insurance
Association of Singspore (GUA} for archiving and that copies of this roport will for & fee be made available upan application by

interested parties,
&y the lodgment of tis report to the Insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available sforesaid,

Consent under the Personel Data Protection Act (PORA)

I understand, acknowledpe, agree and consent that

Pty Insurer, my workshop and the General Inurance Associanion of Singapora | “GIA®) may/fare permitted to collect, uze,

discloss and/or srocess my persenal data/personal Information set out In this [form] and any other parsenal Information

previded by me or possessed by my Insurer [collectively the “Personal information®) and disclose and transfer such

Personal Infermation to ol insurer(s) who have insured vehiclels) invalved in this accident (31l Insurer(s) who have insured

vehicla{s] invalved in this sccident shall be collactively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the

Menetary Authority of Singapore and any relevant government agency/authnrity (such as the police], for the purpaseds)

of -

{i) processing, handiing and/or dealing with my claims including the seriement of the daims and any necessary
Invastigations relating to the chaimes;

[a)

{ii} investiganing the accident and/or my claims:
() carrying out and/for dealing with my instructions or responding 1o any enquires by me:

(iw) administering my claims (including the malling of correspendence, statements, involoes, reports o NOTICES [o me,
which could imvolve disclesure of certain personal data about me 1o 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 sdministeting, processing, handling and for dealing with my claims.{colbectively the
“Purposes”|

[b] &l insureris) who have insured vehicie{s) Involved In this accident and the Insurers’ lawyerniaw firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpoiss; and

fel  my Personal information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agents{induding thair lawyers/law firms), which may be tited outside of Singapore, for one or mere of the above Purpose:

gy my Personal Information will also be collected and wsed 10 compile claime history fer the panpose of fraud detection,
Investigation and management In preseft and ail future claims.

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

g all insurers and/or any ather third parties that assistin evaluating, investigating, contralling or managing fraid,
pulators, aw enforcement and government agencies as reascnably required for the purposes statgd, or

Polioyhalder's Signature Driver's Signatore Reporting Centre Perscnnal’s Signature
Date & Time: (I dhriver 1 not the poficyhoider) Hame: L
Deate & Time: MNRIT/FIN Mo o b

ST van branFoer VD
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Sketch Plan #2
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Folicyho gnature Driver's Signature Reporting Contre Persannel’s Signature
Date & Tima: {If driver ks not the palicyholder) Wame:
Date & Time: KAICFIN Mo
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Sketch Plan #3
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Sketch Plan #4

Page 6 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 SCENE PHOTO
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ACCIDENT SCENE PHOTO
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ACCIDENT SCENE PHOTO
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