MNA118087780-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 09:33
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

09/07/2018 09:33

06/07/2018 17:20

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKL9263E

MR MOHAMED AZMI BIN YUSOFF
S8742369G

NOEMAIL

(LOCAL) +65-96887026
OFFICE-96887026

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MU001757-R01

NURSYAHIDAH BINTE RASIMAN
$8933241]

25/09/1989

INDOOR

20/03/2008

10 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96887056

OFFICE-96887056
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 944 JURONG WEST STREET 91
#07-487

640944
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
YES
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)

FY361E

MOTORCYCLE

PATEL DIGNESKUMAR THAKORBHAI
S8603962A

91095552

DETAILS OF INJURED PERSON 1

Name

NURSYAHIDAH BINTE RASIMAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MINOR ABRASIONS
SKL9263E
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report goerectly the details of the acodent 1o speed up the claims process.

2. This Form must be complete

3. Information provided must be as truthful and accurate a5 possible. Any wilful misreprasentation or withhoiding af matenst
facts may allow |ndstanced compannes o repudiats policy Rability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
Companies

5 Any false reporting may be referred ta the Police for investigation.

. The report will be forwarded Dy the insurers al the GIa Records Managament Centre establsbed by the General Inwuranie
Assocation of Singapore [GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
intergsted parties

7. By tha iodgment of this repart 1o thie insuress, you hereby consent to the archiving of thas report at the centra and 1o copis of
the repart being made available aforasaid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore [“GUA") may/are permitied 1o collect, usa,
disclose and/jor process my personsl data/personal information set out in this [farm] and any other persana information
provided by me or possessed by my inturer (collechvely the “Personal information”) and disclose and tranafer such
Personal Information to all insuren(s) whe have insured yehicke(4) involved in thic accident (all nsurer(s) who have ingured
vehicleds) invetvied in this accident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
-af:

(i} processing, handling and /or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating 1o the claims,;

[} investigating the accident and/or my claims;

(i) carrying out and/'ar dealing with my instructions or responding ta any enquirkes by me;

[Iw) administering my claims (fncluding the mailing of correspondence, staterments, im:ices, reports or notices 1o ma,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

() complying with applicatie law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)
() ol insurer(s) who have insured vehicie{s) involved in this accident and the insurers’ lawyers/faw firms, may/fare permitted
to collect, use, disclase and/ar process my Persanal infarmatian for one or more of the abave Purpases; and

(e) my Personal infarmation may/con be disclosed by any of the Insurers and/Br GIA te their third party servite providers o
agents(including thelr Inwyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d] my Personal infarmation will also be collected and used to compile claims histary Tor the purpase of fraud detection,
investigation and management in précent and all future elaims:

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

(i} toall insorers andfor any other third parties that assist in svaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders.

i,

Palicyholder’s Signature Drigher's Sagrabust: Regarting Centre Pe + Sgnature
Date & Time: (it driver is not the policyhalder) Wame:
Date & Time: HRICFiN No.:
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Accident Sketch Plan

SKETCH PLAN 1
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DECLARATION
Ifwe declare the foregoing particulars are true I euary respect

i

B

Palscyholder s Sgnature Orive"s Signatuie

Reporting Centre Peroongde|ls Signatite
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 36



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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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 36



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

GEMERAL 6 Ratfis Quay #18-00 Singapore O4E5A0
INSURAMNCE 7o/ 55/ 6224 0010 Fan (65) 6324 0030
ASSOCLATION

Dperatng Hours | Manday bo Freday. 09000 1700
RECORDS MANAGEMENT CENTRE LN SELES0030G [ G3T Neg. Mo MADSIFTIE

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

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - _MNANG 0833 Fo Vehicle RegistrationNo: _ L 9241E

NAME s shownin NaC) 1 _ M T‘-"-jﬂ"h'-bt'l'h Bode  Rasewnpic/Fingpassporthio - _ 58 g3114) 2
(*Vehicle Driver / VehiclaDwner) | * ) Please delete as appropriate

Address . Blie ayy Jurnn“c: l-.l'ﬁ#__&ff[-] o 41 ve3 Slngapnrelwbm

Contact (Tel) Mabile No,:____68% Jeth

Emall Address

Date of Accident  : E!?flﬁ Time of Accident: __ |+ ' 7%

Place of Accident :_ AYECTues) Lebre Clewndi del €eld

Insurance Company: _ 10T

(B] ADDITIONALINFORMATION fAMENDMENTS:

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

[ Awgndl  dode of Liesl Lﬂjq}rn.w

Fa
Vil
e
A
i
P
Policyholder / Driver's Signature Reporting Centra Pemriip{l’s Signatura
Date: MName: | |I
NRIC/FINNo.: li
Date:

Page 36 of 36



