MNA418106294 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/08/2018 19:10
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

16/08/2018 19:10
15/08/2018 16:10
PASIR PANJANG ROAD TOWARDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP7076E

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ECONFLO SYSTEMS PTE LTD
SALES@ECONFLO.COM
(LOCAL) +65-82843534
OFFICE-63963738

MITSUBISHI
CANTER

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110162861800

LIM WEI CHUN
G6984346N

13/04/1990

OUTDOOR

13/12/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82843534

OFFICE-63963738
SALES@ECONFLO.COM
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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

49, JALAN PEMAS 8/17 BANDAR BARU PERMAS JAYA

MASAI JOHOR
81750
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SBS8693Z2
SBS BUS

BUS

HU LUN
G2497183Q
63837953
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Sketch Plan

IMPORTANT NOTICE

1. Please r:mmm detally of the accident to speed up the clams process
2. Thas Form must be semeleled by the Pelicyhelder and/er the Awtheried Driver.

3. Information provided muit be as ythiyl and sccurste 31 possible. Any willul misrepresentation or withholdmg of materisl
facty may allew insuramee eampantes I rpgudlate policy linkility.

4 The bisue and sccoptance of this Farm by insurance companies i1 not an sdmissien of policy Rability on the gart of the inayrance
companies.

5 Any fabyg repgoiing miy be relgered to the Folics for investigation.

6 The report will be forwanded by the insurers of the GIa Records Management Centre extablished by the General Insurance

Assaclation of Singapore (GIA) far archiving snd that copies of this report will for 3 lee be made avallable upon seplication by
Interested parties

7. By Uhe ladgrent of this report Lo Lhe insurers, you hereby consent 1o Uhe archiving of this report 8t the centre and to cogbes of
the repor being made available aforesaid,

B Comant under the Personsl Data Protection Act (PDPA)
lunderitand, acknowledge, agrce and condenl that

(3] My insarer, my workshop and the General insurance Assaciation of Singapore |“GIA") may/are permilied o collect, use,
disclose and/or process my personal data/personal information set out [n this [form) and any other personsl informaton
prowided by me of postedtod By my indurer (colloctnaly the "Parsanal Infarmation™) and disclowe and iramiler weh
Persanal Information 10 all insurerfs) who have insered wehiclels) mvelved in thes accidant [all insurer{1] wha have inwred
vehigle(s) Involved in this accidont vhall be collectively raferred Lo s the “Rauren ™), th Insurens’ ewyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/authority {such as the pohice), for the purposeds)
of :

(1) precessing, handbng snd/or desling with my claims (ncisding the sattiement of the claims and any necessary
mvaitigations relating 10 the clasmi,

{if} mwastigating the accident and/or my claims:
[} cmerying owt andfor dealing with my snstreciion o responding Lo sny enguirkes by me;

[Iw) admindsiering my clawms (mcheding he mailing ol correupondence, Malements, invaices, reporiy of nalices 1o mae,
which could invalve disckosure ol certain perionsl data aboul me 19 briag about delwery of the tame 34 wioll ae on the
exteinal cover of envel opesfimad packages); and/or

Iv) complying with apphicable law ir admiaterng, proceng, handiing srd/or dealing with my claims. (collectively the
“PurpoiEi”)
18] all msurer(s] wiho have tsured vehide(s) involbved n this sccident and the insuress’ Weryers/law firms, may/are pgrmiited
to coflect, uis, discloss and/or praceis my Persanal Information for ona o more of the abowe Purpoies; and

el my Personal Information may/can be disclosed by any of the Invurers and/far GIA to their third pary wervice providers o
agentsiingluding their lawyors/law firmi), which may be sited outde of Jingapore, for onre of more of the above Purpoles

{d] oy Personal infermation will alse be collvciod and wid o compde Cleiing hatary for the purpove of fraud detection,
wwvestigation and management in prasent snd all Tuture claim.

2] theinfarmation vo collected wnder (d} above may be shared [ discloscd,

{1 e all imsurers and/or any other third partes thal & in evalusting. iInvestigating, controdling or managhng lraud,
regulatary, Lw enflorcoment and Bowernmaonl agencios 23 reatonabiy required for the pulposes slated, or

() lor complying with requirements under any regulations. faws o court arders.

2ol [Jof "Q?[};(f

Policyholdar's Sagnature Oriver's Hgnaiure /_jl n| hﬂirl’ l'n wl's i-lnaiu"
pare & Time (1 drever m ngt the polcyhalder)
Date & Time. "ﬂ-'f.l'ﬂﬂr Mo ;
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Sketch Plan #2
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Date & Timi: N'W’"’ MNo: |
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Accident Photo
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Accident Photo

Page 6 of 32



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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Driving License
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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
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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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