MNA118141805-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/11/2018 14:15
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 liability.

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

01/11/2018 14:15
31/10/2018 00:05
SLIP RD TO SENGKANG EAST WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA1015C

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

ROSMAN BIN SHARIF
S1630650!

NOEMAIL

(LOCAL) +65-91621762
OTHERS-91621762

HONDA
STREAM

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097570267

ROSMAN BIN SHARIF
S1630650!

10/04/1964

OUTDOOR

29/06/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91621762

OTHERS-91621762
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

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?

BLK 245 COMPASSVALE ROAD

#02-658
540245
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ZEMAH BINTI RAHMAT
: FEMALE

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)

SJW8364H

PRIVATE CAR
MHD FAIZANI
S7431492]
87501323
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DETAILS OF INJURED PERSON 1

Name ROSMAN BIN SHARIF
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJA1015C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ZEMAH BINTI RAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJA1015C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the eocident to speed up the claims process.
2. This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent [ the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

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

{a} My insurer, my workshop and the General insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or pracess my persanal data/personal information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency//authority (such as the palice], for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(iii} earrying out andfor dealing with my instructians ar respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notkces [o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in adminlstering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)
ib} all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) -y Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
nvestigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Q*"“’f "é“"‘ @ fu fhp

Paolicyhalder's Signature Diriver's Sighature H.eparﬁns Centre Personnel's Signature
Date & Time: {if driver Is not the policyholdaer) Mamae:
Date & Time; MNRIC/FIN No.:
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Individual Statement

SKETCH PLAN

| | Jh]eIsL
SING kANG  EAST WA ®S |

R T | | @g:msgs;lm_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 31 :.:n.ﬂa'r 1 WAl DRWNEG SLIP wAY To SeNlikAnL  SA4LT
WAY whed I SToPPED AT THE SLIP Ay . VeHILE B
Coll i DED wlo My Vekhiels

DECLARATION
I/We declare the faregoing particulars are true in every respect,

| n
!
- 'II -.
%f/ L,. T2t 1 |4
Palicyhbider's Signature Driver's Qlina'tur! Repolting Centre Personnel’s Signature

Diate & Tirme: {IF driver ks not the palicyhobder) Hame:
Date & Time: NRIC/FIM Mo
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Accident Photo

Page 6 of 18



Accident Photo
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Accident Photo

Page 8 of 18



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




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Flaffles Cluay #1800 Sngapore 048580
Ted (65) 5224 0000 Fax {85] 6224 0030
ARABCEETI Oinerating Heurs : Monday 1o Friday, 0900 - 1700
FECTROE MANAGEMINT CEMTA] WEN. 3663500000 | GYT Aeg. Mo MWO0LTTIS

IMPORTANT NOTE: Please submit the completed Addendumn form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
- PG
Original ReportNo WL ARE Vehicle Registration No: SLGIREEC
Name s shownin Nric) | Foden AV Bear JHpR 4/ MNRIC/FIN/Passport No : Srésdis ol
(*Vehicle Driver { Vehicle Owner) (*) Please delete as appropriate
~ AU
Addross . AKX IUS ronnpagALE #ons A 0D -E€5K Singapore| ]
Contact (Tel) Mobile No.;__ 7 /€2 77¢1

Emall Address

Date of Accident  : 57 fre /e 8 Timeof Accident : dooy

P!KE‘D‘#E{H’E‘H! e 28 Fo JTEAMG Al EALF &) t?'

Insurance Company: _ ~VWeer €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a repart on the above mentioned accldent and would like ta include additional infarmation or
make the following amendments:

REwer7r FRoMT T/° Cifrni FoO o8 i tn-5

1
-.:_’,;JKG_'/

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
[ate: Name:
RTARTRNY | INRIC/FIN M
Date:
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