MNA118143284-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2018 16:19
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/11/2018 16:19
04/11/2018 19:30
BRAS BASAH RD
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

SLT5729B

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-65919999

TOYOTA
CH-R

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5095494111-01

ZAKARIAH BIN KASSIM
S$1159121C

30/12/1956

OUTDOOR

07/08/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82990296

NOEMAIL
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BLK 5A MARSILING DRIVE
#14-453

Postcode 732005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY BEFORE THE YELLOW BOX DUE TO THE RED TRAFFIC LIGHT AHEAD AT BRAS BASAH RD
ON THE 3RD LANE OF A5-LANES RD.WHEN THE TRAFFIC LIGHT TURN GREEN | PROCEED TO MOVE OFF SUDDENLY
VEH(B)BEARINGREG NO SKD1696J MY LEFT LANE ENCROACHED INTO MY LANE.| HORNED AT HIM TO WARNED THE
DRIVER BUT THE DRIVER KEEP ON DRIVING AND COLLIDED INTO MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE OWNER
Was there any audio recorded? NO
Vehicle Registration Number SKD1696J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YANG SHOW WEI
NRIC/Passport Number S0565410F
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97454459
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Plgase report correctly the detalls of the accident to speed up the claims process.

. This Form miust be Compieted

by the

Irstarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may aliow insurance companies 1o repudiate policy lability.,

Thie [ssue and acceptance of this Form by insurance companies & not an admission of pelicy Rability on the part of the insurance
COMmpankas

The repor will be forwarded by the insurers of the GiA Records Management Centre established by the General insurancs
Association of Singapore (GIA] for archiving and that eopies of this repart will for a fee be made svsilable upon application by
interasted parties,

By the lodgment of this répart to the insuners, vou hereby consent o the srchiving of this report at the centre and 1o copées af
1 rapeort being made availabie aforesaid

. Consent under this Personal Data Protection Act (PDPA)

| underitand, acknowledge, agree and consent that!

{a) My insures, fy workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any sther parsonal informatian
prowided by me or possessed by my inurer (collectively the “Personal Infarmation”) and disciose and transfes such
Personal information to all insurer{s) who have insured vehicle{s) involved in this accident [all insurers) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lwyerslaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the pobee), for the purpose]s)
of

[i} precessing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/or my claims;
fili}carrying out and/ar dealing with my Instructions or responding 19 any Bngueries by me;

{ivh administering my claims (including the maikng of correspondence, statemants, inwoices, reports or notices ta me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 23 on the
entermal cover of envelopes/mall packages); and/ar

{v) compiying with applicable law in adminitering. processing, handling and/or dealing with my elaims. [eollectively the
"Purposes”|

(b]  allinsuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted

1o colkect, use, disclose and/or process my Persanal Infarmation for ane or mare of the abave Purposes; and

I} my Personal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers or
agentsfinchiding thelr liwyersTaw firms), which may be sited outside of Singapore, for ane or mote of the above Purposes.

{d]  my Parsanal infarmatian wil alss be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information 5o collected under (d) sbove may be shared | disclosed:

fil ®o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government sgencies as reasonably required for the purpeses stated, or

(i} for comphang with reguirements under any regulations, liws or court orders.

A : -
L o 'flu &5 S S B
: Diriver's ) Aeporeig Centrs Pertonnel’s Signature
Doate & Time: {If driver is ngt the policyhslder| MName:
Date & Time NEEC/FIN Mo,
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Accident Sketch Plan

BCrL Aasasn £304

A -7 798
B -SkDr656T

— — — — — — S—

%

DESCRIBE CIRCUMSTANCES OF THE Q.C*EHT
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DECLARATION
e detTRE gregoing particulars are true in every respect
|' X 11 'l'll:_l 2 ~ al ol #

s , / (1€ ""%p e~ O30 )¢
Folicyhoteel Sieiure Driver's Signature ﬂanu:rpniﬂhln Personnel's Signatune
Date & Timi {i1f dfever is not the poelicyhalder) Mame.

Duses L Time; MNRIC/FIN Mo
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Accident Photo

e
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PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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ccident Phot_o_
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSWRANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

G Agifiry Chsay #1R-00 Singapor e (MRSA0
Tel th5) GI24 DOU0 Fan {65) 6124 K0
ARIOCIATI Dpriating Hours | Mondsy 1o Friday, 07300 - 17:00
RE DORTS MAMAGEMEWT CEMTHE LiEN: SEEAS00PDG [ GET Ring. Mo MADOSITTIS

IMPORTANT NOTE: Please submit the completed Addendum form te the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

5 _._‘-.r.r_.a_j oy y P < ™
Onginal Repart No kit ) Vehicle Registration Ne:

- s A and NALEN) T - URNr
Namefasshowain Naig) : = £ 714 14 e NRIC/FIN/PassportNo ¢ &/ /= A
(*wehicle Driver / Vehicle Owner) (*) Please delete as appropriate =

i # e

Address A = CHl AR LD — i
Contact (Tel} - Mobile Np.:.  Ew 392
Ermail Address

gea i - e
Date of Accident  : & / 2 Time of Accident : *
Place of Accident SEAL ARy L0145

A

Insurance Company

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

Bl g vy e sTAr cedf
.r.‘[n.ll"l«.' .".:'.f"._ J,Jlrr-
Policyholder / Driver's Signature Rtpnrtih{tmm Personnel’s Signature
Date: MName:
MRIC/FINNa.:
Date:
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