MNA118148776 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/11/2018 09:05
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

17/11/2018 09:05
15/11/2018 09:00
GUILLEMARD RD TWDS NICHOLL HIGHWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5501H

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

KMT ENGINEERING PTE LTD

KMTENGRG@SINGNET.COM.SG

OFFICE-97498520

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M494672

HOSSAIN AL AMIN
G2262231K

02/02/1993

OUTDOOR

03/02/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83729039

NOEMAIL
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50 UBI AVE 3
#04-15

Postcode 408866

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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) 4

Passenger 1 NAME: : JAHIRUL

GENDER: : MALE

Passenger 2 NAME: : MORU
GENDER: . MALE

Passenger 3 NAME: . RAHAD
GENDER: . MALE

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

| WAS TRAVELLING ALONG GUILLEMARD RD TWDS NICHOLL HIGHWAY ON THE 2ND LANE OF A3-LANES RD.| ON MY
TURNING RIGHT SIGNAL INDICATE TO CHANGE LANE,WHILE MAKING A LANE CHANGE SUDDENLY VEH B CAME AND
HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.BEFORE THAT THE VEH B WAS ON THE SAME LANE AND WAS
BEHIND MY VEH.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SFM3201C
Vehicle Make/Model/Colour VOLKSWAGON
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92960289
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Accident Sketch Plan

MPORTANT NOTI

1 Please report correctly the detalls of the sccident to speed up the claims process.

4 This Form must be gg

3. Infarmation provided must be as truthful and sccurate is possible. Any willul misrepresentation or withhalding of material
facts may allaw Insuranee companies to ripudiate policy Hability,

4, The issue and acceptance of this Form by nsurance companies is not an admissian of pédicy hability en the part of the insurance
COMmpanags.

5 alye ¢ e rede olice

E  Tie regort will be farwarded by the insurers of the GIA Recerds Managemant Centre aitablished by the General Insurance
Aszoaation of Singapore [GIA] far archiving and that coples of this raport wil for a fee be made available upon application by
nierested partios

7. By the lodgment of this report to the insurers, you heteby comsent 1o the archiving of this report at thir cantre and to copies af
the repart being made available aforesasd.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

lal My insurer, my woerkshop and the General Insurance Alaciation of Segapore ["GIA”"} may/are permitted to collect, use,
disclese and/or process my personal data/personal information set ot in This [farm] and any other parsoral information
provided by mie or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Infermation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insureris] who have insured
wehicle(s| involved mn this accident shall be collectively referred to s the “Insurers”), the Insurers’ [awyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/fauthoriy (such as the palice), for the purpese(s)
of ;

(il processing, handling and/or dealing with my claims inchiding the setlement of the claims and any necessary
nvestigations relating to the clams:

{if) investigating the accident and)/or my claims;
[ifa) carrying out and/for dealing with my instructions or respanding to any enguirias By F;

[iv} administering rmy clams {inchading the mailing of correspondance, statements, nvoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about dellvery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

iv) complyving with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Pustposes” |

(b all insurer(s) who have insured vehicieds) invalved (0 this accident and the insurers lawpers/law firms, may/are permitted
ta collect, uen, disclase andfor process my Persanal infarmation for one or more of the above Purposes; and

l£]  my Farsanal information may/can be desclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiineluding ther lawyersflaw fiems), which may be sited outside of Singapare, for one or more of the above Purposes

fdg)  my Persanal information will also be colected and used to compile claims history for tha purpose of fraud detection,
Investigation and management in oresent and all futuee claims

{e] the information so collected under |d} abowe may be shared / disclosed:

(1) 1o 2l insurers and//ar any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as ressonably requined for the purposes stated, or

{iil for complying with requirements under amy regulations, laws or court orders.

Pte Ltd

KMT Engineering
Sosoors icsace Mg 'xAv/18 M a1 v

Emait: iontengrg@ungnet.cOMS [ruers Spnan e Reporting Persannel's Signature

Date & Time: (I driwer is nol the policyholder) Narmg:
Date E Time NRIC/FiN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare tha forogoing particulars are trug in pvery respact,

EFTEU"“*BHIUH ﬂﬁi W/H/IE Jé?“ ’Axﬁ
e Reparting Centre Personnal's Sgnature

m Driver's Signature
Tali6241 Boaz Fax: 6241 2358 (W deiver [ nat the policyholder) BLarne:
Date & Tirme: NRIC/FIN No..

Email: kmtengrg® singnet.com.sg
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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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Identification Card
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