MNA118151651 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/11/2018 17:18
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 17:27

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 17:18
20/11/2018 17:00
AMK ST 65
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

GBB9719S

TRUSTZ XPRESS

52994028X

NOEMAIL

OFFICE-89999999

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-002304

MOHAMMAD KHALID BIN OSMAN
S7114197G

25/04/1971

OUTDOOR

26/03/1997

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81384754

OFFICE-81384754
NOEMAIL
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BLK 423 YISHUN AVENUE 11
#03-552

Postcode 760423

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJUN4011A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD KHALID BIN OSMAN
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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

BODY
GBB9719S
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1

Please repor gRIFEcTly the details of the scodent 1o speed up tNE LLIME ProCesE.

This Farm mast be nd th

ALIRSrISED WTivEr.

Empleted oy 1

. Informatan provided must oe 38 truihiil and Bocurate A3 possible. Ary walfui Misfepresentatinn of withhosding of material

13515 My & law INsUrence Comganies 1o repudiate policy lability.

Thie sawe and acceptance al b Form by insurance companees i nat an acmissian of palcy lebility on the part of the insurance
ompanies

. Amy false reponing may be reterred to the Police for investigation.

. Tha repart will ba forwardes oy tha ngurers of the GiA Records Mansgemant Contry artablishee By the Genarsl ingursnes

dasocinton of Singapore (GIAL for archidieng and that coples of this report will for & fee be made available upon soplication by
IMErENEE Dafkes

&y the loggmant of this report to the insurers, you hefety consent to the anchiving af this repart a8 1he cenire and To CODeRt of
N fepart b ing made Juailabie aforeiaid

Corgent under the Personal Data Protection Act [FDPA)
| urderstand athnonyledge, agree and consent that:

(g} Ny imsurar, My workshog and the Gerersl indursnce Assaciation of Sngapore ("GIA") mayfare permitied (o collect, ue,
disiose and/or process my personal data/perional information set out in this [form] and any ather perional informaticn
proviced By me of podseised Sy my inserer [collectively the “Personal information™) and disclose and tranifer such
Beraonal information to all inswres{s) wia have nsured vehicle|s) invatved Bn this accident {all nsureris) who bave ingured
vERahels ) invalved im 1R pendent shall B8 salactively referrad 1o 24 the "Insurers™], the insurers” lawyerslaw frmi, the
Monetary Authariny of Singapare and any televant gowernment agency/authonty [such as the police], Tor the purpose(s|
o
I} procesuing. hanciing and/ior dealing with my claims inciuding the settiement of tha claams ano any necEsary

nwestigations relating to the daom:

(M) mwestigating tne acodent and/ar my oaimg:
[H] careying put andfar dealing with my instructions o respending to ary enguiries by me,

|rw] agrruniitering my chairmd (incluging the mading of correspondence, Itatamanti, invaloel, reports of noticel 1o ma,
wehizh tould Avalve disclosure of certain persona data about me to bring about delivery of the wame 1 well a8 an the
wwtarnal cover of anvelopesmad packages). andfor

¥l complyng wih spplicable law in aéministering, processing, handiing and/or dealing with my clasms. [colectvely the
“Purpotes”)

(b} il isareris) who tave inswred wehicle(s) involed in this acodent and the Insurers” wyerns lew firms, mayfare permitted
o collect, use, dickee and/or process my Personal mfarrmation hor one or more af the above Purpowes; and

It} my Perspnal information may,/cen be diclased by any of the Indurers Bnd/for GIA to their thind party sSerice prowiden o
agartilinghigiag thaor lawyers/aw fiemsl, whion may b sted outside of Sngapore. for one or more of the above Purpotes.

[d}  my Perional information will alio be collected and ued to complle claims histary for the purpose of fraud detection,
irvestigation and management in prasent and ali future claims.

fej the information wo collected under [d] above may be shared [ disciosed:

{1 1o all inswrers mnd)ar amy other third parties that assist in evalusting. Investigating, controiling or managing fraud,
ragulators, w enforcement and government agencies ad reascnably regusred for the purposes stated, o

i) for comakeng with fequrements srdef dny regulations, [Inwi of Cowrt ofden.

Paloghalders Sigratiee Drvers Sgnature Aeparting entre P % Mgratare
[tate B Time {If driwer s not the policyholder) Wame
Date & Time WRICFIN Mo
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Accident Sketch Plan

SHETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tiene:

NRIC/FiN Mo
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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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