MNA119012474 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/01/2019 12:41
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

Country/State of Loss

ACCIDENT STATEMENT

26/01/2019 12:41

26/01/2019 10:00

ALONG JURONG WEST AVE 2
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

YK8519P

CHENG HENG PAPER PRODUCTS CO(PTE)LTD

NOEMAIL

OFFICE-97692653

NISSAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000006662-00-001

AMRAN BIN MOHAMED YUSOFF
S1335546J

28/08/1958

OUTDOOR

07/01/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91871089

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 (including own vehicle)
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?

| 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

| WAS TRAVELLING STRAIGHT ALONG JURONG WEST AVE 2 ON THE EXTREME LEFT LANE OF A3-LANES

BLK 854 TAMPINES AT 82
#04-241

520854
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ROAD.SUDDENLY VEH(B)BEARING REG NO SLT3645Y STOP HIS VEH AND | HAVE NOT ENOUGH TIME TO REACT MY

VEH HIT ONTO THE REAR PORTION OF VEH B.
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)

SLT3645Y

PRIVATE CAR

ANG CHENG LEONG
S1172367E
90365883
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detads of the accident to speed up the claims process.
1. This Form must be comp
3. Information provided must be as fruthiul and accurate a3 possible. Any witful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy lability,
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
COMpPanies.
LA
€. The report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Assaciation af Singapare (GIA) 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 to the insurers, you hereby consent 1o the archiving of thés report at the centre and to coples of
the ropert being made available aforesaid.
£ Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, sgree and consent that:
lal - My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or grocess my personal data/personal information setout in this [form)] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informathon”] and disclose and trancfer such

Personal infarmatian to all insurer{s) who have insured vehicle|s) imvalved in this accident {all insurer|s) who have insured

wehiche(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

onetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpaseds)
ofi

[} processing, handling and/or dealing with my claims including the settlsment of the claims and any MECELsany
Investigations relating to the claims;

(i) investigating the acoident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iw) admunistering my claims linchuding the mailing of correspandence, statements, invoices, reports of Aotices to me,
which could invahee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v]) complying with applicable law in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(B) @il insurer(s) who have insured vehiclefs| invalved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

le]  my Persomal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

i) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
mwestigation and management in present and abl future claims.

(2] the infarmation so collected under [d above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders

Koo
':"-:'é:_ 1
-
7
by
> D I' I g )ﬁw *6 [o: 13
Folicynalder's Sigrature DrivergSgnat Reperting Céntre Parsonner's Signature
Date & Time: [If driver is notfthe policyholder) Name:

Date & Time: MNRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'We declare th al ticudars are true in every réespect
WY ot etotn
Palicyholders Sighg - Driver's Signature | " Reporting flefire Personner's Signature
Date & Time: (¥ driver |5 nat the policyh 1 MNamae
Date & Time: NRICSFIN 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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Identification Card
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Other

- Traffic Pofis
Jurang West NPC Traffic Palice Deparimsent
THY C ey prara Sk Rond LCharge (e
Simpnpare AIYH1R T Ubi Avemue 3
Tel: 6268%¥ Fay: 63HTI43H simpapore 40RA63

Anngy 0
NOTICE OF REPORTING

[Barmanl ame ¢ Amrun hin Mokamed ¥ oisaff
Ldengity Card Mo : S1335540

Ao e ¢ 0l yenrs | Mule

Acklress ¢ BS54 Tampines Street HI
Malkuwslity and Eoce ¢ Simgaporean Valay
Cleccupation = Lisrry Diriver

lelephione Wi BIHT AN

This is 1o contirm that the aheve infremant, dreiver of vehicle regismativn number,
A KHS1OP, fns repanted te e Mols a pem-injury tdfic accident which gocumred om ihe
TeAL019 gt LM along Jurane West Ave 2, invelving the Rallowing vehcle's
Vioo- YKESL
V2o SLISG4SY

¢ I this acciden: wos reporied e the Palice within 24 hours of its cccurrence, then
he'she has somplicd with Sec B4(2} of the Boad Traffic sce, Cap 276,

Issuing DWThcer | @ | Sgt Seng Sre ‘
Dsc | Time © TAAMIL 2009 ¢ 105 s

Stmmon ey ™o (2 43 000

Police Past ¢ Juromg West NPC

Sgranirs: of Imfrrnung B

Sigmature ol lssubng Officer
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