MNA119020379 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/02/2019 17:10
SUBMITTED BY: ROSLI BIN 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

13/02/2019 17:10
13/02/2019 15:00
ALONG TELOK BLANGAH ROAD LAMP POST 120

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD5615Z2

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

DIMBULAH COFFEE (S) PTE LTD
200107833D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-92729214
OFFICE-92729214

FIAT
DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108639

NOKMAN BIN ROHANI
S1525170J

24/06/1962

OUTDOOR

29/12/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92729214

OTHERS-92729214
HANCARREPAIRS@GMAIL.COM
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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)

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 104 SPOTTISWOODE PARK

#12-116
080104

NO

PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: 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

SHD4536D

TAXI

LOW YEO SIN
S7929119F
81887533
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No. Of Passenger (Including Driver)
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1)
i}
3)
4
Bl
7l

Accident Sketch Plan

‘ehide No:

IMPGRTANT NOTICE

Flease report gorrectly the detalls of the accident 10 speed up the Cialms process,

This Form must be gompleted by the Palicyholder and/'or the Authorized Deiver

information provided must be truthiul and accurate as possile. Any witful misrepresentation or withholding of material facts may allow insurance

companies (o rEpudiate pobicy lability,

The issue B acceptance of this Form by insurance companles IS not an admission of policy bty on the part of the indurance companies

Any false reparting may be referrad ta the Polie for Invegtigation.

The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General insurance Assoclation of Smgagore (GIA)

forarchiwing and that copies of this report will for 3 fee be made available upon appication by inTereited partied

By the lodperent of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made

available aforesaid.

Consent under the Personal Date Protection Aot (PDPA]: | understand, scknowladge, agree and consent that:-

a) My insurer, my workshop & the General insurance Association of Singapore |“GIA") misy/are permitied to collect, use, disclose and/or process my
personal data/personal information set out i this [form| and any other personal infarmation provided by me or possessed by my nsurer
{coilectivaly the *Personal information™) and disclase & transfer such Personal infarmation to adl Insurer(s) wha have nsured vehicle|s) invalved in
this aceident (all insurers] who have insured vehicle (8] involvad in this sccident shall be coflectively refarmed to a5 the "Insurers”), the Innirers’
Lawyers/law firmas, the Monetary Authority of Singapore & any relevant government agency/suthority [such as the police), for the purposels) af-
{1} processing. handling and/or dealing with my cisims including the settlemant of tha daims & any necessary investigations milating to the daimg;
{11} carrying out and/or dealing with my instructions oF rédponding L0 ny enguaries by me,

(W} administering ry clalms [Inciuding the readling of correspondence, SLAIEMENTS, INVOMEs, Feports of Notices to me, which could involve disclosure
of certain peraonal dats sbout me to bring about delivery of the same as well 83 on the extemal cover of enwelopes/mail packages); and/for
W) comgpbying with applicable inw in administering processing, handling and/or dealing with my daims. {collectrvely the “Purposes”)

b} Al ingurer(s) invoheed in this accident and the nsurers’ aw lems, may/are parmitted to collect, use, discloss and/or process my Persanal
Infarmation for one or more of the above Purposes; and

gl My Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party servioe providers or agents (including ther
lawyers/ law firms), which may be sited outside of Sngapore, for one or more of the above Purpokes

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEF FOR YOU TO SUBMIT AN OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY.

oo/W]

Palicyhalders Signature essad by Reporting Center
Date & Time (I driver is notthe der] Parsonnal
Sketch Plan

Tebox. Blangal Road

poay 120
Vehicle A: GBS6IEE
Vehitie & SHD 453602

?
_).

MR

i R I I
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Accident Sketch Plan

Describe Circumstances of the Accident

on _13]t2]201 -

T nac traveed on the fhird [Ohe wen VehiGe B Carve fom the
nght, cuting vito my_lane nd Wit onto me.

Declaration

I/ We declare the foregoing particulars are true in every aspect,

- " ,fﬁ/siz/)ﬂtf‘;
Policyholder's Signature Driver's Signatu Wi by Reporting Centre
Date & Time {if driver is not policyholder) ersonnel

Date & Time
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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