MNA119037114 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2019 17:07
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2019 14:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/03/2019 17:07
15/03/2019 09:00
SOP AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH3125M

Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No -

Email Address MUHAMMADAZHARIE.ABMANAN@EXXONMOBIL.COM
Mobile Phone No (LOCAL) +65-85711474

Alternative Phone No OFFICE-85711474

Vehicle Particulars

Manufacturer SSANGYONG

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090573MFCV/16

Cover Note Number

Driver

Name of Driver MUHAMMAD AZHARIE BIN AB MANAN
NRIC No S8406746F

Date Of Birth 06/03/1984

Occupation OUTDOOR

Date Of Driving Pass 11/12/2006

Driving Experience 12 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-85711474

Fax Number

Contact Number OTHERS-85711474

EMail Address MUHAMMADAZHARIE.ABMANAN@EXXONMOBIL.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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 657B JURONG WEST STREET 65
#01-662

642657
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

NOTIC

1. Please raport gorrectly the details of the accident 1o speed up the tlaims process.

2. Thes Form must be g0

4. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insufance compankes to repudiate policy llability.

4 The issee and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
L2l TFFEITEY

5. Any false reporting may bo reterred to the Police far investigation,

b The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copses of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the msurers, you hereby consent to the archving of this repart 5t the centre and 1o copses of
the repart being made available aforesaid

. Consent under the Personal Data Protection Act (POPA)
| understand. acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Astaciation of Singapars ["GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer suek
Personal Information to alf insurer|s) who have insured vehicie|s] imvahsed in this accident (all ingurer(s) who have insured
vehicle{s| involved in this accsdent shall be collectively referred to as the “Insuners”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my clalms including the settlement af the claims and any necessary
imestigations relating to the claims;

(i) inmvestigating the accident andyor my claims;
[#lk) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} admisnistering my claims (inchuding the mailing of correspondence, stalaments, Invalces, reports or notices to me.
which could invotve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopet/mail packages); and/or

v} complying with applicable law in admindstering, processing, handling and/or dealing with my claims. {coliectively the
“Purposes”|
b} all insureris] who have insured vehicles) invelved in this sccident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, dedose andfor process my Persanal Information for one ar more of the abowve Purposes; and

le}  my Personal information may/fcan be dischosed by any of the insurers and/or GiA 1o their third party service providers or
apents(including thair lnwyersflaw fieme), which may be tited outside of Singapore, for ane or mare of the abave Purpases,

{d} my Persanal information will alse be collectad and used to compile claims history for the purpota of fraud datection,
imviestigation and managemant in present and all future claims,

{e} the intormation so coliected under (d) above may be shared /[ disclosed:

{i} o @l imsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for camphang with reguirements under any regulations, liws or court onders.

-
,_F-"'"ﬂ;’z i -
7 - 213
prtice Drover's Signature Reparting Centre s Signatre |
Date & Time: (M defver i not the policrhalder] Hame:
Date & Time: HRIC/FIN Mo,: LY
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Sketch Plan #2

ral

i Lol _..__ﬁ,‘._._; ™ i

A—G EH 3VSM
&~ ;;&!SE_L’[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT jg.
vl e e il e hp Cofaws 3L A, et b o magiieg Ok pe Ly
P h-.'_" P~ 5STs ey e Qi Ewriohle ey Wik~ n  Des e Saag
Poal e 9 Tk YEFioid A § Tl pak, M % L 22 Eralm -
L L e LY L e 6 N e a4y . EAC L wEd G ™ i 1 ) Y Sy ©
T T T N R T k Noa, cheth= Pty bi ruete by |
Ry i LTI LW & - W 5 I:'_ it T " i % T -..-r:'k-
P o=, Y W et
DECLARATION
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Sketch Plan #3
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Accident Photo
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