MNA119055728-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/04/2019 11:56
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

30/04/2019 11:56
29/04/2019 20:45
KJE(PIE) SLIP RD TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC8072J

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

AURORA WORLD PTE. LTD.
201002992D
ERICLIMTN@GMAIL.COM

OFFICE-91188517

TOYOTA
HIACE

OTW BACK HOME

YES

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108602807

MOHAMMED ZULKARNAIN BIN SELAMAT
S8013289A

06/05/1980

OUTDOOR

19/12/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87666479

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

BLK 701 WEST COAST RD
#02-337

120701
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING FROM KJE(PIE) SLIP RD TWDS TUAS ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY INFRT OF
MY VEH JAMMED BRAKE AND | HAVE NOT ENOUGH TIME TO STOP AND 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?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
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

SJR1033K

PRIVATE CAR
OO CHOON PENG
S7320740A
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the acekdent to speed up the claims process.

facts may allow insurance companies to repudiate policy lkability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMmpanias,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associstion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 18 the insurers, you hereby consent to the archiving al this repart at the centre and 1o coples of
the report being made avaltable sforesaid,

B Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set owt in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the “Personal Information”) and diselase and transfer such
Personal Information to all ingurer(s] who have insured vehicle{s) invelved In this accident (all insurer(s) who have insured
wehicle(s] invalved in this acckdent shall be coBectively referred 1o a3 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authonty (such as the police), for the purpose(s}
of ;

il processing. handling and/ar deaking with my claims including the settiement of the daims and any NECcessary
mwestgations relating to the dlaims;

{ii] imvestsgating the accident and/ar my claims;
{iii} carrying owt and//or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith could Invalve disclosure of certain personal data about me to bring about dellvery af the same a5 well a5 on the
external cover af envelopes/mail packages); and/or

Iv) complying with applicable law in adminkstering, processing, handling and,/or deading with my claims [collectively the
“Purposes”]
(b} allinsuner(s] wheo have insured vehicte(s) iInvalved in this accident and the Insurers’ lawyers/iaw firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e}l my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Puerposes.

[d}  my Personal Information will alsa be collected and weed te compile claime histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

[e) the nformation so collected under |d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

3@/&/30“1 .J/LH"’“' 40 [ov ﬂ-i-

|
Drivies Signature ﬂew‘tlr{l.‘.enm Personnel's Sgnature
{Ff diriver i not thee palicyholder) Marne:
Date & Time: NRIC/FIN N,
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Accident Sketch Plan

SKETCH PLAN
RIeare ) et 28 (Gant TFUAS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PE e A 1 Sfalepnend

g §articulars are true |_ I"IIP“HIII:-L I
I | i
| 4 ¥ - .
| 0l¢ /2019 -%»u.u 2o fow [i3
Pdnhndder?‘mture [wiver's Sighature REM"I‘I;I":'EEHI.FE Personnel’s Signature
Date & Time [ diriwer ks not the palcyholder) Marne:
Date & Time: MRIC/FIN No.:
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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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Addendum Sheet

Tol (B5) 624 D010 Fax [65) 6224 0030
Opeiatirg Wowns - Monday 10 Fridey, 0900 -1700
RECOADS MbhudDug ST CENMRE Ut SMERI0010G [ GIT Reg. Mo.: MAND1TTIS

GEMERAL INSURAMNCF ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfies Gy R18-00 Singapare CABSED
INSURANCE
AREICTAT

IMFORTANT NOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

SN 19 e 5 7k De o733 i §

Original Report No Vehicle Registration No:

: = P . AP il LECRRnF
Naimie;as shownin NRicy : #70C 05 AT ik MNRIC/FIN/Passport No :

SEO/ZIEFA

[*Vehicle Driver / Vehicle Owner) () Please delete as appropriate

Jro70
Address BLk For wesi coaw RO HOD S37 G u ;
Contact (Tel} - MobileNo.: & 7 6669 759
Email Address
Date of Accident . ¢ [ew [19 Time of Accident : T i
Placeof Accident | /T & & 7 0 g rJ STErl £ Fang Tusl
T e

Insurance Company

{B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmatian or
make the following amendments:

Al e ®, EFRpng AE R inlfly Fla o8 Céd #rma

o |
@/ : “%m Po fos /g

Policyholder / Driver's Signature Repgrting Centre Personnel’s Signature
Date: Name:

NRIC/FINNG.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay §18-00 Singapore 048340

INSURAMNCE 7+ (6562240000 Fax |65) 6324 0000

AdbatAlm Ciperating Hours ; Monday 1o Friday, 09-001 - 17.00
SECORDS MANADEMENT CENTRE  EM: 3663300200 [ GST Reg. No.: WA00B1TTIS
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whamyou submitted the Orlginal Report.
ADDENDUM
(A} PARTICULARSOF PERSONMAKING THE AMENDMENTS:
A AR B P ne e o
Original Report No : iy o Vehicle Registration No: "

LR B AAend
MRIC/FIN/PassportMa
Mamd L F LAl em PP

[*Vehicle Driver / Vehicle Dwner) [*) Please delete as appropriate

R ot £ ) T e o:d s0e R

MNameus shownin NasC] ;

Address Lt Dor WEST fomel BAE M ©I-2L7 Singapore( /e ]f
Contact (Tel) r Mobile Na. : ETéEee & 7]

Email Address

Date of Accident ;= 7 (< /e Time of Accident : SO -y
PlaceofAccident ;. <7 E(RTE ) Scim RS TudS Fang

Insurance Company: _ <™~ &

(8] ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would Iike to include additional information or
make the following amendments:

B ELATranS Er® B4 TiFE DRivER T Ema DEpogre e A

Aprrd - K

/ /
Sl 345 (s

\ -
Pufiwhnl‘:ﬁﬂﬁﬂr's Signature Ft:pu-rtirlﬁ Centre Personnel’s Signature
Date: Name:
NRIC/FINNo,:
Date:
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