MNA119106759 / National Assessment Centre Services - Ubi i i
Ty T P Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 15/08/2019 12:25

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 15/08/2019 11:57

Date Of Accident 25/06/2019 09:30

Exact Location Of Accident SAF MILITARY AREA AT PASIR LABA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8903G

Insured/Policyholder

Name Of Registered Owner EXPLOMO TECHNICAL SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62812105

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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

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-19093318MCVP

Cover Note Number

Driver

Name of Driver MUHAMMAD SHAFIQ YEO BIN HASSANAL ABDULLAH YEO
NRIC No S9517604F

Date Of Birth 23/05/1995

Occupation OUTDOOR

Date Of Driving Pass 26/08/2016

Driving Experience 2 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90253924

Fax Number

Contact Number

EMail Address SHAFIQ.YEO@EXPLOMO.COM.SG
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 924 HOUGANG AVE 9

#08-64
530924
YES

NO COLLISION
AFTER RAIN
WET

NO

1

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES
OVERWRITE
NO

: COOPER NG
: MALE

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

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be com

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentstion or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies it not an admission of policy lisbility on the part of the insurancs
COMpan:es.
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6. The 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 eaples of this report will for a fee be made available upen epplication by
intereted parties.

7. By the ladgment 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 aforesald.

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

{al My insurer, my warkshop and the General inturance Association of Singapore [“GIA"] may/are parmitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (ealiectively The “Personal Information”| and disciose and transfer such
Personal Information to all insurer{s) who have nsured vehicle{s) involved in this sccident (all insureris) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers” I the Insusers’ lewyers/law firms, the
Monetary Authority ef Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of |

(i} processing, handling and/ar dealing with my claims including the settlemant of the calms and any necessary
Investigations relating to the claims;

(i1}) imvestigating the accident and/or my claims;
{itl) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{ivh administering my clasms (including the mailing of correspondence, statemants, inveices, reports or notices 1o me,
winich coubd invohee disclosure of certain persanal data about me te bring about delivery of the same as well 33 on the
external eaver af envelopes/mail packages); and/or

Iv) compiying with applicable law in administering. processing, handiing and/or desling with my elaims.jcollectively the
“Purposes”|
{b] @l insurer(sj who have insured vehicle(s) involved i this sccident and the insurers’ lawyers/law lirms, may/are permitied
to collect, use, disclose and/ar peocess my Personal Information for ane or mare of the above Purposes; and

{cl  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentslincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Personal information will alsa be collected and used te compile claims histary for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

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

[} 1o allinsurers and/or any other third parties that assist In evaluaning, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M} fof complying with requirements under any regulstions, laws or court orders,

N/ ’%‘rf,{r o5 fo |14

Policyholder's Signature Drbelle's Sagnature H‘mrﬂri deritra Personnel's Signature
Diate & Time: [If driver is not the policyhalder) Name:
Rate & Time 'Eﬁ'ﬁ MREC/FIN Ma.:
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Individual Statement

SKETCH PLAN

SHE AL liALY AEEN
Ar - BASIR AR

A= 86

o
4 IR =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 250619, my colleaque and | were olriving 14 o SAF mili Tavy area \ihors

o povfon of 40 dirt rcod had tumed soft “adir 2 vain and collaped under
4o Lront [eft of 4o vehick

The Oiriag blinkey 19Nt stavted (1ghtng up @ Jon days of afferthe 1ncdent
and we ReR told Hat b would BE Thecked on durng Servicng o o 27

{pqr{\! warkshep. Howevey, He wurﬂf\ot re devred (s 9 the Nissdn esuice
Oentre

[ Tre Niston _ somice cone thus informed WS that Ho dq"mg;'quhag
mechanum was dve Lo wadew clﬂhqe

Ifﬂfﬁtﬁi ':l aregaing particulars arll in every respect.
Ly 3

Nz ’/}u- 15 fot [

Policyholder's Signature [l 5 Signature Rwﬁﬁm Perionnel's Signature
Cate & Time (i driver is not the policyholder | LT
Date & Time: [ROR |4 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

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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