MSI1319149316 / STA INSPECTION PTE LTOD - Boon Lay
ENTRY DATE & TIME: 11/11/2019 17:30
SUBMITTED BY: Woodford Richard Vincent

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 palicy liability an 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 11/11/2019 17:30
Date Of Accident 08/11/2019 18:40
Exact Location Of Accident LORNIE ROAD TOWARDS BRADDELL RD AT TOA PAYCH EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Reg:stranon Number CB7507M

Name Of Reglstered Owner - JOHNSON TRANSPORT & TRADING PTE LTD

Co Reg No NA 2004 0SS D .
Email Address ADMIN@JTT.COM.SG

Mobile Phone No (LOCAL) +65-96712156

Alternative Phone No OFFICE-9§‘?12156’

Manufacturer ANKAI

Model BUS

Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehlcle Category : BUS

Name of Insuﬁ‘ance Company - h NTUC IN(?;CSME INSURANCE'EO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

olicy Number 5097839403-01

Cover Note Number

NerséafDrivar B 'MUHAMMAD ZAKI BIN SELAMAT

NRIC No $8424767G

Date Of Birth 23/08/1984

Occupation OUTDOOR

Date Of Driving Pass 25/07/2007

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96712156
Fax Number

Contact Number OFFICE-96712156

EMail Address NOEMAIL
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Address BLK 463C SEMBAWANG DRIVE #12-395
Postcode 753463

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

Type Of Accident ' COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
SR S :

j o G
S il
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO
- Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
¥ Actio .
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

T
en

. E‘?T{\\\:aﬁg\‘s\\\\{;"glg&\é.%\\“\

REFER ATTACHED

SN e W‘%\ﬁ\
Attachment(s). | N

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

Remarks/ Reasons: VIDEO WITH COMPANY
Was there any audio recorded? NO

Vehicle Registration Number SJJ3362P
Vehicle Make/Model/Colour NA

Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2

SKETCH BLAN

IMPORTANT NOTICE

L. Feasarepost gogractly the devails of the accldent 1o speed up the slaime proasss,
2. This Farmomust e complerad by the Refizviaidar and/or tha Authozisad Driver,
3. Infarmation provided must ba ag truth@utand accurate ag possibie; Ay wilfid misrepeesantation er withholding of matarial
fatis may allow irsurancs sompanias to rrpudinte golicy lisbility.
A, The lgue ged deseptanewal (his Form by inturaree som partias is not an admission ef pelicy lizbility on the gars of the insurancs
camganins, {
5. Any false repocing mayba refaired to.the Polica far investization.

B The rgpors witl be forwasded by the lnsarars of the Sia Records Manggament Centee establishad Sy the General Inaurancs
Assoriatics of Singagors (GIA] for ardhiving and that canies of this raport il for & fee b made svailable upen sppication by
interasted parties,

. Byethzlodaroent of this repact to the insurers, vou Beraby consent ts the areniving of thia tepart at tha centre and to copies of
the repart being mads available aforasaid,

8. Consent under tha Porsonal Data Protection Act (PLPA]
lundarstand, ackmowladge, agrae 2nd consaat that

[3)  Miyinserss, my workehop asd tha General (nsuranes Acsaciation of 5 gapore (“GIAY) may/zre peomitted to collecs, use,
discloge and/far proesss my personal daza/dersanal Infarmtation set cut in this [Form) and &g ather perseaal infacmation
fieswiched by M of pyssessed) oy ey tipurec ollactively the "Peisonsl taformation™ and disclose and sransfer such
Parsanal nfaermation te all insureris) who hava insuresd vehizie(s) mvolesd n s secldent fall Insurer(s; wha kave insured
wakriclars] Inuolved in this accident shall be sollactivaly rafecrad to 3% the “nduraes™, the insurees’ fawyars/law firms, tha
Marietary Authasity of Singapore and any selnvant govnramet sgsnsy/autharity {suct as tha polica}, for the purposafs!
of':

i} processing, handiing and,or dealing with my clairms Tl dizg the setdament of she dlaims and afvy nacassary
Investizations relating to the zlaims:

{if} Investigating tha aczident arg-;-':.-"-:r my dalens;
{iii] carrying out andfer dzaling with my irsteustions ar raspandiag to any engeiries by me;

] seiministering my claims fincluding the mailing of sormspoadencs, statemerts, lovaices, ropartsad natises to ma,
whizh could in‘-!di‘ué:‘d’isalﬁsug‘_a of cartain persanal dista aboot M to bring abait Salivary of e sk 15 wisil a4 an the
eutertal cover of envelopes/mail pacdaues); andfar

i camalying with appficable e in ad minigtering, proceszing, handlng and/or daating wth mvy claies (catiectively the
TMrpasas”|

(bl altinsuser(s) whe fave insurad wehichfs) Invalvad In this sccldeat and the (nsurers laweyacadlave firms, mayfare permitted
2 cailecs, yse, discloss andfor procass my 2ersonal Infarmation for cae or maze of the abave Pyrpcaes; and

(&) mvy Parsanal infosmatios masy/ee b datlosad By any of tha Insurars and far GI& to fhair thind ety aervica providars or
agentslinchuding their lawyarsfaw firms), which may ba sited outsdde of Singapora, far onp or mare of the above Purpasas.

idl my Persanal infarmatian will also be wollestad ard uend ta complls clabns hlstory 7or the purposa of fraud datection,
irbestigation and managemantin prasent anc all future caims. .

{2! thelinformation so collecszd yndar (d) aksve may by sharad [ diszlosed:

() toall insurers-andior asy other hird pafsies that assistin pvaluating, investigating, controlling or managing fraut,
fegwlaton, law enforcatnent and governmant agencies a5 raasanably raguirad For the ourpesas stated, of

{il} for camphing with requirsmoents pndss any regulztions, laws or court ardars,

Folicralsar’s Signaturs
Catz & Iina:

Reparting Centes Tarsan
fNama:
MRS FIN Mo
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