MNA120026231-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/02/2020 13:43
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 28/02/2020 13:43

Date Of Accident 28/02/2020 03:40

Exact Location Of Accident ALONG AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number PC5011E
Insured/Policyholder

Name Of Registered Owner F&S CHAUFFEUR SERVICES
Co Reg No 5EXXXX621D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97313347
Alternative Phone No OFFICE-97313347

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5115996725

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

MUHAMMAD FAOZI @KUMARAN S/O MARIMUTHU
SXXXX245J

09/09/1981

OUTDOOR

30/12/2016

3 YEARS AND 1 MONTH

MALE

+65-97313347

OFFICE-97313347
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 119 YISHUN RING ROAD
#01-449

760119
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

XD6115H

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

This form must be completed by the poli id d/o i ed drives

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,
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The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies
of the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information™) and disclose and transfer such
personal information 1o all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyersflaw firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of :

{n Processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

in Investigations the accident and/or my claims:

(1) Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

V] Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes™)

ib) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to coflect, use, disclose and/or process my personal information for one ar more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d] My persanal information will also be eollected and used to compilé claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i} For complying with reguirements under my regulations, laws or court orders.

F&S
CHAUFFEUR
SERVICES

ﬂe-:.

Policy holder's signature Driver's signature reporting centre pe nel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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Accident Sketch Plan

SKETCH PLAN

f- e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veh A P(5o0lB

| | ‘ Vews - xD4ISH

On -he s+ated date and time My veMigle wal  Stationary

ﬁ’-mg ANE .  Suddekly , Veh B ( XD 61ISH) g net see my

Vehicle and  collioled gn4p reay IEH__ppr-t'mn 04wy yemice

CAuSing wy  yeiue front b yewgle of imy  van o

4 4wne barrvicage.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
F&S
CHAUFFEUR
SERVICES plos
Policy holder’s signature Driver's signature i 's'Signatu
Date & time: g::.rirtrili not palicy holder) ::lul.‘?F:: :I:lm e *
me:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 22



Accident Photo
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Accident Photo

Page 9 of 22



Accident Photo
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Page 14 of 22



Accident Photo

Page 15 of 22



Accident Photo

Page 16 of 22



Accident Photo

Page 17 of 22



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

AESERAL IMSURANCE REEQCIATION DF BPGEPSAE niipang MABLEEMERT SEaTay
1]

§ Vil O v 578 P Senan e BERSS

Tl D5 8232 Bty Py T X3 vy

Operating Howes : Mondry ey Friguy, MR00C - 3703
e LTTET S VLB LN [ car ey e RETRI TR

IMPORTANT NOTE: Plem:ubrrﬂhmmduﬂnuumfmwmrmﬁmhuﬂuuhmuhrﬁr
with whom you submirted the Origingl Repori.

ADDENDUM
) PARTICULARS OF PERSON MAKING THEAMEN DASENTS:
Original Report Na - ﬂﬂﬁﬂﬂﬁﬁhfﬁ_ ! mm,m..uunun;,_ﬁ Solue
NEMEln shawn s HEITWMM kufMarad Nﬂxm!:r"ﬂﬁ.-’?mmhu SN IAS T

["Vehicla Driver / Vehicle Ownar) (*) Plesse dilete ssapproprisrg

Aditiress Bl 19 Yishw Rid  @nod Ho1 - 449 singzpore{ 750119 )

-

Contact {Tel) : R3133 47 Moblie Vo, ;_

Emall Address

Dote ofAccident - %ﬂm- of Accident : .33_.‘1‘9_____
PlaceolAccident - ﬁh"-& AE

rnmhﬂ:tﬁnmmw: NTU.{- —_—

() ADDITIONALINFORMATION / AMENDMENTS:

miake the following nmendmaents:

_@_ﬂ#_ B Sketdh  plon. ——

CHAUFFEUR
SERVICES
Pollcyhalder / r's Signature Reporting Centra s Sigratura
Doate: Mame:
NRIC/FIN NG,

Date:
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