MNA420086974 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/10/2020 18:56
SUBMITTED BY: ROSLI BIN 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

05/10/2020 18:56
04/10/2020 16:30
BLOCK 121 LORONG 2 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA5617J

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SY GENERAL CLEANING PTE LTD
2XXXXX335W
SYCONCEPTMARBLECARE@YAHOO.COM
(LOCAL) +65-83934246

OTHERS-83934246

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VC05005762

ISLAM SARIFUL
GXXXX037N

11/12/1985

OUTDOOR

31/05/2018

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83934246

OTHERS-83934246
SYCONCEPTMARBLECARE@YAHOO.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO, 2 KAMPONG AMPAT
#3-08

368315
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
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)

FZ7147G

MOTORCYCLE

MUHAMMAD NUR IHSAN ABDUL RAZAK
SXXXX293H

93587033
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the datails of the accident to speed up the claims process.
£, This Fesre st be completed by the Policyholder and/or the Authorised Driver,

3. Information prowded must be @ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
[#cks may allow insurance companies fo repediate palicy Hability,

The issue and acceptance af this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
CoMmpanies.

fny Enles reperting max ke raferced vo the Police for inwestigation.

B, The repart will be forwardad by the insurers of the Gl& Recards Management Centre established by the General Insuranoe

fssocistian of Singagore (GIA] for archiving Bnd that copies af this report will for a fes be made available upon applicatian by
terastad partios,

5

7. Bytholodgment of this report to the insurers, you hersby cardent to the archiving of this report at the centre and ta conies of
the repart being made avafable slaresaid.

B Consentunder the Personal Data Protection ct [POPA)
| understard, acknowiadge, agree and consent that:

(a1 My insures, my warkshop and the General iInsurance Assodation of Singapare [“GIAT] may/are permitted to collect, use,
disclpse andfar protess my persanal datafpessonal infarmation et out In this [form] and any other personal information
prowided by me ar possessad by my Insurer (sollectieely the “Persanal Infarmatien”) and disclose and transfer such
Berzanal Infarmation ts all insurer(s] who have insured vehida(s) invoboed in this accident {all irsures|s) wha have Insured
wehielefs] involved in this acodent shall be collectively refarrad to as the "Insurers”), the Insurers’ lvwyers/law firms, the
Mometary Autharity of Sngapors and any relevant government agensyfauthority (such as the palice), for the purpese(s)
of -

i) processing handEng and/or dealing with my claims incluting the settlement af the claims and any necessary
awestigations relating to the clalms; -

[i} inwestigating the accldent andfor my claims;
{illj carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

(] sdministering my claims linclading the malling of carrespondence, statements, invséces, reports ar notices tome,
which could invehee disclosure of certain pessonal gata about me to bring about delivery of the same az well a5 0 the
pxbarmal eover of envelapes/mail peckages): snd/far

[w) comalying with applicatla law in administering, proceseng, handling and/or deafing with my claims. [zallecivety the
“Purposes”]

ikl all Insuraris) whe have insured vehiche(s) invalved in this sccident and the Insurers’ Bwyers/law fioms, may/fare permitted
ta eoliect, use, disciose andfor process my Pessonal Infarmation for one or mare of the above Purpnses; and

(e} may Persanal Information may/can be disslosed by any of the Insuress andfor GIA 1o their third party service provigers or
agentsfimcluding their [@wyers/law firms), which may be sted gutside of Singapare, for one of more of the above Furposes.

[d] oy Persenal Infarmation will also be coflected and used to compile claims histary for the purpose of fraud detection,
investigation ard reanagement in presant and all future clalms,

{gb theinformation so collected under {d) abows may be shared [ distosed;

{ib %o all ingurers andj'or any other third parties that assist in evaluating, investigating. cantralling or managing fraud,
regulators, law enfarcement and government agendies as reasonably reguired far the purnoses stated, or

[ii] far complying with requirements under ary regulations, Bws or courl asders.
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Sketch Plan #2
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Accident Photo

Page 5 of 14



2
o
=
o
]
c
[}
-]
3
<

Page 6 of 14




Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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