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Wi 17 T55A33 | Makanal Anssssman Cantre Sapioes - Bukit Marah
ENTRY DIATE & TIME! 271112017 1818

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the delails of the accident Lo speed un Iha claims process,
2. This Form must ba completed by the Policyhalder andior the Authansed Driver.

4, Information provided must be as truthiul and accurale as possible, Any willul misrepresentabon o witholding of materal facts may allow insursnce companias I

repudiate policy abilty.

&, The |ssue and acceptance of thia Form Dy nsuronce Companias Is nat an admission of policy liabity on the part of the insurance coMAANMEE.

5. Any false reporting may be referrad to the Police for in

vestlgation.

&, This report will be forwarded by the insurers of the Inawrers o

T the GIA Records Management Canire estabiisned by ihe General Inawrance Assocation af

SingaporeiGlA) for archiving and that copies af this rapatt will for-a fee be made availabla upen spplication by interestad parbes
7. By the lodgemant of s report 1o the insurers, you hateby consani 1o G archiving of this report at the centre and to copies of the report being made availabls

alorasad

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of socidant

Are you claiming under your own Insurance pollcy

for repalr to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Caover Note Numbar
Driver

Mamea of Oriver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contast Number

EMall Address

ACCIDENT STATEMENT

27/11/2017 18:18

26/11/2017 11:30

BLK 288F JUROMNG EAST STREET 21,CARPARK LEVEL 1B
SINGAPCRE

DETAILS OF OWN VEHICLE

SDHB308T

HERWANDI BIN MOHD JOHARI
515030408
WANDIB33@GMAIL.COM
(LOCAL) +65-96223318
OTHERS-96223319

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5008933556-12

HERWANDI BIN MOHD JOHARI
515030408

10/08/1861

OUTDOOR

0B/0Z/1988

78 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86223319

OTHERS-26223319
WANDIB33@GMAIL.COM

Page 1ol 18




BLK 2B8C JURDNG EAST STREET 21
#02-400

Paostcode 603288
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle =

Address

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved In this accident?  NO
Was any body injured in the Accident? NO
Was any ather materiai or property damaged? YES

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

MNumber of Passengers (including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO

If Yes, Please state which Police Station

Was notice-of intended Prosecution given? NO

If Yes. against whom?

Circumstances of Accident

FLEASE REFER T SKETCH PLAN AND ATTACHMENT
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJvaza0z

Vehicle Make/ModelColour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

MName

Phone Number

Email Address

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

L o

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Poli Ider and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy Nability on the part of the insurance
companies

oh, h

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

|

. By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report baing made available aforesaid.

H. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

EH

{b)

el

{d}

(e}

My Irsurer, my workshop and the General Insurance Association of Singapare [“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persaral Infarmation to all Insurer(s] who have insured vehiclets) invalved in this accident (all insurerls] wha have insured
vehiclels) Involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agancy/autharity {such as the police), for the purposels)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(] Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, inyoices, reports or notices to me,
which could involve disciosure of certain persanal data about me to bring about dellvery of the same as well a5 on the
evternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’ )

all insureris] who have insured vehicle|s} invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any af the Insurers and/ar GiA to their third party service providers or
agentstincluding their lawyers/law firms}, which may he sited outside of Singapore, for one ar more of the above Purposes,

my Persanal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

[i] toallinsurers 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 purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

[ | : /% d Jf
PR /*"’ :J'_;’,fff/?/t?/j:—

Policyholder's Signature Driver's Signatire -ﬂgpurtlng Centre Pe_rﬁnnel‘s Signature

Date & Time: o | } {If driver s not the palicyholder) MNarme: i / %}}pb
; Date & Time: NRIC/FIN Mo /(,Lf 74 /!( ;



SKETCH PLAN

%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
L1
DECLARATION
I/We declare the foregaing particulars are true in every respect 4
f !
) S N Lo T
Policyhalder's Signature =] Ewer s Signature iy
Date & Time (if driver is nat the palicyholder]
Date & Time

s

4

WA O™

Reéporting Centre ngsunnfl'x 5I§nature
MName: -
MNAIC/FIN Nl:l.j.;




Herwandi, Md-Johari SEPL-DMA/16296

Modified: Mon 117272017 2111 PM

Vehicle accident SDHB309T and SIV3230Z
On Sunday 26/11/2017 at around 11.30 am, whilst | was doing a reverse parking at Blk 288F lurong East 5t21 M5CP

at level 18, My car {SDHB309T) accidentally grazed my car front left bumper to the left front bumper of a parked car
{$)V32302) that was parked in the lots.

Upon inspection | observed there was minor scratched mark on the
its left front coner bumper of 81V3230Z.



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 871357
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il W

= 01 Driver Info
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Claim Handling(accident reporting Claim Task )
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AGCIDENT STATEMENT

dccipent pate( 2R/ th g 1 )(00/MuAYYY). TIME,

iy Qe Julunt oKl A2 &

P

W30 am i)

LDTATION!

1, DETAILS OF VEHICLE
o) VEHICLE NUMBER:
o] INSURANGE COMPANY: !

gIFoLSY NLIL:-\EER-
dPOUITY TYRE [COMPREHENIVE / THIRD PARTY / THIRD P ARTY FIRE LIHEFT)
8|MAKE & MOPEL: trodbTh ERWORY
(TYPE:(SALOON / COUPE [ MEY /V AN TLORRY { MOTORCYCLE./ OTHERS]
o|VERICLE CATEGORY:[RRIVAIZ | COMMERCIAL f MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TIME,__Z o i
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({ES/NO)

IF 4O, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2,, INSURED /POLICY HOLDER :

sbh 22047

FTile

"4

ajnAME_ HERW AT f‘*‘-"~"’f:1-'f"t.k'*“*" (MALE / FEMALE]L . o
b NRIC/FIN/P ASSPORT;_ 21" F0ALE CONTACT! A2 35
ADDRESY " i "
o 55. BIE o380 JMELAL TITW W pT. Woc ~—vul TS koin
; v CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLBER
%:IJ"-‘ o flil‘ﬁ'ccht},:?_: D‘F'-WER o eyt
b Ay @) MAME! @) AbeUH (MALE / FEMALE]
r. e 1] -||1ij 'f'l-'.’iﬁ"ﬁl‘j :
S 2 B)NRIC/FIN/P ASSPORT: CONTACT
b c) ADDRESS! _ - e
' DATE OF BIRTH: |12 /2 2 T DD/MMAYYYY)
" g|OCCUPATICN! (INpOOR /OUIPCQRE |
|| Dy, OF DRIVING  LICkit Ck, — a8 B sy
4 WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)
IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED  —  ——
5, Q)|WEATHER CONDITNIOM: [TLEAR [ RAINING | OTHERS = =
5]ROAD SURFACE! [DRY / WET / OTHERS 2 A —
4, WAS ANYBODY INJURED [¥ET / NO) d o
:  o)REPORTED TO POLICE'tYES [ NOJ ' .
IF YES, PLEASE STATE WHICH POUCE STATION: e
l 8, THIRD PARTY YEHICIE Y I e e
Bl ﬂfi o S5 20gy 2 g) VEHICLE NUMBER!__ 29— = — MODEL! —
wduding drives B} DRIVER'S NAME: —_—
ot ( .LJ-E,J r ) e) PRIC/FIN/FASSPORT CONTACT: e
ot 9. THIRD FARTY YEHICLE
.f. i Al VEHICLE MUABER: ; woDELs, "
e oy f!fﬂlﬁﬁ,lr gil CaVEET MAME il
LI:".f'Eu;.i,L-.-I&,_dr'-'rw.r i) NRUC/EN = ASSPORT! CoONTACT . ———— ..

()
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Policy Search Page 1 of |

Hello, NAC_BUKIT_MERAH_BOOG6T6H LN i FE e i 2
My Deskiop PUH'C'F QUEW :

Motice of Loss —— —— — |
Palicy Ma- | J Date of Booiden]

Walicle Mo (For Motar) SOHA10ST

SEarch
Poicyhalder Palicyhnicar & Vemicle insume Commencs "
Salact Posty No. i) pAIC Product  Coves Type Ho Object Bate Enpiry Date
s HERWANDL BIN Third Pérty, - - - B -
- SEIa033556-12 MOMED JOMARE TS natn GPC Fire & Thett S0HAI0ET SOHEIDET aiMosamT BEMRIE0LE
Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/11/2017



