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MNAATT1EIRET | Kalionil Assessmard Cenire Sardcan - Buklt Meah
ENTRY DATE & TIME: Sr122017 1518

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report :-C!I'I'EC,1|E i distails of ihe accident 1o speed up ihe claims process
2. This Farm must be compieled by the Policyholdar andfor the Authorsed Driver.
3, Informalicn provided must be as truthful and accurate as possibie, Any withil misrepraseniation or witholding of matenal facts may allow INsurance Companies io

repudiate poficy ability

4, The issue and acceptance of this Form by insurance companies 1s not an admession of pobicy lebility on the part of the mBurance companses
5. Any false reporting may be referred to the Police for investigation,

f. This reeport will be forwarded by the insurers of he insurers of the GIA Records Managemant Centre estatilished by fhe Gengral Insuranoe-Association of
Singapere(GiA] for anrchiving and that copiss of thig repur] Wil for a fes be made svallable upon applicabion by infereated pariies
7. By the ledgemant af this repo 1o the Ingurers. you heraby consant ta the archiving of this reporn at the centre and to coples of the report bamg made avallabe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Ascident
Exact Location Of Aceldent

Country/State of Loss

04122017 1519

2122017 18:50

EXIT FROM LOYANG SLIP ROAD
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MNRIC Na

Emall Address

Muobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad af
time af accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plaasa state aclion o be taken
YWahicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Flaat Policy

Palicy Number

Cover Nota Number

Driver

Name of Driver

NRIC Mo

Crale Of Birth

Ocecupation

Data OF Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Mumber

Conlact Number

EMall Address

SJW3BE2H

LOH JIE WEI

59015322F
STECHAUTO@YAHOOD.COM, 3G
(LOCAL) +65-81551984
QOTHERS-81551884

CHEVROLET
CRUZE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCCME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091519699

LOH JIE WEI

50015322F

01/05/1990

INDOOR

2012011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91551584

OTHERS-91551984
STECHAUTO@YAHOOQ.COM.SG

FPags 1 of 15



Address

FPosicods

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

WVehicle Registration Mumber of Oriver's Own

Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident™
Was any body Injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/affering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the acciden! reported to the police?
If ¥as Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es 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?

Remarks/ Reasons:

Was there any audio recorded?

BLK 126C KIM TIAN ROAD
#25-521

163126
NO
DWHNER

COLLISKON - HEAD TO REAR
CLEAR
DRY

NO
YES

N

NO

NO

YES

YES

CANNOT VIEW WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Make/Model'Colour
Delails Of Properties

Mame of Driver
MRIC/FPasspart Number
Contact Number

Addrass

Posicode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Namea

Phone Number

Email Address

SLP2473H
NISSAN QASHOAI

MARIYIN BTE ABD RAHMAN
S17115T6F
98580340
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1

SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and a rate ossible. Any wilful misrepresentation or wnhhnlding of material
facts may allow insurance tempanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admissian af policy liability on the part of the Insuranca
companies,

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

B. The report will be forwarded by the Irsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties,

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

. Consent under the Personal Data Protectian Act [PDPA)

I understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singzpore |"GIA") may/are permitted ta collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to i) Insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

(ii] investigating the accident and/or my claimz;

{iif} carrying out and/or dealing with my instrictions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/ar

[} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. {callectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abeve Purposes.

{d] my Personal Information will alsa be collected and used ta compile claims history far the purpose of fraud detection,
Investigation and management in present and al| future claims.

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

(il toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and governrmment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court orders.
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Pullcvhnﬁer's Signature Driver's Signature Reparting Centre fepsonnal’s Signature
Date & Time: &4y (If driver is not the palicyholder) MName; ,? 5‘/%3

Wi G es Date & Time: MNRIC/FIN No.; -‘QEF - 4 )




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION x
I/'\We declare the foregaing particulars are true in every respect. " !
d ¥ ::' 3 -'r s S ?
%} " VEI2/ 20/7
_ == . £
Policyhalder's Sigrature Driver's Sipnature __;E;artmg Centre Personnel’s Signature
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Claim Handling(accident reporting Claim Task 001 0OD-MX)

Clalm Handling
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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alINSURANCE COMPBANY:  pNTul
SIPOLICY MNUMBER: SoSi94q9
UIPOLICY TYPECICOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEET)
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