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hbiAd 1A T247 | Nedoral Assessment Cerdre Snrvices - Bkl Marsh
ENTRY DATE & TIME. 202018 11.31
SUBMITTED BY. RIOSLE BIN SEDUL WArAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pléasa feporl e r.II'[' 1he detads of the scicident lo spead up the claims process
£. This-Form must ba complatad by the Polievholdar andior the Aulhorssd Driver

4. Infefmealion providad must be as truthful and accuraie as poasibie,
ALl LS L

regudiste palicy ability

4. The Issue and accaptances of this Faem by Insur&nse companies is not an adm

wssion of policy Nabliity on the part of the nsurasce Compianies,

3. Any falss reporting may be referred ta the Palles for investigation,

B. This repon will ba forwarded by the Insursrs of e GIA Records Management Centre estanlishas

ty Ihe Ganaral Insurancs Association of Singapors [GEA) Tor

afchiving and that coples of this report will, for 3 fee, be made availanls upon-applicallon by interested parties
T. By tha lodgemeant of Ihés roport (o e insurers ¥Ou hereby consent 1o the archiving af this repoft &t the cantre and 10 copees of the rapart being made available

afcrasaid

Date Of Report
Date Of Accident
Exact Locstion Of Acoident

ACCIDENT STATEMENT
23101/2018 11:31
22/01/201819:15
ALONG DUNMAN ROAD

Country/State of Lass SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE33360U
Insured/Policyholder
Mame Of Registered Owner JESEILINE GOH
NRIC No S7814935F

Email Address
Mobile Phone Mo
Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

Wame of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Drivar

MRIC No

Date Df Birth

Cceupalion

Date Of Driving Pass

Driving Exparignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehail Address

SILINSA0@HOTMAIL.COM
(LOCAL) +65-80098540
OTHERS-20093540

MNISSAN
CEFIRO

PRIVATE USE
MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50886116853

JESSILINE GOH

S7614035F

18/06/1576

INDOOR

26/01/1998

189 YEARS AND 11 MONTHS
MALE

(LOCAL | +65-90028540

OTHERS-80088540
SILINS40@HOTMAIL.COM

Page 1 of 20
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Address ig;'gléﬂhl SEMPADAN

Postecode 457399
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn =
Vehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any forelgn vehicle Invalved in this accident? NO

Number of vehicles Invalved in the accident 2
Was any body injured in the Accidant? NO
Was eny injured conveyed to hospltal by

NG
ambulance?
Was any othar materal or properly damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME ¢ AUDRIK TEOD
GENDER; MALE

FPassenger 2 MAME: ¢ RUPIAH
GEMNDER: : FEMALE

Details of Police Action

Was the acciden! raported fo the police? MO
If Yez Please state which Palice Station

Was notice of intended Prosecution given? NG
I Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? YES
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS6634H
Vehicle Make/Madel/Colour 5B5 BUS 32

Datalls Of Propertios

Vehicle Category BUS
Mame af Oriver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Pags 2 of 20



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3ol 20




SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation previded must be as ful and te a e Any u.!_ﬂful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance campanies is not an agmission of palicy llability an the part of the insurance
companles.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatien of Singapore (GIA] for archiving and that copies of this report I.|-.-|II for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you heraby consent to the grehiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)
Lunderstand, acknowledge, agree and consent that:

(a3l Myinsurar, my workshop and the General Insurance Association of Sjngapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by meor possessad by my Insurer (tallectively the “Personal Information") and disclose and transfer sueh
Personal Information to all insurer(s) wha have insured vehiclels) Involved in this accident (2l insureris) who have insured
vehicle(s) invalved in this aceldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agenéwau:hnrrw (such as the palice}, for the purpose(s)
of :

{il processing, handling and/or dealing with my claims includipg the }ettlement of the claims and any necessary
investigations relating to the claims:

() investigating the aceldent and/ar my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould Involve disclosure of certain personal data about me o bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. |collectively the
“Purposes”)

ih) allinsurer(s} who have insured vehliclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ofie or more of the above Purposes; and

{c]  my Parsonal Infarmation may,can be disclosed by any of the insurers andfor GLA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside laf Singapore, for one ar mare of the above Purposes,

(d) iy Personal Information will also be collected and used ta compile clsiun'rs histary for the purpose of fraud detection,
Investigation and management in present and all future clairs.

le] theinformation so collected under (d) above may be shared / disclusufﬂ;

[l toall insurersand/or any other third parties that assist in evaluat| B. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders. s

. -jg/uéf?o(é‘

Pnh:yhnlhlzﬁ's Signature - Driver's Signature ﬁ'ﬁanrtlng Centre Bersonnel’s Signature
Date & Tlm&?}l 1 {If driver is not the poticyhalder) Mame: I'r [’Vﬁ
. \ﬁ Date & Time: MRIC/FIN Mo

\}r 3eam



SKETCH PLAN

R ) S5e 3355y

\onby Dol e -
s 0 ) ops L2eH

{lahd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[-18 & T T ws Tf,ugtlm.[ on | Junman B4 ( befove junction

Er}- |£"l|,ﬂ-1-1--_ |fr.’4Tu£a1:1 L) . 1 e ot 4 27 [ane st H’ﬁn’-‘,iﬂj
f},_ul.]r:.L b Shop A WAL f{hT Snddaky 5 SBS s No 32 cut wte
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L\f“{ L qu!‘f-‘L:F Tty | .L-,LLT At ~1‘{a-'h h.n— af the paxt tm»._, 5+ ‘l," J
s iv:hﬁlw’ oAl A vt o dmit 'Lw'hjlix;rr L"“l&c!l Cow”,

DECLARATION -

|/We declare the foregoing particulars are true in every respect. /-

/,-kth{l;‘]k\_/‘y - /Ff of /:Jﬁ{ ﬂﬁ

‘Policyhoider's Signature Driver's Signature. H;,p/ orting Centre-Parsonn I55|gnaT.ur

Date &Time: )7 - | I| g;td:;e;l.; :?Lth:pnllwhﬂlder] :;Eﬂm o @P [ a’ dﬁ}

35‘31}‘

LH’



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident M1, 0MT904T
Poley M
Foicyhnldur Mams
Product Cude
Cantect Mo, | Mobile ]
Eftlad Aridres .
KFH
NED Protecton
= Mccident Dotaiis
Bepon Jots
Cukba oF Acedent
Reparting Cermre
Hciafent Locsten
= Benefits
= Emcess

Cown dmimsge Excesi
unnamed Oriver Escass
Thir Peety Exvens

@ G5T Hagistarsd Informatian

OST Bnyighered
GET Regimranan Wa

Mowidization Hisbury

k- Irlbﬂhlillr Mailing Aderass

Mg |
Address 4
unll Na

= O Briver Info
(-
Unmamed deiver Sams

Nisgiirnr Eute iF Driver Ligénss  LOI1001205

Tanlsct fid, [ Mobsle)
Aguiress |

Addee 4

Uik R

Dces ne awn 3 S=phpore
Ragibered card

Dciasation

Bresthalyser or Blood Test
Raading?

Wadifcation Mistery

Elaim 000 Muw

fi
L Tiype =
Comtat Nou[Maoming
Email Address
Chaim Descriptmn
:Pull'nzﬂi Warkahap Comtact
Bégijire Finshsaion
Diale Registarag
Tnpies Tassn My
Prinl &K ietter

Artachment

-

Accomnt. P
Lt Dhar Rrwipad

Page 1 of 2

SIFIHE] {853 Whigie No, b3 AL GET Ragiwtradion o
JESSILINE GOY Pakcyhoider NRIC
PRIVATE CAR TNELHILHCT Covemt Ty ditey CLAGST Loadng
ROnSERAN Comiact Mo (DMie) Cantaee Mo, {Homaj}
Smecial Remsrk el
WONm o Yes TCA = Moo Yes eCoce Raakon
L) WD Exbdlarmmneith ) & Frivate e Mot avallabes
1A0LI2000 13 24 Rezigum Rsgort wﬂh;;;n ‘.l'u Acoaent Tyos o = Sulw Swipe
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Drver FFIG STAEAUASF Ermiver DA
Dirrver Agn 41 Eriving Esseriernice
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Claim Handling{accident reporting Claim Task ) Page 2 of 2
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ATIanAAnT Uploaded 3y /Dt Category r Urgency &
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LCCATICN:

b

" ACCIDENT'ST ATEMEN*-

v e i G .
ACCIDENT DATE: jlf 0’ [g HDDIMMH‘HW'I 1 LR ] ; ’5 I HAEMMY
Dvnmén Ew. | - :
DETAILS 5F VEHICLE ¢
@ YEHITLE NUMBER: SJE€ 33 3-‘5 L‘f '
b)INSURANGE COMPANY: NTU C

.. INSURED / ﬂcuc*rqu_o LDER

c)POLICY NUMBER: 50554 11853
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8| MAKE & MODEL! NisSA f..FF,-‘ﬁC«'
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g VERICTETATEGORY {RIVAIE/ €O MMERCIAL | MOTORCYCLE) |
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Q) WEATHER CONDITIO N ;cuanfﬁws .‘e-.-' )

BIRCAD SURFACE: (DRY / WEF-QIHERS - }
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G|REFORTED TO POLICE (Y& / NO|
IF YES, PLEASE STATE WHICH POUCE STATION: 3 : -

THIRO PARTY YEHIGLE | o /

o) VEHICLE NUMBER! SB 3 EE;%H MODEL: 5hS Qq;,. 32’
Bl DRIVER'S NAME__
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o] VEAICLE NUMBER WMODEL! — "
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Policy Search Page 1 of |

Hello, NAC_BUKIT_MERAH_BOODGTS ¢ Change Languags * Change Passward * Log Out
My Denking Policy Query

R Folscy Wi [ - | Date af hecidunt 23/01/2018 11.19

Wahizha flo (For Motor) (RIEI¥ISU |

il

Ealict Paliey Na, Palicyhpider Palicyhaiger

vERigln Insiired Commeangs
Name wag  Frodt Toves Type

Mo Oject Cate Expiry Data
SOBAS11853  IESSILINE GOH SThH149I6F GRC drio CLASSIC S3E3335U  SiE33350 218307 23/043018

Cﬂi'll'lﬂl
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