MNA418012242 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/01/2018 09:39
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 ability.

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

Country/State of Loss

ACCIDENT STATEMENT

25/01/2018 09:39

24/01/2018 09:45

JALAN BUKIT MERAH(BUKIT MERAH VIEW JUNCTION)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGT4635D

MOMOTANS8

53345412C
TANZHIHONGKELVIN@GMAIL.COM
(LOCAL) +65-98551347
OFFICE-98551347

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094062802

TAN ZHI HONG ,KELVIN
S8831220A

27/08/1988

INDOOR

18/05/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98551347

OTHERS-98551347
TANZHIHONGKELVIN@GMAIL.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 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?

I 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?

BLK 128 BUKIT MERAH VIEW
#18-28

150128
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
YES
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)

SMB1453E
SMRT

BUS
YEOH KIEN SENG
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Sketch Plan

SKETCH PLAN
|
IMPORTANT NOTICE
1. Piesse report gorrettly the details of the oecident 10 speed up the claims process.
2. This Farm must be completed b Pollcyholder and/or { horiged Driver.
|
3. Infarmation provided must be as ggthful and acourate as posafble. Any willul mistepresentation or withhalding of materlal
{acts may allow Insurance companies 1o pepudiate policy lability.
4. The lsue and acceptance of this Form by Insurance companies is not an lrlr+|:mﬂ of policy Bability an the part of the insurance
Lempanies
5

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that coples of this report will fod a feo be made available upon application by
Interested parties. |

|
By the ladgment of this report to the insurers, you hereby eansent to the arthiving of this report at the centre and to copies of
the report being made avallable atoresaid,
Consent under the Perional Data Protoction Act [POPA)
| ynderstand, scknowledge, agree and consent that: |
[a} My insurer, my workshop and the General Insurance Assoclation af Hr{lﬂdﬂ' ["GIA"] mary/are permitted to collect, use,
disciose and/or process my parsonsl data/personal information set m.* in this [farm| and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurerfs) wha have insured vehiclels) ivalved In this sceident (all insureris) who have ingured
wehiche(s) irmvolved in this accident ¢hall be collectively referred 1o as t#u “Insurers”), the Insurers’ lawyers/law firms; the
Manetary Authority of Singapore and any relevant government agency/suthority (such as the polies], for the purpose(s)
of: |
(I} processing, hondling and/or dealing with my daims Including the nrﬂhnentnl the chaims and any nocessary
Investigations relating to the claims;

[ii} Fvwestigating the accident and/or my claims; |
[iif} earrying out and/or dealing with my instructions or responding to gny enguiries by ma;

[ v} administering my claims [incuding the mailing of correspondence, statements, invoices, reports Gf NOICET Lo ME,
which could involve disclosure of cerain personal data about me tp bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} eamplying with applicable law in adménistering, processing, handllh, arddfor dealing with my claimi. [collectively the
“Purposes”) |

|
[B] allinsureris) wha have insured vehicle(s) involved in this accident md'rlhu Insurers’ lawyerslaw firms, may/are permitted
ta collect, use, disclose and/er @rocess my Persanal Information for ane o more af the abave Purpases; and

ie) my Personal infarmation moy/can be disclosed by any of the insurers 'pnd.fnr GLA to their third party service providers or
sgents[including their lmwyers/law firma), which may be sitod mmld:r!uf Singapare, for sne or more of the above Purposes.

{d) my Personal information wil also be collected and used to compde cldims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation se eollected under (d) sbove may ke shared / disclosod:

{ih toallinvurers and/or amy ather third parties that assist in mlmlﬁp investigating, contralling or managing fraud,
regulatars, [ enforcamant and government agencies as flhﬂﬂ*"f required for the purposes stated, or

{il} for complying with requirements under any regulations, laws nr-:Jrun‘. orders.
eyl

Palicyhalders Signature Driver's Signature fieggetfig Centre 7
Date BTimequ o) 1§ I dFrver i et the polityhokder) Narme:

sy Date & Time: 7 &/ uifey NRICFIN Mo
% kit
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Sketch Plan #2

SHETCH PLAN S A BUK(1 M&-Fﬂ"*' |
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION =

I/We declase the foregoingiplliiginare true in every respect.
F il :?‘:
N ? o

)

j.'f /ﬂf/)ﬂf

Policyhalder’s !.l'l;lﬂlrl

Diriver's Signature

) Fparting Centre P "3 Sighatu ,ﬁm}
Date & Time: FH/OTF1E (0f driver is nat the poloyholdes) Hame % [} E/J

o Date & Time: 4 o) ¥ MRIC/FIN Nt
."IP e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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