MNA118023969 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2018 16:48
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

19/02/2018 16:48
15/02/2018 18:30
RIVER VALLEY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ954C

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEONG RENOVATION CONTRACT
53089360J
NOEMAIL

OFFICE-67021681

TOYOTA
DYNA

GOING BACK HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5076344329-02

TAMILSELVAN VEERABALAMURUGAN
G5072466U

18/06/1986

OUTDOOR

17/07/2017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-88680401

NOEMAIL
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

25 KAKI BUKIT RD 4
#06-49 SYNERGY@KB

417800
YES

SIDE SWIPE

CLEAR
DRY

NO

NO

NO

YES

NO

8

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE
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Are accident photos available 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 GV1552T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE 7

L Mmmhm&ﬁmmmmupwdam:mm.
2. This Farm must be completed b

3. Infarmation provided must be as truthiul and sccurats s possible. Any willul misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy labilivy.

4, mrmwmmu\‘muFurrnbrlm.lnnummmuum-nmmﬂpﬁmmwunmmmmtm
COMmMpPAanies.

5- T TaRAT TERSMLIN mMAyY 8 TETETTER 50 TN alt I LR st on

& Th:mmﬂlhwmuhyuuhwuﬂufﬁmhlmmmwmm:mhhﬁmﬂimm
Mwﬁ-ﬂhnnf!ilnnmlﬁuiMammmmhmmmmHMamummwmh
interested parties.

7. By the lodgment of this repon mmmummhﬂh\rmﬂtmm.rdmmmhrwnthrmmtumphn!
the report bring made available aforesaid

8. MM“WMMMIMM
I understand, stknowledge, sgree and consent thar:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GILA") migy/are permitted to collect, use,
MﬁmﬂwmmmMmemmhﬁil{irmlnndlﬂrmharpermhmm
wwmwmemmhmlwimd disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle|s} involved in this accident (all insurer{s) who have insured
vehicle(s) invohved in this aceident shall be eollectively referred to as the “Insurers”), the insurers' lavweyers,Naw firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

lil processing, handiing and /o dealing with my claims including the settiement of the claims and any NECEssary
inmvestigations relating to the claims;

(i} investigating the accident and/for my chaims;
i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[P} adtministering my claims [including the mailing of correspondence, statements, invoices, réports or notices to me,
nhiduwlﬁhuuiwdbﬂmnulmmm:hmnm!hmahnmdmemnwmﬂmm
external cover of envelopes/mail packages); and/or

(v} complying with applicabls law in administering, processing, handling and/or dealing with vy claims. (collectively the
“Purpmes”)
(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
mﬂtch.dhdmeindfmmwwmﬁrmﬁmhrmm mare of the above Purposes; and

{e)  my Personal Information may/fcan be disclowed by any of the Insurers and/oc GLA te e third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) nm;hrwmllrimumﬂmuﬂemdmmwmhd&“fﬁmhrhwwudhuﬂm,
investigatinn and management in present and all future ciaims.

(e} the infermation so collected under (d) above may be shared | disclossd:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rW.hMrﬂmanﬁmﬁhmhﬂhhmMu

(ii} for comphying with requirements under sy regulations, laws or court ordsrs,

/e fo B

R Centre Pertonnel’s Signatire
Diate & Tamne- {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l—fﬂﬂlf- Hi

L WS TRAgeIING fRoM (EONIE HILL , APTER. CHECE G AND

MAkKNG SRE RAfRC (s CLEneED . T MBBE MY EXIT ONTO

RWERWALLEY RoAD ToRNING TV MY RIGHT. AS T whAs NVIRENG,

(1 TURN , T QAw A AAST APROAKNG VEHICLE ON THE TFFT

T HAad T VHEL A By BeolD Stop Pefore Mo/ IHG o .

bug-r AT THAT INSTANT | UBHICLE B wHo WAS oN THE MoRIE PHonlE

WERVEDAND HIT ONTo MY VeHICE , MY Rig{T SIO2 WAS A

DVRGED

e,
T E]h!ﬂw, r‘?f"ﬁf
Policyholders Signature Driver's Sigraturs. Repobling Centre Personnel's Sgnature
Date & Time: {If driver is not the policyhalder) MNarme:

Date & Tirme: NRICFIN No.-
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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

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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