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BB T 1RCEZSTET ) Manonal Assessmend Cenlng Servicos - Ubi
ENTRY DATE & TIME: ZN0H2018 14:40
SUBMITTED BY. Reslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 15:13

SINGAPORE ACCIDENT STATEMENT

1, Prease repont conectly the details of the accident to speead up the claims protess
3 This Ferm must ba compbeled by the Policyholder andior the Authorised Driver.

9. Infarmaton provided must ba as {ruthiul and accurale as possible. Any wilful mearspreseniation or witholding of material facis may allow maurancs companiag 1

repudiate policy abdity

4 Tha issue and acceptance of this Farm by insurance companies is nol an admissien of policy Kability an the pan of the insurance companias.

5. Any false reporing may b referred to the Police for investigation.

6. This report will be ferwarded by the insuress of the GlA Recosds Managemen|

archivirg and that cophas of this report will. Tor @ fee, be made avallable upon application by interestad paries,

7. By the: lodgement of this report to the insurers. you herey consant i the archiving of this repor at the centre and 1o

aforesaid

Dale Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
22/02/2018 14:40

16/02/2018 11:00
AMG MO KIO AVE 5

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLW217TY
Insured/Policyholder
Mame Of Registered Owner CAR41 PTE. LTD.
Co Reg No 201541640H
Email Address DARRICK@LIVE.COM.SG

Mobile Phone Ko
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

Driver

Marma of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

OFFICE-21441766

hAAZ A
MAZDA &

WORKING

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

507E230393-02

TAM KOK SIN
57047694

09/10/1970

INDOOR

04/01/2011

7T YEARS AND 1 MONTH
MALE

{LOCAL) +65-91441766

DARRICK@LIVE.COM.SG

| Centre astablished by the Genaral Insurance Associaticn of

Singapore {GLA) for

copies of the repor being mate available

Page 1al 13



Address
Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Agcident
Weathar Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notiee of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

124 LUXUS HILL AVENUE
B4936
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
M

YES

MO

N

| WAS TRAVELLING FROM CTE TURNING RIGHT TO ANG MO KIO AVE 5 THERE WAS VEH QUEUE AT THE 2MD LANE |
SWERVED MY VEH TO MY RIGHT LANE NOT TO BLOCKED ONCOMING VEH.WHEN | SWERVED TO THE RIGHT MY VEH

HIT ONTO VEH B REAR RIGHT PORTION.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

YES

YES

NO SD CARD INSIDE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpart Mumber
Contact Numoer

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKR5506F

FRIVATE CAR

Page 2 of 13



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability,

A4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility an the part of the insurance
companics,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this repoert will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iw) 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 as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”]

(]  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e] the informatian so collected under (d) above may be shared [ disclosed:

{it toall insurers and/for any ather third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if] for complying with requirements under any repulations, laws or caurt orders,

-

b8 %w 3205 /1%
Palicyhalder's Sign;a.iure Driver's Signature Rep@g Eentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:
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20222018

Claim Handling

Accidant MT /0983230

Policy Ma,
Policynolder Mame
Product Coda

Maotor Trade Plate Mo

Contact Ha.[Mobil)
Evriadl Address

KFE
HCD Protaction

= Accident Delalls
Report Cate
Date of Accident
Reparting Centre
hocuent Location

w Benefits

uUnnamed Driver Excess

Thied Party Excess

507623039302

CAR41 PTE, LTR.

MOTOR TRADE [NSURANCE
SUWZLITY

G141 THE

23)03/201R 15115

16022018

ANG MO [0 AVE 5

0.a0

= GST Registered Information

G5T Registerad
G5T Registation No.
Hpdificaticn History

ME:

7 Policyhobder Mailing Address

Address 1
Address 4
Lipat Mo,

= 0I Driver Infa
I.'Ir.nl:r.hhrrw
Unnamed driver Name

Registar Date of Driver Licenss

Contact Mo Maoblle)
Addrass 1
Agdress 4

Uinit Mo,

Does he own @ Singapere

Registored car?

Ceeclaration

Br.mgah-;er or Alood Test

Reading?

Modification History

Claim 001 OD-MX

Claim Type ®
Contact No,{Mobale)
Ermail Address
Claim Descrplan
M.

Reguire Finalisaticn
Date Registered
Report Taken By

. Print AY. etter

Attachment

4
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TAN KOK 51N

040172011
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124 LUXUS HILL AVENUE
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-
|
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C

Claim Handling{accident reporting Claim Task 001 OD-MX)

ehicle Ho.

Caver Type
HMotor Trade Driver Mame
Contact Ko, (Ofice)

Spesial Remark

TCA

NCI Ertitlementi )

Acrident Rapart Within 24 hrs
Time of Accident hh:mem

Orange Force

Acditional Excess
Dutside Singegore 00 Excess
Outside Sirgapare TP Excess

Third Party
TAN KOK SIN
o

= Mo Yes
15
Tes
11:00

GST Registration Wo.
Policyhalder MRIC
Loading

Motor Trade Driver NRIC
Contact No.|Home)
#Code

eCode Reasan

Private Hire
Acricent Type
Country of Accident
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Windscreen ExCRss

GET Status Verified Ka
Address 2 #{9-0R OXLEY BLZHUB Address 3
Address Type Singapore address Paost Code
Related Policy Mumber S0F6230353-02
Driver Type Hamad Oriver
Oriver NRIC STp4aTE94) Crriver DODB
Oriver Age 47 DiFixing Experience
Congact No.(OfFice) i} Contact Me.{Hama)
Address 2 SINGAPORE BO4836 Agdress 1
Address Type Singapore addross Paost Code
Drrivar Vahicla No. DiFieer Insurer Company
Ay injury? Weg w Mo
Insured Mame fearal PTE. LT, | Insured NAIC
Contact No.[Heme) L | Cantact No.(Office}
ol Vahiclo Number [ | TP vehicle Hurnter

[/ SKRS596F ON 16 Fab 2018

j Name of Preferrad Workshap

=
[es ]

[22/02/2018 15:21 |

hosawon |

Insured Liability *
Praferared Repals Qotion
Claim Close Date
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¥)
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v !| GlA report
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