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MbAg 1 HORTED | Mational Assagsman Cenlife Sanaceas - Beukit Meran
ENTHY DATE & TWE 260275118 17 14
SUBMITTED BY ROSLY B ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa regort cormectly the detalls of the accidant to speed up the claims procass
2 This Foem must be complsted by the Policyholder andior the Authorised Driver.

3. Information provided musl Da B8 trudhful s
repudiate policy abiity.
4 Tha issi

BCCUrale an g

o and scceptance of this Form by insurance compan

szicln. Any willul misrepresantation of witholding of material facts may ellow insurance companias 1o

s |3 ot an admission of policy labity an the part of fhe mEuranca coMmpanies

%. Any false reparting may be referred to the Police lor investigation,

& This report will be forwarded by the insurars
archiving and that copies af this repart will, Tar 8

7, By [he iodgement of this report (o he Msursss, wau haroby oo
atoresald

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registered Cwner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being uged al

time of accident

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

if No, Pleasa state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Cantact Mumber

EMgil Address

of e GIA Records Management Cantre estabished by

thi General insurance Asgocistion of Smgapore | G14] for

{ae he mace available upon application by Interested panies

neant 19 the archiving of this report 81 the cenlre and 1o copies al tha report baing made pvadable

ACCIDENT STATEMENT
26/0Z/201817:14
26/02/2018 09:45
QUEENSWAY TOWARDS FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJD54284,

SWIFT AUTO ENTERPRISE
531140154
WOLVER23@YAHOO.COM.SG
(LOCAL) +65-34573773
OFFICE-24573773

TOYOTA
CAMRY

FRIVATE USE
MNO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME |MSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5028087180-08

TED CHEE KHEDNG ALVIN
574301598

15/09/1974

INDOQOR

12/112(19584

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-94573773

OFFICE-94573773
WOLVER23@YAHOO.COM.SG

Pages 14l 13



BLK 278 JALAN MEMBINA
#23-132

Postcode 164027

Address

\Was driver an employee of the insurad's Company NO
I No, Relationship of the Driver with the Insured OWNER

\/ehicle Registration Number of Driver's Own -
Wehicls .

Insurance Company of Driver's Own Wehicle T

General Information of the Accident

Type OF Mccident COLLISION - HEAD TO REAR
Weather Condiions CLEAR
Road Surface ORY

Other Infarmation

Was any foreign vehicle invalved in this accident? NO

Nurmber of vehicles inveolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav_e_ been approached by unknnwx_permn{s} ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reporied 1o the police? MO
If Yes Please state which Police Stalion

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH FLAN

Attachmenti(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
‘Vehicle Registration Number SHEZ44T

Vahlcle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Dirver)

Page 2 af-13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability.

4. Theissueand acceptance of this Form by Insurance companies is not an admission of policy llakility an the part of the [nsurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Managament Centre establishad by the General Insurance

Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

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

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

(@) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
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) wha have nsured
vehiciels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/suthority [such as the palice), for the purpose(s)
af:

(1] processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations redating to the claims;

{ii] investigating the accident and/for my claims:
liii) carrying out and/or dealing with my instructions or respanding to any enguiries by ma;

{iv] administering my claims (inciuding the mailing of correspondence, statemants, invoices, reports or noticesto me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mall packages); and/ar

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

{b} &l Insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one.or mare of the above Purposes; and

le]  my Parsanal infarmation may/can be disclosed by any of the Insurers and/or GUA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal Infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

(e} theinformation so collected under (d} abave may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud;
regulators, law enforcement and government agencled as reasonably required for the purposes stated, or

| P

3 —— 7 3 .
Falicyhald W - Driver's Signature R’Epnrtlng Cent reofhel's Signature
Date & Times, i [1f driver s not the polieyholder) Name:

Date & Time: NRIC/FIN No.:

[ii} for complying with requirements undar any regulations, laws or court orders.
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/ 0883733
Policy M.
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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i  AgCIDENTATATEMENT: AWy
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e -1k

LOCATION: &L.UZ.’E._H_ELJ(‘.LL\ 4o plow e hﬂ_l"ﬁ-;i&{“ e

§ I
|, DEIAILS OF VEHICLE _5"3(/‘)&?(112(},& -

o|VEHICLE NUMBER:

B)INSURANCE COMPAN T oetog 415" o
c|POLICY NUMBER: Aok 10— b

d)POLICY TYPE! | COMPREHENSIVE/ T Y / THIRD PARTY FIRE &THEFT)
g]MAKE & MODEL! : .

(| TYPELSALOON L COUPE/ MPV VAN | LORRY [ MOTORCYCLE/ OTHERS)
gwEHu:LEEMEGQH:LFRNMEM MOTORCYCLEL
S1PURPOSE OF USING AT ACCIDENT TIME v

1) ARE YOU CLAIMING UNDER VOUR OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. |NSURED / POLICYAHO

AJMAMEL_L Wff;’? Min Wr}&‘MALEJFEMALEl
b NRIC/FIN/PASSPORT. : toNTACT . ————
c)ADDRESS! : S

+ CONTINUE TO 3. FF DRIVER ALSO POLICY HOLOER .

«_,p .
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)
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(o oF DRIVING PSS . - ;
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7. ©JREPORTEDTOQ POLICE (YES [NR) . .
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IR

Uiy, 8] SRNERSHAME,
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