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WA TR0 150 | Nahonal Assessmel Centre Sarvices -

ENTHY DATE & TIME; O8QI2018 15:53
SLBMITTED By ROSL1 BN SROUIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly the details of the accidant 1o speed up the olsims process
2. This Formi misl be completed by tha Policyholder éndior the Autharisad Drives,

4. Information provided must be as truthful and sccurals as possible. Any wiliul misrepregentation or witholding of matarial facls may allow insurance companes io

repudiate policy abillty

4 The isie and accactance of this Farm by ingurance companies is not an admission of policy liabdiy on the part of the insSUFanNce campanies,

5, Anvy false reporting may be referred to the Palice for investigation,

i, Tris epon will be forwarded by the msurers of the GIA Records hanagement Centre entablistied by ihe Goneral Insurance Asscciation of Singapare (GIA] far

archiving and that coplas af this report will, for a fee, be made available upan apphtalion by interestad paries.

7. By the lodgemient af this rapoet to the insurers, you hareby consent to tha archiving of this report a1 ihe cenire and to coples af the repon baing made availabla

aloregald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accldent
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturear

Model

Exact Purposa for which vehicle was being used at

time of accidant

Are you clalming under your own Insurance policy

for repair to your vehicle?

If Mo, Please siate sction to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Name of Drver

MNRIC Nao

Date OFf Birth
Oecocupation

Diata Of Driving Pass
Driving Experienca
Gander

Moblle Number

Fax Number

Contact Number
EMail Address

05/03/2018 19:53
02/03/2018 17:30

ALONG LOWER DELTA ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SCE2B24P

TAN CHUAN HUA
511671201
BUSTALK@HOTMAIL.COM
(LOCAL) +65-97370703
OTHERS-97370703

TOYOTA
CAMRY-2.4 (A)

RETURMING HOME

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5054162850-05

TAN CHUAN HUA
811671201
17091955
INDOOR
23/03/1876

41 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-87370703

OTHERS-97370703
BUSTALKEZHOTMAIL.COM
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Address

Posteode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any forelgn vehicle invalved in this accident?
Mumber of vehicles involved in the sccident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any othar material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumper of Passengers {(Including Driver)
Detalls of Police Action

Was the accident reporied to the polica?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 118D KIM TIAN ROAD
#25-208

184119
NG
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
1

M
NO
YES

NO

MO

8]

YES
NO
NO

PAB1GZY
TOYOTA HIACE

COMMERCIAL VEHICLE
HAMZAH BIN MOHAMAD
511358660

97281270
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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 Polleyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

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

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehlele{s) Invalved in this accident {all insurer{s] who have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law flrms, the
Monetary Authority 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;

(il) investigating the accident and/or my claims;
{111} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, (nvoices, reparts or notices to me,
which could involve disclosure of certain persenal 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 and/or dealing with my claims, [collectively the
“Purposes”)

b) all insurerls) who have insured vehicleis) invelved In this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e] my Personal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{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 alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} the information so collected under {d] above may be shared / disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

g
-

v 75 A?' 3/ olf

Policyholder's Signature Driver's Signature "ﬁepurting Centre Personmel’s Signature
Date & Time: -;II,B/ |y Wif g'"}-...- {if driver Is not the policyholder) MName: ,f"f, ’@W
Date & Time: MRIC/FIN Mo, f
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DECLARATION

_wu!.te‘ﬂ eolare the foregoing particulars are true in every respect. r.r"’f
L cp

Palicyholder's Signature Driver's Signature Rﬂ-ﬂﬁ,rting Eentre;‘aﬂ? Signature
Mame: f" if/

Date & Time; ,.‘!:,I' f.“,?] 4 {If driver Is not the palicyhalder)
Date & Time: MRIC/FIN No.:




Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

Accident MT/ 0084801
Pk Mo, Ll R LT Wehichy hin: SCERRIAF GAT Hegutrabom Mo
Botoyhoicer Nama Tak CHIIAN HLK Prdwrwhinlder NETC
Producy Cocde PRIVATE CAR IRSURANCE Cnler Type driam CLASEIC Laameg
Citatt, M. [Muliie] LERFLEIL] Cimtmcl Ho.(Cfficu | Cuntact Mo Home]
Ermall Addias Spescinl Aarnack e pde
K EMa o Yes Tk T Cads Rukscn
NED Pntectnm ¥ WCD Enitiemant] ) 50 Frivaty Hes L]
= Accident Detalls
Hiport Date G5O 207 Mcpidsnt Repord Wihe 34 hri Ve Accinent Typs Cildinn - Head
[late of Acodent SFRENRELTRE] Tima of ACcidant nnimm 1A Coancry &f Accideny Singapore
Repoiting Ceslrm Oroange Ferce PEM M,
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= Banafite
= Excasy B o
O darmage Esceds aon.on Adiditiangl Exowid 1. Wiodscraer Excesa
Unoamsd Driver Excess 200 Cratnide Singdpsre D0 Beeva o, a
Thnd Party Lecean (L) Chtyite S=gapane T8 Esceea oo
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GET Reguterel N _GS-T F.luw!t!mn Clate
ST Ragntnition Mo, GET Hratus Wrfag ¥es
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Addreis d Addruss Tvou Smgeoore sddress Pkl Coats
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W O Deiver Infa
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Claim Handling(accident reporting Claim Task )
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AT BUKIT_SEEAMH_AONETE RATIDNAL ASIESSHENT CENTRE SERVICES (BUK
1T MERAN]} i OF Mar 2058 2043

WAL BURIT MERAM BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAN | § e 96 Mar FOIR 20012

MAC_BUK|T_MEEAH_B00676E] NATIONAL ASSESEMENT CENTRE SERVICES (AU
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MAC AUKIT_HERAM_EODSTE] NATIDMAL ASSUSIMEINT CENTRE SERVICES [BUK
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IT MERAH]) on 05 Mar 2000 30111
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[T MERAMY) oo OF Mar 2015 30111
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IT MERAH]} on &8 Mar 2018 30711

MAC BUEIT MERAH S00UMI NATIOMAL ASSESSHMENT CENTRE SERVICES (BUK
[T MIERAMYY @n OF Har J01E 30011
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LOCATION: UH Cr Psra i . .

1, DETAILS OF YEHICLE

‘a]VEHICLE NUMBER: Ce 2R2Y ! : :

BIINSURAMCE COMPANY! — T e Tricom &
c]POLICY NUMBER!
dIPOLICY TYPE: (COMPREHENIIVE / [HIRD PARTY/ THIRD P ARTY FIRE LTHEFT)
g)MAKE & MOODEL: —fe =AY

f]TT“Eg?éDDN / cowwwv AN/ LORRY { MOTORCYCLE/ OTHERY|
g|VEHI CATEGGR*@PRWMEI COMMERCIAL / McrmmcLE}
n|PURPOSE OF USING AT r ACCIDENT TIME; e tuan G ITEns
I)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)|
IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ¢ or«ﬂ‘.ﬂ
2, INSURED/ FDJ_},CY HOLDER

h]NhM"‘ L Tpres oA A [MALE{{_FEMﬁi_l_,
| NRIC/FIN/R ASSEORT: 2L E 112 P SoNTACTL ATt =1 =3
c]ADDRESS 119 P loim —hion FO S

o208 gk ) e

* CONTINUE TO 3.alF DRIVER ALSO POLICY HOLOER
3%-_}1& uﬂ Im;'l;m-l:jér, DRIVER

- INAME: o o (MALE ( FEMALE]

i g GINAME (MALE [ FEMALE

inching divec) '::]HR[CHNIFMEPDRTL CONTACT!
Ceis? o) ADDRESSL . - s

v DATE OF BIRTRI AL/ L/ REST [OO/MMATYY]
wccumnm [mmmmumocn]
1D FORIVING PSS . . L _
4 WA RIVEF'.. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES UNOY
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED | oo
5, upwemm CONDITION: (CLEAR (RAINING fOTHERS -
BIROAD SURFACE! (ORY BT’/ OTHERS, ' I
b, WAS ANYBODY INJURED ¢~rﬁs¢rdof .
7, o]REPORTEDTO POLICE (YESE NG} . .
|F YES, PLEASE STATE WHICH FOLICE STATION B

5, THIRD PARTY V2HIcLe > e
al = Toy=TA
G of pseager @) VEHICLE NUMBER: A £152 ] : voosL_Tr =
D DRIVER'S B AME! Hi’-'\‘r"‘l._l-'h‘t Fara W2 : — ;
Cluoe &w" ), | NRIC/FIN/P ASSPORTi— ST SFIL . CONTACT: G EL7Z il

L_L) q, mmo B'ARTY WEHICLE

% ! VEHICLE NUMBER: — : MGDEL*.______'_——-——" "
Mo of pafesngle o) pRIVER'S NAMEL NN
C Indudivg. drivie) [ NRIS, /P ASSPORT] CoONTACT e,

)
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Policy Search

eBaoTech

Helle, NAC_BUKIT_MERAH_BOOETE

My Deshiop
Wotior of Loss

Policy Quary
Palcy Ni

Yemicie No {For Matee)

Saler Balicy Ko

i S05a16TNE0-0F

Page 1 of |

F GeneralClaim

+ Change Language

Cate o Aoodeap 02032018 1847

L

ISCEZGIAP
Search |
Palleyhoidar Policyholder Vahicls Insured Commence
W WRIC o ESWEETE e Ciftjécs Cate
""'"H';'_f;"'”' SI1GTIZ0]  GPC  drivo CLASSIC SCEISI48  SCEZBISF  DL/IZ/ana7

Contine

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

* Changs Password

b Log Dut

[l

Expiry Date

w/kifeoin
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