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WAL VARRIZAT F Malaral Assesurent Cenig Sarvices - Busd Maran
ENTHRY DATE & TIME: 07/0%2018 5013
SUBMITTED BY. ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report {.ﬂr'e{.ﬂx the delais of the accident 1o speed up the Cialms process.
2. This Form must be compieled by the Policyholder and/or the Authonsed Dover,

3. Informetion provided musst ba as trutnful and accurale as possinle. Any wilhul misrepresantation or wilhelding of material facts may allow insuranoe commpanies 1o
e

repaidiate palicy ability

i

4 The iasue and accoptance of this Form by ingurance companies m not an admission of policy lability on the pat of the iInswance companies

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

&, This repart will be lorwarded by tha irsurars of the GIA Records Managament Cenire astabilished by tha Gonora! Insurance Asgocistion of Singanore (GIA) for
archiving and that copies of this repod will, for & fes, be mada avalabée upon application by Imerssied parties,

7. By the lodgement of this report 1o 1ne insurers, you heraky consant 1o the archiving of this report at the contre and 1o sopies of the report beng made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/03/2018 18:13

0B/032018 17:25

SLIP RD FROM TAMPINES AVE 10 INTO TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJHS88K
Insured/Palicyholder
MName Of Registered Owner KEMN CAIXIAN LESLEY
NRIC No 51586079
Email Address LESKENB@mGMAIL.COM
Mablle Phone No (LOCAL) +65-B1128382
Alternative Phona Mo OTHERS-83659280
Vehicle Particulars
Manufaciurer NISSAN
Model LATIO

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 No, Please slate action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Polioy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Data OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCONME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5091162010

CHOONG RUNRONG KEVIN
S9825001H

A0/0T1888

INDOOR

25/03r2017

0 YEAR AND 11 MONTH
MALE

(LOCAL ) +65-81128382

OTHERS-83659280
LESKENB@GMAIL.COM

F'a;c Tal 21



Address 20 JALAN SAYANG
Fosicode A1B647

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Qwn -
Vehiole =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invalved in this accident? NO

Murmber of vehicles involved in the accident 2

Was any body Injured in the Accident? [

Was any Injured conveyed lo hospital by

ambulance? NG

Was any olher material or property damaged? YES

| have been appmanhad by unknown Iparsnn{s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Passenger 2

MAME: ¢ FRIEND
GENDER MALE
Passenger 3 MNAME] - FRIEND

GEMDER: MALE

Details of Police Action

Was the sccident reporied 1o the pollca? NO
If Yes Please state which Police Station

Was natice of intended Prosecution given? NO
If Yes,against wham'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recordad? NO

Yehicle Registration Number SLR472J

Vehicla Make/Model/Colour HYUNDAI

Detalls Of Properties

\Vehicle Calegory PRIVATE CAR
Mame of Driver HIMANSHU VERMA
MNRIC/Passport Number STOE5600J

Contact Number 82487850

Page 2 ol &1



Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhalding of matenal
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admisston of policy fiability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for 2 fae be made available upon application by
Interested parties,

7. By the lodgment of this report to the |nsurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

(8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invelved In this accident [all Insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(il 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;
(lii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which eould involve disclesure 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 and/or dezling with my claims (collactively the
“Purposes”)

(b &l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purpases; and

le)  my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used to compile claims histary for the purpoce of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclased:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar 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

\,)\ / b /z;z/”“;}/rfr/mff

Palicyholder's 5rgnatur= Drwer 5 Signature .prnmns Centre Perwn el mat
Date & Time: (I driver is not the policyhalder) f"/ MName il [ﬁw
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

TOMPIMES  FUgMu. |
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ke 10

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
declarpghe foregoling particulars are true in every respect.

Y

ﬂw/ﬁ?é’? /9@’ i/

= _

Palicyholder's 5Ignatu.rg Drilver's Signature sporting Centre Persngﬁe

Date & Time: {If driver is Aot the policyholder) Name:
Date & Time: MRIC/FIN No.: J

A



Claim Handling{accident reporting Claim Task ) Page | of 2

Claim Handling
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b\-ccmem"mrmsm"

ACCIDENT DATE:(. 0k, /0y LB o /MMy, TIRE: 4_.M__E.HHHMM]
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d)POLICY TYPE: TEOMPREHE THIRD PARTY / THIRD PARTY FIRE &THEF]
g)|MAKE & | EL; syan LAt

(TYPE: qé CON.£'COUPELMPY [V AN [ LORRY / MOTORCYCLE,/ GTHERS)
Q) YEHICLE CATEGORY I (PRIY | COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: faafe Wit
|| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (Yes/0)
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REPUBLIC OF SINGAPORE
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