MNA418038102-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2018 17:40
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 20/03/2018 17:40

Date Of Accident 19/03/2018 15:00

Exact Location Of Accident TAMPINES AVE 5 BESIDE MASJID DARUL GHUFRAN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH9326R
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE. LTD.
Co Reg No S1389386A

Email Address THENZG@GMAIL.COM
Mobile Phone No (LOCAL) +65-85228291
Alternative Phone No OFFICE-85228291
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5096197639

Cover Note Number

Driver

Name of Driver SAMAD BIN ALI

NRIC No S1389386A

Date Of Birth 25/07/1959

Occupation INDOOR

Date Of Driving Pass 06/08/1980

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-85228291

OTHERS-85228291
THENZG@GMAIL.COM
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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)
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

BLK 775 WOODLANDS CRESCENT
#06-18

730775
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJB5028J

PRIVATE CAR

MABEL CHONG BUAI HOON
S1570122F

90086707
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Sketch Plan

SKETCH PLAN

L Please report comectiy the details of the accident 1o speed up the ciaims process.
&, This Farm mist be g

3. Infarmation provided must hummﬂ Any wilful misrepresentation or withholding of material
facts mioy allow insurance compdnias to repudiate policy lability.

4, The issue and acceptance of 1his Form by insurance compankes i not an admiskon of poficy ability on the part of the insurance

& The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Asspcation of Singapore (GIA) for archiving and that copses of this repert will far a fes be made available upan application by
interested parties.,

7. By the lodgment af this report to the insuters, you hereby consent to the archiving of this report at thie centre and 16 coples of
the report being made #vallable sfaresald,

i Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(8] My nsurer, my workihop and the General Insuranca Association of Singapore ["GIA") mayfare permitied to collect, use,
dlischose and/or process my personal data/persanal informatian set out i this [form] and any other personal infarmation
provided try me of possessed by my insures (collectivety the “Parsonal infarmation”] and disciose and transter such
Personal information 1o all insurer(s) who have insured vehicle(s) iInvelved in this accident [all insurers] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ [awyens/iaw Tirms, the
Monetary Authority of Singapore and any relevant government agancy/authority |such i the palicn), for the purpose(s)
of :

{i} processing, handling snd/or dealing with my claims including the settfement of the elaims and any neCessany
Imvectigations relating to the claims;

(i} investigating the accident and/or my elaims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv] administering my claims (inchuding the mailing of correspondence, statements, Invalces, reports or notices 1o ine,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mad packages); snd/or

{v] eomplying with applicable lew in administering, procesing, handling and/or dealing with my clabms. [collectively the
“Purposes”|

(B} all insurer{s) whi have insured vehiclels) involved in this accident ang tie |murers wyers/ Lo firms, may/are peomitted
to collect, use, disclove and/or process my Personal Information for ong of more of the tbove Purposes; and

fc]  my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers of
agentslincluding their liwyersflaw firms), which may be sted utside of Singapore, for one or more of the above Furposes

{d}  my Persanal information will slso be colected and used 1o complie claims history for the purpass of fraud detection,
Investigatian and management in prewenl and ol future claims.

[#) the information so collectad under [dj abowe may be shared / disdosed:

1) toall inkurers and/or any athar third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law endorcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, Taws or court orders.

,ﬂ// féﬂfj’
e el U e

(M driver & not the policyhalder)
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe declare the foregolng particulars are true in every respect,
S
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AT S Driver's Signature
Date & Time: — (1 drivier b ot the palicyhalder)
Date & Time:
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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
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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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF ilNG!Pﬂriﬂ RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapare O42380
INSURAMCE Tl (65) 6224 0010 Fax [65) 6224 0030
AABETIAT G Operating Wawrs - Monday te Friday, 0900 = 17:00

HRCORIS MANATEMENT CENTRE UEM: SRE5S2020G | GET Rag. Ha. MADODITIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
; 4 2
Original ReportMo l,ﬁ-‘ﬂ*ﬂf{?ﬁfﬂ L Vehicle Registration No: Sjﬁl ?-*J‘é ﬁ\
Mam@ias shawnin NRIC) ! %ﬁﬂ &N /ﬁzir MRIC/FIN/Passpori Na ; gf g ied? i] g
@hicle Owner) (*) Please delete as appropriate

Address : Singapare| )
O
Contact (Tal) : Mabile Na. ﬁ?ﬂé}ﬁf

Email Address

: -
Date of Accldent - -"I?/['f;bo(ﬂrl Time of Accident "“3’ E O

Place of Accidant wjﬂ{&f H.L‘&_ { ﬁM ﬂfﬂrﬂ'ﬂ Wﬁ;ﬁ
Insurance Company: ml{ (--

—
(B) ADDITIONALINFORMATION/ AMENDMENTS: )
| have made a report on the abo ed accldent and would like toinclude additional information or

make the following amendments;

DO OF pociokd’] Sl Re 1903]00

//:L/" ;

Policyholder / Driver's Signature Re ng Cent rsgnnel's Signature
Date: M f I|I ,H/W
HRIC/FIN No. f
Date: ‘% h H}
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