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MMATTBIASATS | Natonal Assessmend Genire Services - Ui
ENTRY DATE & TIME: 2400372018 1202
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDﬂEEE the detais of the accident o speed up the claims process.

% This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as iruthful and accurate as poasible, Any wilfl misrepresentation or witholding of matenal facts may aliow nsurance companies bo
repudsate policy ablity.

4, The issue and acceplance of this Form by insurance companias iz ol an admissisn of policy kabdity on the pan of the insurance CoHmpanies,

5. Amy false raporting may be referred to the Pollce for investigation.

& This regorl will ba forwarded by ihe insurers of the GlA Records Managament Centre astablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & fee, be made avallable upoen applicatian by interested partios.

7. By the lodgement of this report 10 1ha insurers, you hereby consent to the anchiving of this report @1 the centre and 1o copies of the Teport breing made avallable

alorasad,

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

24/03/2018 12:02

2410312018 02:00

WOODLANDS AVE 4 TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlele Registration Mumber
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alernative Phona No
Vehicle Particulars
hManufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport NalFIN

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GW4708J

WENG SO0ON AUTO & LEASING
53227T94E
NOEMAIL

OFFICE-92727979

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5073862302-02

PALSANMY MURUGESAN
G2374904T

13/05/1983

OUTDOOR

26/09/2016

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +85-08074023

P MURUGAN EDY@GMAIL.COM

Page 1 of 16



Address BS KALLANG AVE
Posteode 339418

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| have been apprnached by unknmun _parscm{s} NO
soliciting/offering accident claims assistance,

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

Was the aceident reported fo the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution ghiven? i [a]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 4 TWDS LAVENDER ON TH 15T LANE OF A3-LAMES
RD.SUDDEMLY VEH(B)BEARING REG NO PA9689) MAKE A LEFT TURN FROM WOODLANDS INDUSTRIAL PARK ES,

COME INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PASEEI)

vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver ANG CHIN LOO
NRIC/Passport Number 502341054

Contact Mumbar

Address

Peostoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16
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Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

 This Form must be completed by the Polieyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatien or withholding of material
facts may allew insurance companies to repudiate policy liahility.

_ The issue and acceptance of this Farm by insurance companies is net 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 Singapore [GIA) for archiving and that copies of this report will for a fea 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 report at the centre and to copies of

the report being made available aforesaid.
_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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 firms, the
Manetary Authority of Singapare 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 sottlement 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 to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

(g} theinformation so collected under (d) above may be shared / disclosed:

i) toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders.

Eﬂgigﬂ ;[h_ 0%-1% . -"{’/o?. Ap

Policyhaolder's Signature Driver's Signature Reuuft:iyﬁ Centre Personnel's Signature

Date & Time {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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Claim Handling
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= 1 Driver 1nfo
DOriver Rafma
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Las1 Do, Received

Mo file chesan
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Claim Handling(accident reporting Claim Task 001 QD-MX)
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/2412018 Claim Handling(accident reporting Claim Task 0071 OD-MX)
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-

HAC_ PAYA_LIBT_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) o 24
Har 2018 17:41

WAC_PAYA_LEE_SD0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Mar 2018 17:41

WA PAYA_LIBI_BO0RCT ] MATIONAL ASSESSMENT CENTRE SERVICES] on 24
Mar 2018 17:41

NAC_PAYA_LBL_BODG0E] NATIONAL ASSEGSMENT CENTRE SERVICES) on 24
Mar 2018 17:41

BAC_PATA_LIBI_BOCE0L] NATIONAL ASSESSHENT CENTRE SERVICES) an 24
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Mar 2R 17:40
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