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WAL VAT | Mafansl Assesamen] Cerirs Sarvices - Duait Marsh
ENTRY DATE & TIME: 02042010 1847
SUBMITTED BY. ROSL] BN ABDLIL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corral:tlx lihe details af the accident o speed up the Claims process
2. This Farm must be complsted by the Policyhakder and/or the Authorised Driver.
3, Information poovided must be ne truthful and accurate as possibie. Any witlul misreprasaniation or withalding of malerial facts may -allow insurancs campanies io

rapudiata poboy atility

4, The issua and acceptance of this Form by Insurance companies |s aat an sdmissan of palicy labllity on the part of the insuranca companies
5, Any false reporting may be referred fo the Police for investigation,

@, Tris report will be lorwarded by the msuréers of 1me GUA Records Ma.nﬂgurrmu: Cenbte established by the Seneral lnsurance Association of Sin gapone (G for
archiving and thal coplas af this mepart will, for @ fee, e made availatio upon appication by interauted padies

7. By tha lodgaermant of this raport 1o tha insurars, you heraty consant (= the arthiving of this report at the centre and to copses of the reépo being made availsbls

aloresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

02/04/2018 18:47
01/04/2018 17:26

BLK 81 REDHILL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiole Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altamative Fhone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehlcle was being used at
time of accident

Arg you claiming under your own ingurance palicy
for repair to your vehicle?

It No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Flest Pollcy

Folicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Oecupallon

Date Of Driving Pass

Driving Experlance

Gandear

Mabile Number

Fay Mumber

Contact Number

EMail Address

FRK5418L

MOHAMMAD TALFIK BIN SUHAIMI
583172288

TAUFIKSUHAIMIEY AHOOQ,.COM.5G
{LOCAL) +85-93211204
OTHERS-33211294

SUZUKI
UH200ALE BURGMAN-200CC ABS

BIKE WAS PARKED

MO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

084300500-01

MOHAMMAD TAUFIK BIN SLUHAIMI
583172288

02/06/1983

INDOOR

29/0172004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-83211284

OTHERS-83211284
TAUFIKSUHAIMIEZYAHDO.COM, SG

Page 1 ol 15



Addrass

Posicode
Was driver an employee of the Insured's Campany
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnvar's Own Yehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlicla involved in this accident?
MNumber of vahicies involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persan(s)
solicting/offaring accident claims assistancs.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?

It Yas Plasse state which Palice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are acciden! photos avallabls for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recordad?

BLK 4168 BEDOK NORTH AVENUE 2
#08-37

460416
NO
OWHNER

HIT AND BUN / VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
NO
YES

NO

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vahicla Make/Model/Colour
Detalls Of Properies

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Fosicode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

SLKSG53G
MITSUBISH| LANCER

PRIVATE CAR
MR.ONG

87810820

Paga 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accldent ta speed ug the claims process

This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Farm by Insurance companies is not an admission of palicy llability on the part of the insurance
companles,

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

B, The report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald

‘8. Consent under the Personal Data Protection Act (PDPA)
l'understand, acknowledge, agree and consent that:

{2l My insurer; my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have Insured vehlelels) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose{s|
of !

lil processing, handling and/or dealing with my claims including the settierment of the claims and any necessary
Investigations relating to the claims;

(] Investigating the accident and/or my elaims;

(1) earrying out and/ar dealing with my instruetions or respanding te any engquiries by me;

(Iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which cauld involve disclasure of certain personal data about me o bring about delivery of the same as well as on the
aaternal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealingwith my claims,(collectively tha
"Purposes”)

(B)  3llinsurer{s] who have insured vehicle(s) irvolved (n this aceident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclase and/ar process my Personal Information for ane ar mare of the above Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for oné or more of the abave Purposes,

{d] my Personal Information will also be collected and used to complle 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

N\ 4 / / Y

L) N, J
A 2 02/0%)/e/
f e - —_— — x
Palleyhplder's Signature Driver's Signature =~ Reporting Cantre Paraonnefs Signature

Da

'}E &Time: = | f [ a1 5 {If driver is not the policyholder) Mame: i ,-’, /{: Wﬁ
- il & A ! J L f
: Date & Time: MRIC/FIN No.:

||'..].L|.:l- f-'rL;,



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect

QA / .qul v o\ > _{f”,r)/r’/ o/t

Fg]nﬂnlder 5 slgnatu e Driver's Signature R’énﬂr'lrg Centre Pe
Datd & Time: l L{, LL:][ HE‘J (If driver is not the policyhalder) Meme:
Date & Time: MRIZ/FIN Na
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1. DETAILS OF VEHICLE & =
a|VEHICLE NUMBER! e 5L
B}INSUR ANCE COMPANY! N
c|POLICY NUMBER:
dIPOLICY TYPE: (COMPRERENIVE THIAD PARTY / THIRD PARTY FIRE LTHEFI]
BIMAKE & MODEL__ Ll =nar) ' GuIve)

[TYPE: [SALOON / COUPE / MPY (V AN [ LORRY Eg‘lg_a:.ﬁzﬁ OTHERS|
o|VEHICLE C#.TEGQRY:[F‘RWME.’COMHERCIAL;’ AOTONCYCLE,
R|PURPOSE OF USING AT ACCIDENT TIME!
JARE YOU CLAIMING UNDER TOUR OWN INSURANCE. (YES/HQ]
IF NO, PLEASE STATE (THIRD PARTY CLAM /IREEORTING OHNLY]
2, INSURED /POMCY HOLDER ' - '
ANAME i OB AMa A0 TTRVTIK Sufttin! mFate)s FemaLE]
o {NRIC/FIN7P ASSFORT SO 12238 CONIATT 221124
claooress. UG LeDok Molin MvE 2 S N-27
' .__‘f,ﬁtr._,'ﬂ._i: gl . , i :
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e

Lo P dINAMES ) e [MALE { FEMALE]

'L_Inn;ll.aaﬁuj .:a;lzlw.-.f) i eI T Ir-.

o ¥ BINRIC/FIN/F ASSPORT — ___CONTACH e ——em—
CL) ¢l ADDRESSI— - -

i |
; Y| DATE OF BIRTHI P S YY) [DO/MMYYYY] exle Ln-lﬂﬁ?E-i(._
: s OCSUPATION! [[HSOSHR | DUIDOEM y . '
I/ DATE-QF DRIVING PRES . __L']“_*bi“ s .
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY 800 re

{F NO, RELATIONSH!P OF THE DRIVER WITH INSURED| Do
5, o] WEATHER CONDIMON: (CLEAR | RANING]/ OTHERS — -—-—-—‘"—ll
|ROAD SURFACE! [DRY JIFETY OTHERS b - __‘_.

b, WAS ANYBODY [NJURED [YEI |
|F YES, PLEASE STATE WHICH POLICE STATION] S
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1
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