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MKAS 18045089 | Maticral Assassmemnt Cunire Senices - Bukit Marah
ENTRY DATE & TIME: 04/0472018 16:70
SUBMITTED BY: ROSL] B ABDLL WaHAR

Your NCD will be affected dus to late reporting
Actual e-Filling Submission Date & Time: 04/04/2018 16:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the dataits of ihe acedant to spead up the claims process
2 This Form must be complated by the Policvholder andsor the Authorisad Drivet.

Inleemation provided must be as ruthful and accurale as possibie. Ay willul misrepresontation of withelding of matarial lacts may allew insurshce companies 1o
repudiste pokoy-ability

Tha issue and acseplance of this Form By Insurance companies Is not an-admission of palicy llablity an the par of the insurance companies
Any false reporting may be referred to the Police for Investigation,

This raport will bu forwarded by the insurars of fhe GIA Records Management Canira astabiishad by the Gonasal Insurance Association of Singapeorny, [G14) fo
reiing and thist copies of this repornt will, for a fea. be made availabie upon aoplication try mrested parlos.

- W Ch o

By Ih lndgamen! of this toport ta the kurets, you heraby consent 1o the archiving of ihis repor at fie cenite and 1o copies of iha rapart besrg made avasdsble

foresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registared Owner
MRIC MNa

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mectil

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

It Mo, Please stale actlion 1o be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Dnving Exparience
Gendar

Mobile Numbier

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
04/04/2018 168:20
01/04/2018 17:30
PIE TOWARDS CHANG| NEAR POLICE ACADEMY BIF THOMSON
SINGAPORE
DETAILS OF OWN VEHICLE
SLE908ZA

VERONICA JOSEPH
S1788030F
MURALIBETRISTAR.COM.SG
(LOCAL) +65-80021410
OTHERS-81214406

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5084765157

MURALI BALASUBRAMANIAM
516655036

15M0/1964

INDOOR

2008988

28 YEARS AND 8 MONTHS
MALE

(LOCAL} =B85-B1214408

OTHERS-80021410
MURALIZETRISTAR.COM.SG

Fagé 1ol 12



Address

Posicoda
Was driver an employee of the Insurad's Company
I No, Relationship of the Oriver with the Insured

Vehicle Registration Number af Drivers Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any forsign vehicle Invalved in this accident?
Murmber of vehicles involved |n the accidant

Was any body injured In the Accident?

Was any Injured conveyed to haspital by
ambulanca?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Fassenger 1

Pagsengsr 2

Passenger 3

Details of Police Actlon

Was the acciden| reported 1o the police?

It Yes Please state which Palice Station
Was notice of intended Prosecution given?
It Yes:against whom?

Circumstances of Accident

20 JALAN DATOH
#14-09

328426
NO
SPOUSE

HIT BY FALLEN TREE /| OTHER OBJECTS
CLEAR
DRY

NO
1
NO

MO
NO
NO
4

MAME:
GENDER:

: WIFE
. FEMALE

MNAME:
GENDER:

: SON
o MALE

MNAME:
GENDER;

: DAUGHTER
FEMALE

MG

NO

PLEASE REFER TO SKETCH PLAN (PHOTO TAKEN BY VOLKS WAGEN)

Attachment(s)

Are atcident photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
N
MO

Page 2af 12



SKETCH PLAN
IMPORTANT NOTICE

1 Please repart correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Au ised Driver.

3. Intormation provided must be as ful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s-not an admission of palicy liability on the part of the insurance
Lompanies.

5 Any false ra porting may be referred to the Palice for investigation.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a fee be made availahle Lpon application by
interasted parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknawledge, agree and tonsent that:

(a) My insurer, my warkshap and the General Insurance Association of Singapore ["GIA"] may/are parmitted to collect, use,
discloze and/ar process my personal data/personal informatian set outin this [form| and any ather personal infarmation
Provided by me or possessed by my insurer {collectively the “Persanal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) wha have Insured vehicle(s) invelved in this aceident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be callectively reforred to a¢ the “Insurers"|, the Insurers’ lawyersfiaw firms, the

Manetary Authority af Singapore and any relevant BoVErnmeant agency/autharity {such as the police), for the purgosels)
of :

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or mny claims;
(iii} carrying out and/or dealing with my Instructions or resporiding to-any enguiries by me-

livladministéring my claims lincluding the mailing of torrespondence, statements, Invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about mie ta bring about dellvery of the same as will as on the
external cover of envelopes/mail packages); and/or

(v) complying with appiicabie law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(Bl allinsurer|s) whe have insured vehicleis) involved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes: and

(e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentsiincluding their lawyers/law firms), which'may be sited outside of Singapore, for one or more of the above Purposes

[} my Personal Information will 2iso be callected and used to comaplle claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.

{8t the infarmation so collected under {d} above may be shared / disclased:

{il toall insurers and/or any other third parties that assist jn evaluating, Irnvestigating, cantralling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws of court arders,

{

~.".:-II"‘1_L|-,J* _‘,:'J d{;"‘ll".u -II- s V'/ﬁf([[ é [1{/3 ¢ étr

7 ;
Policyholder's Signatura Driver's Signature ngpn‘i:ring Centpé Persondel's Signatur
Date & Time: |yl (3 [If driver is not the palicyhoider) f_.,.e"f{.larne-; I( W
| Date & Time; WAICFIN Mo
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DECLARATION
IfWe declare the foregoing particulars are true in PUerY respect
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