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MMASTAOR1554 { Malical Axsmsamani Canbra Sandoss - Sukit Marah
ENTRY DATE L TIME TADL2I1E 1700
SUBKETTED WY ROSGE BIN ABDRIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa repon caectty the dutais of the scodent 1o speed up the clalms process
2. This Form mast be completed by the Policyholder and/or the Authonsad Driver.

3. informiston provided must be 8 Tulhful Bnd accurale as possible, Any wilful misrepresentation or withalding of matorial facts may aliow insurance companies to

repudiate policy abilty

4. The issue and acceptance of this Form by insurance companies is not.an admission of palicy EabiMy on the part of the nsurance companies
5. Any false reporting may be referrad to the Police for investigation.

B This repon will be forwarded &y tha insurers of the GIA Hocords Management Canire established by the General Insurance Assoclation of Singapore (GLA} for
archiving and that copies of this report will, for & fee, be made available upon application by nterested parties.
7. By Ihe lndgernetl of this report o the nsurers, you hereby consent 10 th Stehiving of this report at the centre and fo copies of the report being moda avaiiat|e

aforesaid

Date Of Raport
Oate OF Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

18/04/2016 1700
17/04/2018:19:00
ALONG BUKIT BATOK EAST AVENUE &

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGES44G

Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mobile Phone No
Alternativa Phona No
Vehicle Particulars
Manufacturer

Modal

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

Arg you clalming under yaur own insurance policy
for rapalr to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaatl Palloy

Paolicy Mumber

Cover Nate Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Decupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

TAN CHENG HIAN
58022108H

BOB TAN@AP.JLL.COM
(LOCAL) +85-97608805
OTHERS-87E08905

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507852837701

TAN CHENG HIAN
SBO22108H

14/0711980

INDOCR

01082002

15 YEARS AND & MONTHS
MALE

(LOCAL) +G5-87608205

OTHERS-GTE08905
BOB.TAN@AP JLL.COM

Pago 1 of 25



BLK 27A JALAN MEMBINA
Arddress #16-138

Postcode 163027
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Mumber of Briver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this acoident? MNO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver) 4

Passsnger 1 NAME: . COLLEGUE
GENDER: MALE

Passenger 2 NAME; COLLEGUE

GENDER: ! FEMALE

Passenger 3 NAME: . COLLEGUE

GENDER: FEMALE

Details of Police Action

Was the accident reporad 16 Ihe police? NO
It ¥as Pleasa state which Palice Station

Was notice of intended Prosecution given? MO
If Yas agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM

Attachment{s)

Are-acoident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio récorded? NG

Vehicle Registration Mumber SKZ231642

Vahicle Maka/Model/Colour VOLKSWAGEN JETTA

Detalls Of Properties

Vahicle Category FRIVATE CAR

Marme of Driver MOHAMED SAIFULAMRI BIN OMAR
NRIC/Passpor Number S7531151F

Contact Number BB326493

Page 2.0l 25



Address
Postcoda

Insurance Company Nams
Nature Cf Damaga

MNo. Of Passenger (Including Driver) 1

Page 3 of 25



SKETCH PLAN

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 wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies [s nat an admission of policy lability an the part af the Insurance
companles,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Caentre established by the General Insurance
Association of Singapore (GIA) Tor archuving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapare (“GIAY) may/are permitted to callect, use,
disclose and/er process my persanal datafparsonal information set oul in this [form] and any other persenal imformation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehiclels] invalved in this aceident (all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police, for the purposels)
s

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claims;

{it} Investigating the accident and/or my claims;
{il} earrying out and/or dealing with my instructions or responding 1o any @nguiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, nvalces, reparts or notices to me,
which could mvelve disclosure of certain personal data about me to bring about delivery of the same as we!l as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law In administering, processing, handling and/ar dealing with my claims jcollectively the
"Purposes”|

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

tc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers-or
agentsiincluding their lawyers/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

(d}  my Personal Intormation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims,

(el the information so collected under {d} above may be shared / disclosed;

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

{1y for complying with requirements under any regulations, laws or court orders,

P
__.’
kfé@f ; /o%gf/gm”
Fnluc-.ll-l_plﬁgg';ﬁngr:.ature Drlver's Slgnature ﬂ.oﬁ'.:,:lrtlng Cen rsarmal's Signatur
Date & Time) | gﬂ’?‘ },.] g {if driver is not the policyholder) Mame: Il,f ‘éﬁl 3
Date & Time: NRIC/FIN M /



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| vos fralg on B Mitek fak bve &, Toim rgwk fo
ae o 91 Balole Ted A€ D
M fime of awdent |t | 4k woo fed . | wee on
A tsesplete Stop
Cof frow el ohd wd Stop in fit  and binyp  uts  my
cov fovt s

DECLARATION

IM\We declare the foregoing particutars are true in every respect.

I o ilgfed

FDIMHK:[ 5 Signature Brivers signature

.A(e:urtsng Cantre F’féﬂ
Date & (If driver is not the policyholdar) Nurr'e iﬁ
L% l hi E Date & Time: RRICIFIN No.:
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accioent Atz X7 & 7 L01% 50y, ime: r___FH

LOCATION,

CoLRGUA
1F 18

ACCIDENT STATEMENT

J [HHNM)

Wlar Ratile Bak fh"-?. b

DETAILS OF VEHICLE
a| VEHICLE NUMBER!
b INSURANCE COMPANY:
c]POLICY NUMBER;

g POLICSY TTF'E [COME EHENSWE.-’ THRD F‘AH‘T fTHJRD FARTY FRE &THEFT]
S (AR eotestel

2 IMAKE & MODEL;
FITYPE:[SALOQON / COUPE I MPY VAN LDRRY.." MOTORCYLCLE / OTHERS) Sy
giVEHICLE dATEGDEY:{PHI‘JATE / CSOMMERCIAL / MMOTORCYCLE) i

h)PURPOSE OF USING AT ACCIDENT TIME: driate yse
NAREYOU CLAIMING UNDER YOUR OWHN IMSURAMCE 1YE5.-"|‘§£}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
[MALE / FEMALE|

Ta  Chens Hiewm

o

Slefy Bauly Oy

NTuC

AINAME:
BINRIC/FIN/PASSPORT: S EoLLIORH CONTACT:  43608a0¢
I::JADDPESE' Bile 234 Tl Mambing #[i:-’ﬂE Fib3°3~':l"

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

e of passen g DRIVER
Cincludivg dvigae), SINAME (MALE / FEMALE]
el e b]NRIC/FIN/PASSPORT: CONTACT:
G clADDRESS: :
"Q)DATE OFBIRTH: [_& /_OFy 19F0)(0o/mm/YYYY)
=] OCCUPATION; (INDCOR / OUTDOOR) :
MdfA7E JFDRIVING wq;_g __> Fep 2e0L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / __}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Dwned
. S| WEATHER COMDTIO M (SLEAR / RAIMNING / OTHERS =
b]ROAD SURFACE: (DRY / WET / OTHERS 5 =i
6. WAS ANYBODY INJURED (YES / NOQ)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHI
M ek Pageinir @) VEMICLE HUM?EER; ST 3\by 7 MODEL:_YW_deta
| deeuciog dhiver) B) DRIVER'S NAME__ M™ohémed soPulamey S0 Omey L
LA o) NRIC/FM/PASSPORT__ S*531\5I F ___ CONTACT_ A A8 32 4443
P 7. THIRD PARTY VEHICLE
%ot ol wesean @) VEHICLE NUMBER! MODEL:
SR TREOHT o) DRIVER'S NAME!
L brsluding delvacd ' RIC/RIN/P ASSFORT: CONTACT: .
!
Cmatl = beb Tan@ ﬂ]"" JU- emn
!-} !
Al =

VIDED =
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Hello, NAC_BUKIT_MERAH_B00676

My Deshiop Policy Query

Natice of Loss
Paficy Na

Vehicke Na [Far Matar)

Seloct Palicy N,

SUT9L2EITT-
03

Policy Search

" Change Languags

t Change Password * Log Cut
| = | Date of Accidens 171042018 1650
lsxcas4G I
i-_E;-!Fl'J'.I.
Poficyholdar Palicyholdar y ‘ wehicle Insured Commance o= =
Name NRIT Produes Gever Tyie Na O&oct Data Expery Dute
TANGANS  SB0Z2U08H  GAC  drivo PAEMILM SKGBIH4G  SKGSSAE 27/08/2017 280412018
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