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RAMAS 1 BOS A4S | Nalional Assessmant Cenire Sarvoes - Bubll Marps
ENTRY DOTE A TRAE: QDS A 1830
SLBMTTED &Y, ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please resarl mrrncslx e gotaiks af the acoident o speed up the CiSIme procass.
2 This Form mus! be complated by the Policyheldar and/or the Authorised Driver,

3, Irformation provided must be as ruthiul and accurate as possitle, Any wilful misrepresantation or wihalding of material facls may alkw ingutaonce companiesto

rifpudiaie policy atiity

4 The issue and agooptance of this Form by insurance companiés s not &nadgm ssinn of policy Hatuly on tha part of tha Insurance companias,

5 Any false reporting may be referred o the Police for investigalion,

B. Thes mpar will be forwarded by the insurers of the GIA Recsrds Manegement Cantre eetablishod by the General Insurance Association of Singapore [GIA) foe
arzhiving and thal copees of thes repart will, for a fea, be made avallabie upon applieation by inlerested parios.

7. By the kedgement of thia repoit to the insurers, you hersby consent t2 the archaang af this report at tha cantre and |0 copias of the repart baing made guailabis

atforasaid

ACCIDENT STATEMENT

Data Of Report

Data OF Accidant

Exact Location OF Accident
Country/State of Loss

02/05/2018 19:30
01/05/2018 12:10

ALONG BUKIT TIMAH ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Warme Of Registared Owner
Fassport Mo/FIN

Emall Addrass

Mobile Phone No

Alternative Phona Mo
Vohicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your pwn insurance policy
far repair to your vahicle?

If Mo, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover MNote Number

Drivar

MNamie of Drivar

Passport Mo/FiN

Date OFf Birth

Qcoupatian

Date OF Driving Pass

Driving Experlence

Gender

Mobile Mumiber

Fax Number

Contact Number

EMail Address

SGAT11BA

SINGGIH WIBISOND
G0B31124U
PAKTUAMUDA@GMAIL.COM
(LOCAL) +85-91384764
OTHERS-01384764

TOYOTA
LEXUS RX350

GOING TO CHANG| AIRPORT

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

§053491021-08

SINGGIH WIBISOND
G0831124U

Q21071942

INDOOR

27/01/2011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-91384764

OTHERS-813684764
PAKTUAMUDAGGMAIL.COM

Page 1 of 16



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Yahicle Registration Number of Drivers Cawn
Wahicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accldent

Weaather Conditions

Ruoad Surface

Other Information

Was any foralgn vehicla involved In this accident?
Mumber of vehicles Involvad in the accident

Was any body injured in the Agcident?

VWas any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passangers (Including Driver)
Detalls of Police Action

Was |he accident reported to the police?

if Yes Please slate which Police Station

Was notice of intended Proseculion given?

If ¥es. against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH FLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yeahicla MakeModelColour
Detalis Of Properties

Vehicle Catagory

MWame of Driver
NRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passanger (Including Driver)

985 BUKIT TIMAH ROAD
#01-03 MAPLEWOQOD

Sene27
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

“
M

NO
YES

MO

NO

ND

YES
MO
NO

SHD9B64B

TAXI

Faga 2ot 16



SKETCH PLAN

IMPORTANT NOTICE

Fiease report correctly the detalls of the aceldent to speed up the claims process,

This Form must be completed by the Polleyholder and/or the Authorised Driver.

o Information provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The ssue and acceptance of this Form by insurance companies is notan admission of palicy Nability &n the part of the insurance
companies.

Any false reporting may be referred to the Palice for Investigation.

. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Astaciation of Singapore |GIA] for archiving ard that copies of this report will for a fee be made available upon application by
interested parties

By the ladgment of this report ta the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

[a] 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 out In this [form] and any other personal information
orovided by me or possassed by my Insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehiclefs) involved in this accident |all insurer(s) who have insured
veticleis) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authonty of Singapore and any relevant government agency/authority {such as the police). for the purposels)
of ;

[i) processing; handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the clams;

(1) Investigating the accident and/or my claims;
i) earrying out and/ar 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 involve disclosure of cartain parsonal data about me to bring about dalivery of the same as well os on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) &l insurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers’ awyers,/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

te) my Personal Information may/can be disclesad by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

td] iy Personal Information will also'be coliected and used to compile claims history for the purpase of fraud detection,
investigation and management in presentand all future claims:

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purposes stated, or

(ii] for complying with requirements under any regulations; laws or court orders

' o hshad

. ’ =
Policyholder's Signature Drivers Signature ﬁpnr‘ting Centre Persahneld Signature
Date & Time {If driver is not the policyholder) Mame;

Data & Tima: WRICFIN No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 1%* Maw 20(8 | Hwe (Z:10pw 00 4bo wou 4o airport
RS S Hofeic ﬁuwrﬁmm Rueit Hiwal oud “Cayeyoql Food
| GhoQ tuy Uelicle ot red Uglk, buk wy car

%Ji@u&q reverse  omd Wit tote bvwper but
Pk Ukfle B8
Wlew, | C‘wciwwm Mo&ocg;, +oore IS we

whatever claion , Cllion by oter paty wwet
laforo. We .

DECLARATION
I/We dectare the foregoing particulars are true in every respect

J»'% / / /
Pallwhuédﬂ“rﬁ.mnﬂfﬁre DriversSignatura CI-CII'TI gtenTri' Person 1 nature
Date & Time: 2 . 2‘:}{3 (I driver is not tha palicyholder] arne

5.' Date & Time: MRIC/FIN No
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ACCIDENT STATEMENT
ACCIDENT DATE:( &/ / 887 20/8 | [DD/MM/YYYY), TIME: | £2 /e JIHHIMM)
LocaTioN:  Buki 7 TiniAk Keab .

1. DETAILS OF VEHICLE .
aJVEHICLE NUMBER,_ A [/ 8 A~
bINSURANCE COMPANY: A/ 7 4 C
clPOLICY NUMBER:__ S &2 4P /027
d])POLICY TYFE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:
(ITYPE(SALOON J COUPE / MPY IV AN/ LDRRY { MOTQRCYCLE / OTHEHS}
gl VERICLE CATEGORY: [PRIVATE / COMMERCIAL ! MDTDRCYCLE:
hiPURPOSE OF USING AT ACCIDENT TIME:_G&¢ T cHinsr AR T
[ ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YES/MC)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
-l—l—'-'-'-'-_—_

2. INSURED / POLICY HOLDER

AINAME_SINGG 4 BB ISon O [MALE / FEMALE)
BINRIC/FIN/RASSPORT:_X /4 </ CONTACT:_G/35% -f!—?(v'?f
c)ADDRESS.__ 73 .«"—‘Jnf 17 _T7/744 K #HOl- 03 LIAPL ar

~ frh J"*

: *CONTINUETO 3d IF DRWER’ ALST POLICY HOLDER
Ko el passen E}g, DRIVER

_ Yy QINAME: SIRGGIE,  pJ PR SOAED [MALE / FEMALE)
( |"‘1--|L1-L|-r'-:} e’} e — P
OINRIC/FIN/PASSPORT: X J/% - 7/ CONTACT:__9/3% 94784
f-_l ) claopress_ 98BS, Bulay Zinvax

*a)DATE OF BIRTH: (82 s ©7 1 (942 | 1DD/mMMYY YY)
2| OCCURATION: {INDOOR / O UTDOOR)

MDATE CFDRIVING  ppls -~ L3 JAH toll

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@
IF NO, RELATIONSHIP DF THE DRIVER WITH INSURED: OWUMER.
5. o|WEATHER CONDITION; KELEAR)/ RAINING / OTHERS |
bIROAD SURFACE: [DRY / WET /. OTHERS_ NOEMAL )
4. WAS ANYBODY INJURED (YES /60
7. QJREPORTED TO POLICE (YES (MO
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
B e, e @) VEHICLE MUMBER: GHD ‘TBE‘;E MODEL:
] . b DRIVER'S MAME:
. . c| NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
d) WEHICLE NUMBER: MODEL:
. 2] DRIVER'S NAME:
FACSST e NRIC/FIN P ASSPORT: CONTACT: =

Chet] = Paktuonudod G- Cown.

E’"; R
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