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NikAd 1057655 | Halicnal Assasarmant Cente Zarveors - Buklt Marnh
ENTHY DATE & TIME: FAREZIIE 12 41
SUBMITTED BY: ROSLI B ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comeclly the detads of ne geeidont to apeed up the claims protess
2 Thig Form mus! be compheted by 1he Palioyhoider andlar tha Authorised Driver.

3. informuallen provided must be as il @nd Becurale as possble: Any willuf mistupreseniation or witholging of mislerial fects:may allow i

rapudiata palicy akility
4. Tha issus and acceptance of this Form by msuronce Compan

i s not an admisgion of policy Habikty un tha pa

5 Any false reporting may ba seforrad to the Police for iInvestigation,

& This report wili be forwarded by the msUrers ol the ik Aecords Managemant Canira pstabiished by the Ganers insurmnce axsociation of Singapone (GWA far
archiving and that coples of this raptr will, for & fee, be made ayaiipbie ypon application by interesied paries.

7. By the lodgement of this report 10 the INsUTErs. you hammy oonsent b the archiving of this repart at fhe cenirg and Lo copios af the repor bemg made avallable

aforosaid

Date Of Repar
Date Of Acciden

Exact Logation Of Accident

Country/State of Laoss

Vehicle Registration Number
Insured/Policyholder
name Of Registereg Qwner
NRIC No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaoiurer

Model

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/06/2018 12:41
n2i05/2018 1840

BLK 278 BUKIT BATOK EAST AVENUE 3 CARPARK

SINGAPORE

SJEQ156F

BABI KOSILA D/O RAMJEE PARSAD
513254420
CHANGS@AGILELAB.SG

(LOCAL) +65-82091344
OTHERS-82091344

TOYOTA
COROLLA ALTIS-1.8 (A)

Exact Purpose for which vehicle was being used 8 ppvATE USE

time of accident

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

If No. Please state action to be takan
Wahicle Calagory

Insurance Company

name of Insurance Company
Type Of Covarage

Fieat Policy

Policy Mumbar

Cover Note Numbar

Driver

Mame of Drivar

MRIC Mo

Cata OF Birth

Qceupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Mumber

Fax Mumber

Contact Numbar

EMail Addrass

O

REPORTIMNG ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE COOPERATIVE LTD
COMPREHENSIVE

NO

SOB273IB055-Ud

57E THO CHANGSHENG (siTu CHANGSHENG)
SA340034Z

18/1211983

INDOOR

1840212003

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-52801344

OTHERS-82991244
CHANGS@AGILELAB.SG

rt-of tha iNsaranoe Companes

sLrance CEEanias o

Paga 1 of 3




Addrass il;;_ ;gg TECK WHYE LANE

FPostcode 680120
\Was driver an employes of the insured's Company. NO
It Mo, Relationship of the Driver with the Insured OTHER - SON 1N LAW

\ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Drver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicia involyved in this accident? MO

Number of vehiclas involved in the accident 2

Was any body Injured in the Accidant? HO

Was any injured conveyed 1o hospital by NO

ambulancea?

Was any other matenal or propery damagaed? YES

| have been approached by unknown personis) NO
solicting/offering accident claims assistance. '

Number of Passangers (Including Diriver) £
Passenger | NAME: WIFE
GENDER: FEMALE

Details of Police Action

Was the accident raported 1o the polica? NO
Il Yes Please slate which Palice Station

\Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are acoident photos available for attachmam? YES
Was thare any video capiured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Numbar SKEBDATK
\ehicls MakeMadal/Colaur MERCEDES BENZ
Deatails Of Properties
\fahicle Category PRIVATE CAR
mameof Drivar JEREMIAH YEO HUAT CHYE
NRIC/Passport Numbper STH2756906
Contact Mumbar gaARTEET
Address
Postcode
(nsyrance Company Nams
pature Of Damage
No. Of Passenger (Including Drivar) 3

Page 2 of23




SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be leted by the Palicyhalder and/or the Authorised Driver.

_ information provided must be as truthful and accurate as possible. Any wiiful misregresentation or withholding of maternial

facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Farm by Insurance companies Is notan admission of palicy liability on the-part of the insurance

companies.

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

The report will be torwarded 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 fee be made availabile upon application by
interested parties.

By the lodgment of this report o the Insurers, you hereby consent 1o thearchiving of this repart at the centre and to copies af
the report heing made available aforesaid,

_ Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assocatian of Singapare {“GIA") may/are permitted to callect, use,
disclase and/or process my persanal data/personal information set out in this [form| and any other persanal information
provided by me or passessed by my insurer {collactively the “Persenal Information”) and disclose ard transfer such
Persanal information to all insurer(s} wha have insured vehiclels) invalved in this accident (all insurer|s) who have insured
vehicla(s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority [suchasthe palice), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[ii} investigating the accidant and/ar my claims;
{iit] carrying out and/ar dealing with my instructions ar responding to any enguinies by me;

[iv) admintstering my claims {including the mailing of carrespondence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/ot

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

(b} allinsurer{s) who have insured vehiclels) Invalved in this accident and the Ingurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t] my Persanal Infarmation may/can be disclosed by any af the Insurers and/ar GiA to their third party service providers or
agents|including their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persanal Information will also be collected and used to compile clalms histary for the purpase of fraud detection,
investigation and management in present and ail future claims.

le) the information so collected under [d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in eyaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reastnably required for the purposes stated, or

lii] for complying with requirements under any regulations, faws.of court orders,

i
y

A 05| 26l4

03
Polieyhoider's Signaturs Qrlver's Signature Rnun;pﬁlcnnnre onnfl's 5|grliil‘.ur
Date & Time: (I driver is not the policyhplder) MNama! W
pate & Time: (9 ) I.ﬂ r'}._,[a NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare the foregoing particulars are true in evefy réspect,

DECLARATION {

Policyhoider's Slgnature Driver's 5Ignatur¢ Mgpdmg CentrePejsonmel's Signatiire
Date & Time! {if driver ls nat the policyhalder) ame Z‘V
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ACCIDENT STATEMENT

ACCIDENT DATE:( U2/ U 7 3013 (0D /MM/YYYY), IME:| I3 . 3 | (HH:MM]
Location: A F S %Uk«'flf %'1%1*- %?‘b‘l {A‘WE C(z.rF?f[L_)

1. DETAILS OF VEHICLE Sa-EE q. 16{% P

I VEHICLE NUMBER:
b)INSURANCE company:  AITUL .

clpouCy NumsER: LB 13X DEC O F

S)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7HEFT]

&) MAKE B M ODEL ! - _
nwpe:@;@v / COUPE LMPW./V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE Y COMMERCIAL / MOTORCYGLE]

h|PURPOSE OF USING AT ATTIDENT TIME;__ N rivtte Use
IIARE YOU CLAIMING UNDER YOUF OWN INSURANGE(YES /D),
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EE@
2. INSURED / POLICY HOLDER
AINAME: -Qkﬁhl Ko a 0 fo RAWMIEE mwFMALEIJ
BINRIC/FIN/PASSPORT: S 1335 Y44 3 (n CONTACT: B2 99 154

c)ADDRESS:_ 245 Yidhuw g 4 #p3-ld L Fho ke

(wn)

sl !

E\“.‘“F‘-ilu L!# Tl:ﬁ;m-,b]é, DRI‘H‘IER

Oncludhpat duisy OINAME_STE THM.{«qu(quﬂh (MALE / FEMALE]
T A I NRIC/FINR ASSPORT S8juoelu CONTACT: HLIIDW

(21‘ c]ADDRESS: 130 Tople Luha];__cl_q&«. #1800

"IDATE OF BIRTH: (__L 3/ (v 7 281Y )\po/mmyyyyy)
<|OCCUPATION: (NDOGR/ O UTDOOR|

NDATE OFDRIVING  ppos~ &
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH msurzer@ M
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS. A Ry |

bIROAD SURFACE: (DRY / WET / OTHERS W 4 !
0. WAS ANYBODY INJURED (YES /
7. ©|REPORTEDTO POLICE (YES /O

IF €S, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE e
A3 Vihoti il be a) VEHICLE Numeer:__ SKEBUYZ L MODEL: ML"L

* CONTINUE TO 3.d IFf DRIVER ALSQ POLICY HOLDER

iinine, 4 pon b) DRIVER'S NAME: Sefewmigh  HMep Wopd G4k
9 Cl NRIC/FIN/PASSPORT,_S Fisya€84ln  conract:_ 1%9.4 2Le3-
gl 7. THIRD FARTY VEHICLE
ti) VEHICLE NUMBER: MODEL:
' s) DRIVER'S MAME:
SR RIC/FINGPASSPORT: CONTACT:

Cmaif = chmy@ &aﬂﬂa‘oﬁg\‘j
-P”.*.t =
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Policy Search
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Halc Product  Cover Type

5132544306

ntm:r-'girclahn.4nmma.mm.sgfgcsﬁunfaclalm.'IGMpDIIc;.rE-aarm.du

GFC

* Change Language

DBate of Accdent
Vihicke

Mo

drive CLASSIC SIEGLEGP

Continug |

GeneralClaim

02052018 12:40

Insurod Commence
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+ Change Passwaord

+ Log Dut
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Expiry Date
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