MNA418060760-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/05/2018 09:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This report will be forwarded 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 available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/05/2018 09:50

09/05/2018 16:00

LORNIE ROAD BEFORE JUNCTION OF UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF575J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM TECK SENG

S1254574F
K9JOSES@YAHOO.COM.SG
(LOCAL) +65-97215531
OTHERS-97215531

HYUNDAI
TUCSON-2.0 GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M492863

LIM TECK SENG
S1254574F

21/06/1957

OUTDOOR

23/04/1979

39 YEARS AND 0 MONTHS
MALE

+65-97215531

OTHERS-97215531
K9JOSES@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 730 YISHUN STREET 71
#07-29

760730
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

SGJ5739J
TOYOTA VIOS

PRIVATE CAR
LEE PEI YI FIONA
$9521840G
96344318

3

NAME:
GENDER:
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Passenger 2 NAME:

GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speod up the claims process
2. This Form must be compl

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

& The kssue and acceptance of this Farm by Insurance companies is nat an admission of palicy liability on the part of the insurance
companies,
5. Any false raporting may be referred to the Police for investigation.

6. The riepon will be forwarded by the insurers of the GlA Records Managemaent Centra setablished by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies af
the roport being made available aforesoid.

B Consent under the Personal Data Protection Act [POPA|
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association aof Singapore (“GIAT) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “personal information” | and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vahicke(s) invalved In this accident (sl insurer{s) whao have insured
vehiclels) imvolved in this sccident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police], for the purposeis)
of ;

(i} procesting, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chaims;

{ii} Imvestigating the accident and/or my claims;
(it} carrying out andfor dealing with my Instruchons of responding to any enouirkes by me,

{iv) administering my claims (including the mailing of correspondence, statemants, invalces, regarts of natices to me,
which could invelve distlosure of certain persanal data about me Lo bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims {collectively the
“Purposes”]

(bl  all insurer(s) whe have insured vehicle(s) involved in this acciient and the Insurers [awyers/iaw firms, may/are permitted
10 collect, use, disclose andfor process my Personal Information for one of more of the above Purposes; snd

{c} my Personal Information may/ean bo disclosed by any of the Insurers anvd/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, lor one or more of the above Purposes.

id] my Personal information will also be collectad and used to compile claims history fior the purpese of fraud detaction;
investigation and management in present and all future claims,

le] the infermation so collected under (d) above may be shared | disclosed!

{i) toall insurers and/er any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or tourt orders

r '
o~
etk ; f&/é'!/gai
Policyhalider's Signature Briver's Sinature ng Contre s Signatu
Date & Time; (il delver is not the policyhszlder) Mame: ﬁ/
o' 1§ @ '5‘!-;1 b Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respect.
1 — _ - L
Policyhider's Signature Driver's Signature rting Cantre P

SgnatuE
Date & Time: {if driver is not the policyholder) MName: i
195 15 el ks Date & Time NRICTIN N,
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Accident Photo

SLF575J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

_a_
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SIN-E-.H.FGRE kEC{]EDi MANAGEMENT CENTRE

NERAL & AalMlas Cusy ¥1E-00 Singapate DELERD |
msu RANCE T+ (65)8226 0010 Faw (85 6224 0030 \
Cparating Hours | Monday to Fridsy, 09:00 = 1700 A
“i[:.;mlb& w.m.u;mu CENTRE UEN; SEESS0OT00 [ SAT Rag. ls. WASEOTTIE

IMPORTANTMNOTE: Pleasesubmitthe compieted Addendum form tathe same Authorisad Reporting Ceptre
with whomyou submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Mﬂﬂﬁfﬁiw&ﬂ Vahicle Ragistration No: S("P gg
P ATVE s shcwrin NHIC) : M ,‘[F"tk" M NRIC/FIN/Passport No. : Sf)gﬁ({f

{*Vehicle Drive @‘ } Please delete as appropriate

Address Singapore( ]

*Contact (Tei) i Mibile No.: W}fm\\

Emall Address

Date of Accident : &l lJL‘E

Place of Accident
Insuran:etamﬂanr:jﬂm ]W

(B) ADDITIONALINFORMATION [ATMENDMENTS:

| have made areport onthe above mentloned accident and would like to include additional information or
make the following amendments:

uouekp Nk - L TR Spua

i
Timeof Accident @ lb f Co

Policyhoider / Oriver's Signature r't ng Cent, nnel’s 5 A
Date: arne I,!
MRIC/FIN Mo, : ﬁ

Date:
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Addendum Sheet

e GEMERAL INSURANCE ASSOCIATION OF EIH‘E#FQRIE IIEEI:IIHE‘.‘E MANASEMENT CENTRE
GENERAL & Raffies Quay #15-00 Singapore 045580 ;
INSURANCE

Tl [65] 6224 0010 Fax (§5) 6254 0930
Oiperating Hours : Monday te Friday, 09:00 - 17:00

HRECORDE MAMAGEWENT CENTRE UEN SRERIS0T0E [ GIT Aag e WABO0ITIIE

IMPORTANT NOTE: Please submit the completed Addendum ferm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

{8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Origina! Report No . MnAWEObgTbo - € Vehicle Registration No: SUF 515 d
Mamefssshewnin NRIC) § L‘ﬂ-‘"- ’[ECK_QEH[‘.' MRIC/FiN/Passport o | 3115‘#5?‘:”:
(*Vehicle Driver f@ (*) Please delete as appropriate
Address Singaporel ]
Contact (Tel) ! iMobile No. : Q'}'ﬂfg 2|
Email Address

l o
DateofAccident ;10512048 Time of Accident; (@ .00

o o y

Place of Accldent  : LOEM oo o U ok r gﬁpﬂ

Insurance Company: jﬂﬂ.l‘t IM1'e EM&HE#M(FL

ADDITIONALINFORMATIONAMENDMENTS)

| have made a repert on the above mentioned accident and wo uld like to include additional information or
make the followling amendments:

Tatuten Vewce MNumpae To S S1ST ov sicafe] Aow

) —

Pollcyhalder / Driver's Signature nmng Ce Ag{?‘ sonnel’s Sjgnature
Date:

hRIE,I'FI!NNu

Date /m’ ?&!
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