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WA TROE0GET § Matlonal Assessmesl Canirn Services - Uk
EMTRY DATE & TIME: 10IBS2018 13:53
SLBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comectly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyhokder andlor the Authorised Dirivar.

3, Information provaded must be as fruthful and accurate 35 possinle. Any withul migrepresaniation or witholding of malerial facts may allow insurance companes 1o
repudiata policy abilty

4 The issue and acoeptance of this Form by msurance compankes is nol an admissaon of policy liability on the pan of the insurance companmes

5. Anvy false raporting may be referred to the Police for investigation.

& This repart will e forwarded by the msurers of he GlA Records Management Centra eetablished by tha General Insurance Association of Singapore (Gla} Tor

archiving and that caples of this report will, for a fee. be made available wpon application by interested parties.
to the archiving of this raport al the centre and 1o copies of 1he repor being miade avatalbs

7. By the lodgement of this report 10 thi inBueners, you hereby consend

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allermative Phong No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used al

time of accident

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

If Mo, Please state action to ba taken
“ehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
10/05/2018 13:53
09/05/2018 21:30
AMK AVE 3 SLIP RD INTO Y10 CHLU KANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
sSGW12372

JOEL TAN PEK LIM
S$8233163H

MOEMAIL

(LOCAL) +65-B5331919
OFFICE-85331918

MAZDA
MAZDA &

PRIVATE USE

MG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096640386

JOEL TAN PEK LIM
58233163H

080982

OUTDCOR

121012007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85331919

OFFICE-85331919
HOEMAIL

Page 1¢f 15



Address ELK 928 HOUGANG 5T 91 #03-59
Postocode 530828

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver'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 DRY

Other Information

Was any foreign vehicle involved in this accident? NGO
Mumber of vehicles involved In the accident
Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

I ha-.-_e_ been approacr?ﬂ-n by uv_'lknuwnlpem{:n[s:l NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

PRagenger | NAME: . JAVIER TAN
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? WO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

| STOP BEHIND VEH B AT THE SLIP RD FROM THE AMK AVE 3 TWDS Y10 CHU KANG RD. WHEN NOTICED VEH B
STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE AND CHEGK ON MY RIGHT SIDE. ALL OF A SUDDEN, VEH B
STOPPED. AS THE RESULT, MY VEH HIT ONTC VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJLI1E3P

Vahicle Make/Model/Colour
Delails Of Properties

Weahicle Category PRIVATE CAR

Mame of Driver MOHAMED SADIK 5/0 MOHAMED SHARIFF
MRIC/Passport Numbar S684106084

Contact Mumbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Page 2 of 15



Ma. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as poss ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The report will be farwarded 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 repart will for a fee be made available upon ap plication by
interested parties.

By the ladgment 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.

Coansent under the Personal Data Protection Act ([PDPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “Persanal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government age necy/authority (such as the police], far the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain perscnal data abowt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(&) all insurer|s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or pracess my Persanal information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared /[ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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l;nhc-,-hhll der's Slgnature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: (¥ driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \le declare the foregoing particulars are true in every respect.

\ §\

L}
Palicyh &@"er's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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Hello, NA‘C_PATA_LIBI_!IIUEDL

My Deskiop Policy Query

Motice of Loss Palicy No:

wvahicle Mo, [For Mober)

Salact Policy Me,

S09AG40386

Palicy Search

GeneralClaim

n

EowizaTe =
Palicyholder Palicy holder

Name NRIC Eroduct
JOEL TANPEK  sg233iean  GRC

http-igiclaim income. com.sg/gesficimiecialim/ICim policySearch.do

+ Change Language

Date of Accident

[ searen |
Insured
Cover Type  Vehicle Ne, Object

drivo CLASSIC SGWL237Z SGW1237E

[ Continee |

* Change Password

Commence
Date

12/1272017

¢ Log Dut

Expiry Dxate

11122018

mnm
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Claim Handling
Aesidant MT/DRGIRAT
Folicy ho
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= Aeoident Datails
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Repirting Centre
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7 Renaflts

- Excess
Own damage Excess
Unrpimpd Drsver Evcess
Therd Farty Excoss

5096540306

JDEL TAN PLK LM
FRIVATE CAR INSURANCE
#53219:19

« Mo Yes

1000572018 17.:47
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Addvess L

Adddress 4
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Declaration
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Date Begiatercd

Report Takan By
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Acident Moo
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