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MR 18067134 | Natonal Assessment Cere Services - L
ENTRY DATE & TIME: 23052018 14:55
SUBMITTED BY: Reslinda Bevie Shdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o spead up the claims process,
2. This Form must be eamplated by the Policyholder andfor the Authonsed Driver

3. Wformation provided must be as truihful and accurale as possible. Any wilful misrepresentaton or witholding of matenal facts may allow insurance companies o

repudiate policy ability

4. The issue and accoptanca of this Form by insurance companies is not an admission of policy Eablty an the part of the insurance companies,

3. Ay false reporting may be referred to the Police for investigation.

6. Tris report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies af this report will, for a fee, be made available upon application by inberested parties

7. By the lodgement of this rapadt 1o the insurars, you hereby consent lo the archiving of this report at the centre and to copies of the repa being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/05/2018 14:55
220572018 18:00

DUMEARN RD B4 ESS50 VANDA RD

SINGARORE

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Ma
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Policy Numbear

Cover Note Mumber
Driver

Name of Dnver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

hiobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

5GCEE055

QUEK YEOW CHONG
S000424TA
KOEMAIL

(LOCAL) +65-94347940
OTHERS-94347940

HOMNDA
CcITY

PRIMATE LISE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO
MOBE46T/17/1000

QUEK YEOW CHONG
S000424TA

18/0B/1936

INDOOR

2710211962

56 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94347940

OTHERS-94347340
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Drver 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?
Mumber 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 propery damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reparted to the police?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

Il ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

52 HUME AVENUE
#05-16

596230
WO
OWNER

CHAIN COLLISION
CLEAR
DRY

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praparlias
Yahicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKXE393U

PRIVATE CAR

Vehicle Registration Mumbear

S5JN4405Y
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Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FPRIVATE CAR
Name of Driver

NRIC/Passport Mumbar

Contact Mumber

Addrass

Fosicode

Insurance Company Namg

Mature OFf Damage

Mo, Of Fassenger (Including Drivar)
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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 providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

B. The 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

tal My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle[s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpasels)
af :

{i] orocessing, 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;
(il carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

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

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

{d}  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detectian,
Investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

{} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders.

"%{' , 22 fosfip

Policyholder's Signﬁure Driver's Signatun( Ftep&ﬂng Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) MNarme:
Cate & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fo regoing particulars are true in every respect.

W é?zf;é __%“ 22 % fe

Palicyhalder’s Signature Driver's Signature Repo rﬁﬁ’g Centre Personnel's Signature
Date & Time: (T driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENT DATE(2Z /95 [ 201F y(op pampvvry), e /2 90 yiprmam)
LOCATION: QUAeornt  pof  pefor€ ESSo, Vanefa Zof
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DETAILS OF VEHICLE "
a| VEHICLE NUMBER: JGré60Ss

b)INSURANCE COMPANY:___ /Aalra

c)POUCY NuMBER,_M 6L 46 T//7/7C00

©)POLICY TYPE: [ COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: “— Horele ity |

ITYPE:(SAEOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: {P&fﬁ / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ A /vafe g &

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMLY

INSURED / POLICY HOLDER :
AINAME___ A4l Yaow Chores IMALE ) FEMALE]

BINRIC/FIN/PASSPORT:_S CCCF ZF 74  contacT. 2227 7770
CIADDRESS: S 2 Husml € Juenal oS —/4 SCSFEZ ZT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alMNAME: (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:

ClADDRESS: :

“d)DATE OF BIRTH: (_/ &/ 06/ (926 ) (Do/mmrvYYY)
]OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: &
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: J(v# et
Q| WEATHER CONDITIQN: ( / RAINING [ OTHERS___ )
b]ROAD SURFACE{{DRY"/ WET / OTHERS - )
WAS ANYBODY INJURED (YES /0]
G)REPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE smnomz@
THIRD PARTY VEHICLE |
@] VEHICLE NUMBER: S‘&X’J £7% 4 MODEL:
] CRIVER'S MAME:
c) MNRIC/FIN/PASSPORT: _ COMNTACT:
THIRD PARTY VEHICLE -
o) VEHICIE Numeer:_ STV FFLS 7 1 ooeL.
_ s DRIVER'S NAME:
VR MRIC/FIN/P ASSPORT: CONTACT: .
Chail = y7co 6Oy v SV Cet? B Ditamy )/ Cerpe,

-Qﬂx = 6208 Toko
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Date of Capiry of Insurance

JAN 2019
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