MR 1A0G54.342 | Mova Autamalive Pa Lid - Bukit Marah

ENTRY DATE & TIME: 1752018 14:35
SUBMITTED BY: Ho Kerl Shin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accident to spead up the claims process
2, This Form must be completed by the Policyhalder andior the Authoriged Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow msurance companies lo

rapudiate policy ability

4, The isswe and acceplance of ihs Form by insurance companies i nol an admission of policy Habilny on the pan of the insurance companies

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

6. This repor will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for

archiving and that copees of this report will, for a fee, be made available upon application by inlerested pariies

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/05/2018 14:35
16/05/2018 1840

FILTER LAME (WOODLANDS AVE 5 INTO WOODLANDS AVE 4)

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state aclion o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGHB4ETG

ASRIE BIN ARSAD
285405280
AASRIE@YAHOO.COM
(LOCAL) +65-81915717
OFFICE-NOPHONE

TOYOTA
VIOS 1.5EM

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO

ASRIE BIN ARSAD
SB540528D

0211211985

INDOOR

18/10/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91915717

OFFICE-NOPHONE
AASRIE@YAHOOQ.COM
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Address #04-31

Postcode 730670
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

APT BELK 670 WOODLANDS DRIVE 71

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

o JIHAN TAN BINTI MOHD AMIN
. FEMALE

ADAM BIN ASRIE
MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance? NG

Was any other material or property damaged? YES

| have bean appraacljed by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME-
GENDER:

Passenger 2 NAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? 8]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,angainst whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Wag there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHBZ27TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode
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Insurance Company Mame
Nature Of Damage
MNa. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder and/or the ri iwer.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies o« i licy Hability.

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

5. Any false reporting may be Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1&) for archiving and that copies of this report wil for & fee be made available upon application by
iﬁ'[ﬁl'ﬂi-tﬁd PEJIIES.

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

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

|a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/pessonal information set out in this [ferm| and any other personal information
provided 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 vehide(s) invohed in this accident {all insurer(s) who have insured
vehicle(s] involved in this acoident shall be collectively referred to as the "Insurers”), the Insurers’ tpwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il} investigating the accident and/or my claims;
(ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv) ndminisiering my claims [including the mailing of correspondence, statements, involces, reports or notices 1o me,
which tould invelve disclosure of certain persanal data about me to bring about delivery of the same as wetl as on the
external caver af envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[cotlectively the
"Purposes”)

(B} all insureris) who have msured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayiare permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes, and

[c}) mwy Persenal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agenisfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes

{d)  my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
Investipation and management in present and all future claims,

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

(0 toallinsurers andfor amy other third parties that assit in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders

.

Eli-c-,-hﬁ.r&;:r‘s Signature Eruﬁr's?lg?atu;_e Reporting Ce;ﬁ.t:;.Fersunﬁzi'sSignatw:
Date & Tarme: l'} Mﬂ‘f "Lﬂi E (i driver is not the policyholder) ame:
Date & Time: WRIC/FIM No:
I\ npan
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
veensepate: SGHY4S T & accioENTDATESTIME |b MAY 108 (840 i
CONTACT MUMBER; f”“f 1% 13 EMuL aDDRESS. Q45 rie @) ?-L.qa o (o

LOCATION
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The coad Condition was wet . Fain Jwit tepped.

L wal Coring +o A dead itop +o loch eut for 04LomMing Frafti
from oy rigd when [ﬁ";.(‘ib dug yellow Togetn frivg Cyp1LI3A
Eu:-”u.i*j irte Nj Lo, Mj far [pufapgr {ame out,

Tﬁ"p FFINE( |m’[iq“‘1 Jnt} hl‘l" _H'H_"'- —_r- I!"'tﬂ;J ‘i'r l’ltﬂ!‘- Lil-f"'l '!'ﬂ H‘“EHE AT(‘I

fok wank o provide ;:n.:, Wil pqrtimlnr.s o  drives [:'[znm. anJ giked Mo

'h r‘tgud l-’1i5. (o~ plﬂt Qb r‘lkea erﬂt 0H’-

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

Wi DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease slate:

[ ] Claim Chan Polcy W} Claim Third Party { ) Claim QONTP al other workshop i{]iﬁapunjng Only

DECLARATION
If#'e declare the foregoing particulars are true in every respect,

Do wl)

Poficyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |5 ey 1olE I deiver s not the polieyhalder) Narne:
4% e ™ Date & Tirme: NRIC/FIN No.:
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