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MMAL 1 BOSE05T | Malienal Assassmar] Canlre Sendces - Buklt Maerah
EMTRY DATE & TIME: 20052018 12:51
SUSMITTED BY) ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaasa rapor r.'ﬁrtl]:’.'ﬂx thia datalis of the accidant to sperd Up the claims process
2. This Form musl be complatad by the Policvholder and/or the Authorsad Driver,

3, imformalion provided most be as ruinful Bnd accuralo as posaible. Any wilful misreprogantation or wilhalding of matoral facts may allow iINSurinsd companies 1o

reputdiate policy ahifity

&. The issue #nd scoepiance of this Form by insurgnce companies s not an admission of palicy lebiRty on tha par of Ine mgurance companias

5. Any tnlae reporting may ba referred to the Palics for investigation.

6. This report will be forwarded by the insurers of e GIA Reconds Mnﬂ-aqerﬂenr Centre estapished by the Genaral Insurance Association of Eiﬂa apore (G far
archiving and that coples of this repar will, for g feg, pa made avallabis upon applloation by mterastad parias

7. By tha lpdgemant of this report to ihe insurers, you heraby consant 1o the archiving of this repor &t the centre and io coples ol the report being made avaishle

alprasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

28/05/2018 12:51

25/06/2018 19:50

INFRONT OF LAU PA SAT BOON TAT STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Reglstared Cwner
MRIC No

Emall Address

Muobile Phone Mo

Alternative Phons No
Vehicle Particulars
Manufactiurer

Mode|

Exact Purpose for which vahicle was baing used at
time of accident

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

Il Mo, Please stale action to be lakan
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Cate OF Birth

Oecupation

DCate Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Numbar

EMail Addrass

SLH2382A

AMANDA SUWANTO

SH0TTIZ9A
AMANDASUWANTO@EGMAIL.COM
(LOCAL) +65-83086639
OTHERS-B3086630

BAWY
323l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S508E982091-01

AMANDA SUWANTOD
890773294

0G/03/1880

INDOOR

04/08/2008

B8 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-B3086639

OTHERS-83086638
AMANDA SUWANTO@GMAIL.COM

Fage 1 &f 26



Addrass

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vahicla Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condilions

Hoad Surface

Other Information

Was any foreign vahiche invalved in this acoident?
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other maternal or property damaged?

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

Numhber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

66 PHOENIX ROAD
#23-04

BEE20T
NO
DWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2

NG

NO

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Drivar
WRIC/Passport Mumber
Contact Number

Address

Postcode

Inslrance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SLLBeSBTG
MITSUBISHI

PRIVATE CAR
TALVINDER SINGH
58205272

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please repurt correctly the detalls of the accldent 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 withholding of material
facts may allow insurance companies to repudiate policy liabil

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the insurers of the GiA Hecords Management Centre established by the General Insurance

Pssociation of Singapare [(GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

& Consent under the Personal Data Pratection Act (POPA)
| 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,
disclose and/or process my personal data/personal information set out In this [farm)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicleis) invalved in this accident (all insurer|s) whao have Insured
vehiclels) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(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:
{iil) carrying out and/or dealing with my instructions or responding to any enguities by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reparts 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
external cover of envelopes/mail packages): and/or

(¥} complying with applicable law In administering processing, handling and/or dealing with my tlaims.{callectively the
"Purposes”)

(&) allinsurer{s) who have insured vehicle(s] invalved In this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{e]  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GlA to their thied party sarvice providery or
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 compiie ciaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toallinsurers andfor 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

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

ﬁksf)wéf’

Policyhalder's Signature Driver's Slgnature Regorting Centra Por ;:1H I's Signature
Date & Time: (IEdriver is pot the policyholder) Kame;
28 /ﬁ / ?Ol‘g' Date & Tirme: NRIC/FIN Na.: | f



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

7
CT,» KRR prd NG

Policyholder's Signature Rriver's Signature “ Reparting Centra P nelf Signature £
Date & Time: r}@/@_ﬂf/.m,% (1f driver is not the palicyholder) Name: A i,‘ I{y‘f ﬁz}

Date & Time: MNRIC/FIN Mo



5/28/2018
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Claim Handiinglaccident reporting Claim Task 001 OD-MEZ)

MAL_BIKIT _WERAH_NIORTE, NATHORAL ASSERSMENT CENTRE SERVICES (B
WEET WERAH | o I8 May JULE 1203

HAC, BUNTT_MeRsm Bocore] RATIORAL ASSESSREMT CENTRE SERVICES (B
WHIT MERAS( () s £8 May 2000 11221

rac BURIT WERAH_&OeETH| MATIONAL ASSELSWENT CENTRE SERVICES /&
LRIT BSERAH]] om T May TUiE 1111

MAL_HUSTT_HENAH_HEHTS( NETIGHAL ASSESSHENT CEWTRE FEVIGTR (8
LIEFT MERAH]| an I8 My 2008 1320

MAC_BLKTT_MERAN _DDOG™ MATTOMAL ASSTSSHENT CENTRE SENVESES i
LETT MERAM} an 28 May J0i8 1300

NAC MUKTT HERLN_BIUNTE| RATIONAL SSSESSMENT CEHTRE SERVICES (R
URIT HERA 1o 38 Maw I0LA E120

BAC_ TRl e _BOO8T0| MATIORSL ASEEESSTNT CINTRE BENVTCES 18
URIT HEREH]) b8 20 Map 205E 1120

AL _BURIT_WERAH_BIOETE] NATIDNAL ASEESSMENT CENTRE S2ANICEE [B
LIETT FERLE| | on 20 Py 20E TR0

MAZ_BUETT_MERAH_SA8LI METICHAL ASSESIMENT CRWTRE SEMVICER (D
: LEET MERAMYL an 20 May JUI0 13159

AL BUKLT ) HIHAH HIJIJIZ-"'I-' MATIOMAL ATFERGMINT CENTRE RERYTCES (0
WHET MERAM)| an 1N Py 20LR 1A00E

Hal BURIT WERLH AUOS6TE| RATIONAL ASSESSMIENT CENTRE BERVICES (1
T WA 1y s 38 Wiy 1008 23020
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LT PR bR 20 ey POiE300Y
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WKLY sfRamt) an 26 My 2010 L500%
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ACCIDENT STATEMENT

ACCTDENTDATEHQ-EJEEI_E?LE__}[Dr::fmwwm, L e T J(HHMM]
tocation: ln fentat lew B St | Begn 4ab Sheet

1. DETAILS OF VEHICLE
alVEHICLE Numper, SLH 2282 A

OJINSURANCE company;_INTUC.  Tnoame
CIPOLICY NUMBER:

d|POLICY TYRE: | COMPREHENS IVE ;Wwwmm
SIMAKE & MODEL: 2V W 25

fITYPE:(SALOON feeﬁﬁ*%mﬁwﬁﬁﬁ%
9 VEHICLE CATEGORY: [PRIVATE #Eewmmm:ﬂ

MIPURPOSE OF USING AT ACCIDENT TIME;__ v ATE
IARE YOU CLAIMING UNDER Yous OWN INSURANCE fresyng)

IF MO, PLEASE STATE (THIRD PARTY CLAIM -"EEP‘Q'EFHG-ESHH

2. INSURED / POLICY HOLDER
( \ ) AINAME_ TALNI NDER E.:mqt—l_‘ _F___m;FE,” =
NUMEEE g BINRIC /Aipassrerr. SE20c0 3= ¥ CONTACT:
Pacsange R C|ADDRESS:
inCLU - =
PG pevdl " CONTINUE TO 3.d IF DRIVER ALSO PoLGY HOLDER
3. DRIVER

alNAME_AHA DA SOWANTD [NREES/ FEMA L]
el P — POIFTINA CONTACT:_B20R 4620
CIADDRESS: $admoppw ™ G PHeEN X Poan™ 4 73 &g
—NGAPORE Fr a5 a7
“AIDATE OF BIRTH: ( 06/ 05 /1DE0 (DD/MM/YYYY)
2]OCCUPATION: (INDOOR .
IDITE. OFDRIVING . Phase: 209 ALY 2009
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ owMER "~
3. Q|WEATHER CONDIMION: [CLEAR /Ridissm oo e }
BIRCAD SURFALCE: (DRY T o HERS : |
5. WAS ANYBODY INJURED 8/ N
7. QIREPORTED TO POLICE fres | NO)J
IF YES, PLEASE STATE WHICH POLICE STATHOMN:

8. THIRD PARTY VEHICLE
( ) al VEHICLE NUMeER:  SSLL 39&"@, — MODEL_ M ITSuRSH |
Mg o B) DRIVER'S NAME_TALV INDER SINGH
T <l NRICHMMBAssPeRre Ca7 AC 232 contacn
f“'*"‘*“”-qﬁ’g* @. 7. THIRD PARTY VEHICLE
NCLubby e o) VEHICLE NUMBER: MODEL:
C © &) DRIVER'S NAME: -
MUMERE of . I NRIC/FIN/PASSPORT: CONTACT: N

PT0 et Gl
Nelupigl vl

fj EMAIL  AMANDA » SUNANTD € GHAYL coyy

>) NiDeD



J 5 THIS PASSPLIET 15 VALID FOR ALL COUNTRILS
&" 4 EXCEPT THE FOLEOWING

% o

Tepe Country Code  Panigai Mo

l PASSPORT ﬁ REPUBLIC OF SINGAPORE
|

PA SBP KO2&4B32H

LT

AMANDA SUWANTD

Y Mabicmality

F SINGAPORE CITIZEN
Dt ol iy Pane of hird

O& ®MAR 1990  INDONESIA

Owte of rosuir Austhining

10 FEB 2018  MINISTRY OF HOME AFFALRS
Dage ol wajpiry

Rpmies g

SEE PAGE 2
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