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MAAL | ADE3A34 | Malonat Assessmenl Cenirs Sarnices - Busll Merah
EMTRY DATE & TIME: 2R0GZ018 16:27
SUBMITTED BY: ROSLI BN ABDLUL YWAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figasa repof cormsactly the details of the accident o speed wp the claims process
2. This Form must be complsted by the Palicyholder and/or the Authorised Driver.
1, Infermalion praovided must be &% fruthful and accurate as pos sibie: Ay willul misraprasanlalicn of 'Mmc-adin{} of mntenal facts miy Allow InsUrance companies o

repudiate policy ability.

4 The issus and accepidnae of thas Form by insurance companies s nol an adimission of policy knhility cn the part of NG NEUrANGcE COMPanNES

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

& Tnis report will be forwarded by the msurars of tha GIA Records Managemient Cenire etablished by the General Insurance Azsocialion of Singaoate [G1A] for
archlving and that coplis af this report will, for & fee, ba made avaitable upon applcalion by interestad paries
7. By 1he lnggemant of tis report 10 the Insurers, you hersby consent to the srehiving ft {his rapor at the centre and ko coples of the repon being made avallable

aforesaid

[Crate Of Report
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
28/06/2018 16:27

2710572018 13:40
WOODLANDS CHECKPOINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SKDSTTRE
Insured/Policyholder
Mame Of Registered Owner TAl WAL SIONG LUVENA
NRIC Na 586294152

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polioy

Palicy Mumbar

Cover Mota Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Decupalion

Date Of Driving Pass

Diriving Exparience

Gendar

Mobile MNumber

Fax Mumber

Contact Number

EMall Address

JAVIERTAIBEGMAIL. COM
(LOCAL) +65-86923081
OTHERS-87425003

VOLKSWAGEN
SCIROCCO-1.4 TSI [A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089444070

Tal CHEE CHO (DAl ZHIZHOU)
SEO04132E

Q6/02/18488

INDOOR

2410912008

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-95993081

OTHERS-87425003
JAVIERTAIBS@GMAIL.COM

Page 1 af
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Ky 8Lk 34 TRLOK BLANGAH WAY

Pastcode na0o3s
\Was driver an employee of the Insured’s Company NO
If Mo: Ralationship of the Driver with the Insured SIBLING

\Wehicla Registration Number of Driver's Own .
Wehicla -

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?  NO

Mumber of vehicles Involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyéd to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have helen a_ppmached by unknown person(s) NO

soliciting/offering accidant clalms assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME:  FRIEND
GENDER: @ MALE

Detalis of Police Action

Was the accident reported to the police? MO

If Yas;Pleasa stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audlo recorded? NO

Vehicle Registration Mumber SLF2287C

Vehicle Make/Model/Colour HONDA SHUTTLE
Daetails Of Properlies

Wehicle Catagaory FRIVATE CAR

Name of Driver ROSSLI BIN OMAR
WNRIC/Passport Mumber

Confact Number 84239991

Address

Posicode

Insurance Company Mame
Matura OFf Damage
Mo, Of Passenaer (Including Driver)

Fage 22l 11



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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4 The jssup and acceptance of this Form by insursnce 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. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thic report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made ‘available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicles) invelved n this accident shall be callsctively refarrad to s the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes]
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;
(it} carrying out and/or dealing with my instructions or responding to any enguiries oy me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natlces ta me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal caver of envetopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, nandling and/or dealing with my clairms.{collectively tha
“Purposes”]

{b) all insurer(s) who have insured vehiclals) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/taw Firms), which may be sited putside of Singapore, for one or more.of the above Purposes.

{d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
inyestigation and management In present and all tutdre claims.

{e} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(it} for complying with requirements un der any regulations, laws or court orders.

il P /2/}’@/ oof

Policyhoider's Signature Driverls Signature { Rgpﬁﬁ?ﬂg l:ent?!'Pe anrel's Signature
pate & Time: {1t driver is not the palieyholder) Name: I,-
Date & Time: Y NRIC/FIN Mo |
2t/ r/ 1F

|- 01 g




SKETCH PLAN

U:’x?c?f'f/n w-{a‘ CL{,{JKFQM

———LETYIC ——
(____ 774 Ay l « (ﬁ

fl { >( c et I-‘F“I“i

SISHEE| | | (e 7t Y

—_—

=55

| ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are trug in every respect.

A ..

Poficyholder's Signature Drivel‘f.(b-ﬁign:tum & Rip:?%ntre Pfr/sa ngl's Slgnature
M : f

Date & Time: (If driver is not the policyhalder)

s
Date & Time: NRIC/FIN Mo.; ,"I ( M
|
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ACCIDENT STATEMENT |3

' o
ACCIDENT DATE:u':’r}_Iﬂfﬁ:zﬁmoHDDIMMHTYTJ. nms:tﬁ :ﬁl } (HH:MM)

tocarion.__(Noodlardy f’"l"*’f/i’f_ﬁi nd S
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DETAILS OF VEHICLE

Q) VERICLE -NUMEEE:,_\?k—.pS %f E

BJINSURAMNCE COMPANT; L Lo
c|PoLCY NumBER; S OL %i‘F‘F'D?:@
d|FOLICY TYPE: [COMPREHEMSIVE § THIRD PARTY / THIRD PARTY FIRE LTHEFT)
8)MAKE & MODEL— Wolkwagpen Scivocao (-4 17
ATYPE:(SALOON ;coupg Tﬂf (VAN / LORRY / MOTORCYCLE /(THERS)
BVEHICLE CATEGORYPRIVATEY COMMERDTIAL / MOTGRCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_L e/t PE
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(IQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYE
INSURED / POLICY HOLDER

AINAME 720 Wa, J ons Luvend (MALE (FEMALED).
bINRIC/EIN/PASSPORT S DL 29 "“'ﬁ ,{ZI"'"E :2_ CONTACT:
clADDRES:: 2 X fP/ER Lox It ~Ocf~

Leryapore JE]P (L .
* CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

DRIVER w

apame_J =t 4 Chae Ches IMALE)Y FEMA LE)

b NRIC/FIN/PASSPORTA P DB/ 2 CONTACT__9F¢23 007
c}ADDRESS: L DA s

e |
= (- (OFp PrpFooif) 7
“d|DATE OF BIRTH: (O£ /@ 2/ JTPG ) (DD/MM/YYYT)

&) OCCUPATION: (NDOOR / O UTDOOR)

H¥ME OF DR|~J=HE— w2t fog/ 200 _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //00)

IF NO, RELATIONSHIP OF RIVER WITH INSURED:ﬂbﬁgz
G| WEATHER CONDITID R CLEAR JRAIMNIMNG J OTHERS |
5]ROAD SURFACE: 7 OTHERS : |
WAS ANYBODY INJURES [YES ¢

a)REPORTED TO POLICE (YES /(NO)
(F YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE :

@) VEHICLE NUMEER: \? Z F-' % ?‘F?'C WMODEL: 7% "‘Q \?z" LIFH l‘.’_’
b) DRIVER'SNAME_Ponc// ... e

c) NRIC/FIN/PASSPORT:____ — contacT:I423 797]

THIRD FARTY VERICLE

) VEHICLE MUMBER: MODEL:
&8] DRIVER'S MNAME:
fl  MNRIC/FN/PASSPORT: CONTACT:

1D EmBIL  )aviedtal 89@sme]. (o
>) \ibgo @ Wo*
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Palicy Search

eBaoTech a3 GeneralClaim
- b Log Out

' Change Language * Change Password

BIZRIZ018

Hallo, MAC_BUKIT_MERAH_BODG7E

My Desktop Policy Query
Hefion ol lee #alley No r | Bate af Actident 2752016 16:21
e ———— -
vanicle No.[For Matar) EIEI;IE-EHE K
(]
Tulpct.  Policy Na, Pn";d:::llﬂw FD";"FTE”” Praduct Cover Type m:;'" IS:T;;"‘ E"'g';l:n" Expiry Date
TATL WAl .
SORg444070 SIONG, 586204152 GPL  drivo CLASSIC SKDS7?7BE  SKDST7RE OE/4/2017 15/06/2018
LUWENA

Cﬂl‘l:lﬂuﬂ.

http:/igiclaim, income.com.sg/ges/icmiesialm/ICMpolicy Search.do



