MNA418078680 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/06/2018 09:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/06/2018 09:15

18/06/2018 00:40

JUNCTION OF ORCHARD BOULEVARD AND PATERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC6629H

KSW SERVICES PTE LTD
200210417K
SALES@KSW.COM.SG
(LOCAL) +65-93398055
OFFICE-63920418

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100952248

AFIQ BUDIMAN BIN MD ISA
S8834317D

16/09/1988

OUTDOOR

17/09/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93398055

OFFICE-63920418
SALES@KSW.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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?
Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 652B JURONG WEST STREET 61
#02-392

642652
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE STATEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC5624G
RENAULT LATITUDE

TAXI

LAM CHOON CHAI
S$1216718J
96834667
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT
1, Please report gorrectly the detalls of the accident to speed up the claims process,

2. Thi Form must be comg
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may alow insurance companies to repudiate policy lkability.

4, Tha lssue and acceptance of this Form by insurance companies is nat an sdmission of palicy liabifity on the part of the insurance
comipanies.

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

6. The report will b forwarded by the Insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties

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

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

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer {coliectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident [all insurer(s) who have insured
vehicle(s] invelved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palicel, lor the purpose(s)
of 1

(i) protessing, handling and/or dealing with my claims including the settlement of the claims and any necssary
Investigations relating to the clams;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my chaims [including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(B} all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discdose and/or process my Personal information for one or more of the abave Purpases: and

e} my Personal information may/can be disclosed by any of the Insurars and/for GiA te their third party sarvice providers or
agents{including their imeyers/law firms), which may be sited outside of Singapore, for ong or mare of the above Purposes.

{d} my Personat information will also be collected and used T compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all nsurers and/or any other third parties that assist in evaluating, investigating, contralling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any reguiations, laws of court orders

KSW SERVICES PTE LTD .
= |
SINGAPORE 218887 //?éféfdf

Palicyholder's Signature — ol Signature ng Centre NS Slg'na.'l.urn
Date & Time: i is ot the lder) N-ﬂl'l"llr. f
stek Time: 1@ JLLid s 2awme NRIC/FIN N,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe deciare the foregoing particulars are true in overy respoct

KSW SERVICES PTE LTD
KSW STORE /
EE  Driver'sSi l.:v.;"e - N
ElhﬂllﬂﬂE 21 {If diriwer s not the policyholder)

owenTime \Glp| 16 15240

x?ﬁéﬁf"?

Name:

niri EIHET{WI' Signature E
MNRIC/FIM No '( W
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POLICE STATEMENT

Annex D
NOTICE OF REPORTING

This is 1o confirm tha AFIQ BUDIMAN BIN MD 1SA, S§834317D. .‘-"(

Has reported to the Folice a non-injury iraffic aceidem which
Occurved af Orehard Boulevard on 18062018 at 0040hes
Invalving the following vehicles:

GBCHAEIIH (Complt)

SHCS624G

Brief facts;

On 18/06/2018 at about 0040hey, | was driving along Orchard Boulevard. | was a1 the 3% left iane
while another txi vehicle (SHCS624G) was beside me on the 2™ lane. As the iraffic was green
and in my favor, | move my vehicle forward and that is when suddenly, the said taxi hit anto the
left side of my vehicle. | managed 1o exchange particulars with the taxi driver. My vehicle had o

minor dent on the left side of my vehicle and my bumper was broken as a result from this incident.

No Traffic Police were at scene and no one was injured.

2 I this accident was reported to the Police within 24 hours of its decurrence, then hesshe
has complied with Sec B4(2) of the Road Traffic Act, Cap 276,

Rank™ame of lasuing Officer:  5q) i) ["_'- _ ‘-__:_r-"- ‘#

Date; _hJF.L!r'Lh'{ Timey 0LL80WsS

5D Ref 04

Police Post/Unlt:  Lecher NPC

Chviginal = to be issved w informant
Duiplicate - 10 be submitted 1 Traffic Police
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Accident Photo

WSW SERVICES PTELTD

81 OWEN ROAD
S'PORE 218897

REG NO : 200210417K
PAX : 02




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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