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RARATEBOB0ETLA-O1 1 Mational Assesaren Cenire Services - Ubi
ENTRY DATE & TIME: 2006208 1421
SUBMITTED Y Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart GE-‘l\Ecﬁme details of 1he accidend 1o spead up the claims process,
2. This Form must be complated by the Pobcyholder andior the Authorised Driver.

3. Information provided must be as truthfid and accurate as possible. Any wilful misroprasentation or withalding of material facts may allow msurance companies 1o

repudiale policy ability

4. The issue and acceplance of this Form by insurance companies is nel an admiss:on of policy hability ¢n the part of the insurance companies
5. Any fakse reporting may be referred to the Police for investigation.

. This ropaort will be forwarded by the insurers of the GLA Records Mansgement Centro estacished 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 inlarested partios

7. By Ihe lodgement of this regen 1o the insurers, you hereby cansent o the archiving of this report at the centre and {o cogses of the report being made available

atoresand

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

22/06/2018 14:21
21/06/2018 22:05
SLE TWDS BKE B4 YISHUN EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number xD4aTh5E
Insured/Policyholder
Mame Of Registered Owner SWEE BUILDERS PTELTD
Co Reg No 199801449R
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-E5470021

IsUZU
CYZ52K

COMMERCIAL

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

2092917868

ALAGAPPAN LOGANATHAN
GEB4ET 166K

2000711987

QUTDCOOR

20/11/2014

3 YEARS AND 7 MONTHS
MALE

+H5-B3073429

MOEMAIL

Page 1 of 26




Address 194 TANNERY RD
Fostcode 3477

Was driver an employee of the Insured's Company YES

If M, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident HIT AMD RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surdace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved In the acciden

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumbar of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Aftachment(s)

Ara gocident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKLUB258C

Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LATIFF BIN DAWOOD
MNRIC/Passport Number S05715124

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Paga 2 of 26



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. Infarmation provided 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. Theissue 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.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssaciation of Singapore (GIA) for archiving and that copies of this report will for 2 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 being made available aforesaid.

& 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 Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administaring my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer{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 Infarmatien for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

| [
| Az X P 455
| !
| 7
| 8 B= kU fo
| 1A
| . | 1
I
K
as | |
b | |
SLE | ool 5 | { F E
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plewse Refey 4o Stutp wr e T
I
f'.l
/
!
I
Policyholder's Signature - ) Driver's Sign_m'-._.ure Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Tel (65) 6224 D010  Fax (65} 6224 003D

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 045580
INSURANCE
ASSOCIATION

. Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESS0020G [/ GST Reg. No.: MADKO1TTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __ MNMA 11T e¥0S#Y Vehicle Registration No: XD Hs52
MNameas shewnin NRIC) HLH&HPW‘PJ HJG'HMHWHI\L NRIC/FIN/PassportNo : GELP(P%W[‘-’-

(*Vehicle Driver /Wehicle Owner) (*) Please delete as appropriate

Address . O K Tianndetey Yoo Singapore( 24743
Contact (Tel) ; I(p'ﬁﬁ UM' Mobile No. :

Email Address . adwmin @ Ewilﬂbmi l[deve. com. 50)

Date of Accident - 210b|20]8 Time of Accident: _2="00 fiv

Place of Accident : _ =LE Towhrpl &KE BEFRE Y& &t

Insurance Company: NTWC INCovE

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| s DRVING MY COMPARNY LOREY RUNG SLE ToWRRDS BEE BERee erun) Bt

| RS THEKE RS A TMA SURDKET TD HsLiST Bvns ORERMTION TD AT THE  CHuMond
LINPORRD AND LLD SIGNIPOIRO SHONING LANE 4 CLOSING - |WENT To THe

LOCATION AND STORP MY VEHICLE (i THE LANE 4 WEMRCE TD STAeT WO RK,

Suovay VEHICLE & ( BereinG M SuB5C ) Cut INTo Wy LAVE BuD

COUMDED ONTD MY LIKY RIGHT FepnT fenon.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNGD,:

Date: 23] ClLg.




ACCIDENT STATEMENT

ACCIDENTDATE:( 21/ 6 /I )(DD/MM/YYYY), TIME:(_22 : OS5 |(HH:MM)

LOCATION: SLE tweS BlE b4 Yohua Mwe Exif
1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER: XD 4352
BJINSURANCE COMPANY: W

c)POLICY NUMBER:
d)FOLICY TYPE; {CDJ‘:APREHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WY arKan ¥
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER = ;
AINAME__Swee  Builders e 41d. [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:_GS43 2°9(

<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo l‘-‘ﬂ Fﬂ‘S‘ﬁ:‘nﬂ&, DRIVER
Croclodine dyivar) GJN*“MEZJE-BQ@DM_ESJMM“[MALE FEMALE)
P it B NRIC/FIN/P ASSPORT: CONTACT: 3°F 34 11?

[_T'._) C}ADDRESS:__ |11 A Tb.vll-"tth‘: Rol ©€5) 34333

*d)DATE OFBIRTH: (___/  / } [DD/MM/YYYY)
2]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPREREENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIOMN: f%&? f RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NO)J
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
SNC o passaaqee  a) VEMICLENUMBER: SKU ¥2549<C MODEL:
Y b) DRIVER'SNAME__ lo4i$¢ B Daweod .
€l NRIC/FIN/PASSPORT:__SO0S3I1\S12 8.  CONTACT:

"-__ﬁ\-f‘ 2. THIRD PARTY VEHICLE
% o o) pasounne. G VEHICLE NUMBER: MODEL:
i, l 1o, S DRIVER'S NAME:
4 ,..-.._u_._-|..:-$j clipyee ) f)  NRIC/FIN/PASSPORT: COMNTACT: -
[
! k)

Oimatl = 513@ owee huilolers. Lﬂ“"-Sj

fax =
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