MNA418086226-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/07/2018 15:17
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

04/07/2018 15:17

03/07/2018 16:20

BLK 712 ANG MO KIO AVE 6 OPEN CARPARK
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

SKB5786S

8 RICH VALET SERVICES
53310416E
BIGSTARS82@GMAIL.COM
(LOCAL) +65-82687313
OFFICE-82687313

HYUNDAI
ELANTRA-1.6 (A)

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093910452

LOURDNATHAN S/O JOSEPH MARIA NATHAN
S1595309H

20/02/1963

OUTDOOR

12/07/1990

27 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82687313

OFFICE-82687313
BIGSTARS82@GMAIL.COM

Page 1 of 22



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 105 TECK WHYE LANE
#07-492

680105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SJG5633K
TOYOTA

PRIVATE CAR
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Sketch Plan

PORT. ICE

=3

Please report correctly the details of the accident o speed up the clsims process

Lo

This Form must be completed by the Policyholder ang pr the Authorised Driver.

o Infermation provided must be as truthful and accurate as possible. Any wittul mistepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

Lab

4, The issuw and acceptance of this Form by insurance companies is nat an admission of policy liibility on the part of the imsurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by thié General Insurance
Association of Singapore |GIA] fer archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lndgmant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that

fa) My insurer, my workshop and the General Insurance Asseclation of Singapore [“GIA"] may/are permitied to coliect, use,
disclese and/for process my personal data/persenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s] invalved in this accident [all Insurec]s) who have insured
wehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ wyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/ authority [such as the police), for the purposa(s)
of :

{i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims:

(1§} Imvestigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions o responding to any enguiries by me;

{iv) administering my claims (including the mailing of cofrespondénce, statements, involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wedl 34 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering. processing, handiing and/or dealing with my daime (coliectivaly the
“Purposes”|
(b) allinsurer(s) who have insured vehicle(s) mvolved in this secident and the Insurers' lawyersNaw firms, may/are permitted
fo caliect, use, disclose and/or process my Personal information for one ar more of the sbove Purposes; and

(eh  miy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lnwyers/law firms), which may be sited outside of Singagore, for one or more of the above Putposes.

[d})  my Personal Informatian will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

le] the information so collected under [d) above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evasluating, investigating, cantreliing or managing frau,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

ay camplying with requirements under any regulations, laws or court orders.

A ale)e vdoifref

Policyholider's Sdgnature Diriver's Signature ing Cey Persannel’s Sgnature
Date & Tima: {if driver ks not the policyholder) Mams:
Date & Time: NRIC/FIM f
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MIre ducwre—T" WWIE Ruaraung | 00 64 ARe
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h going particulars are true in ewvery respect,
\
W alle M@Cf
Policyholder’s Signature Driver's Signature
Date & Time:

{if driver is not the palicyhalder)
Date & Teme

Iq Centre Pers H-Il:ul't
:mt
NEIC/FIN MNo.:
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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

Page 12 of 22



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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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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Addendum Sheet

L]

il GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
[Eu GEMERAL & Raffies Quay R18-00 Sngapore Q41580 ]
' 17 INSURANCE
AKEDLLAYIER

Tl [65) 6T24 0040 Faw [05) 62246000
Cpesating Haurs : Mengay 1 Friday, 09:00 = 17:00

RECOADS MAnASEHMENT CENTRE WLk SEEAE00100 [/ GET g Mo NRADOSLTTIS

IMPORTANT MOTE: Please submitthe compieted Addendumformtathesame authorised Reporting Centra

with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARSOFPERS Drflﬂ MAKING THEAMENDMENTS:
Origingl ReportNo M s Yidad 626 Vehicle Ragistration No; 244 5HPEE
N@Mme|i shawnin NRIT) | &uﬂﬂﬂﬁfﬁﬂﬂ ‘EJ'IIU A ﬁ:?gF?Nﬁi::f:;:;No slegs309 4
(*vehicie Driver / Vehicle Cwner] (*) Please delete asappropriate
Address . Singapore] ]
Contact (Tel) : RO 2, A4 312
Emall Address
Date of Accident | EE{UF'IIJ{; Lﬁrﬁ Timeof Accident ! f€. 2o

(8]

Place of Accldent ! G’I'IE- ‘?Ill.l H?"LH’I e -'LUG' ﬂu‘ﬂiﬂﬁfﬂ f; {h'f}?.{.i E’w

insuranceCompanys X{ {156

ADDITIONALINFORMATION] AMENDMENTS:

| have made a report on the above mantio nedaccident and wouldlike to Inelude additional infarmation of
make the following amendments:

ot Ukl abity T Cewkpaondigns 9/ bty Fogm fikThing

p—

!rf
L
Polieyhalder f Driver's Signature Repbrting Centre Pgrso nnel's Slignature
Date: Mame; sPLT ta ii
wm:mmnu,k‘j w A7

Date:

ibﬂ'?/?c{af
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