MNA418098451 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/07/2018 17:30
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.

ACCIDENT STATEMENT

Date Of Report 30/07/2018 17:30

Date Of Accident 30/07/2018 15:35

Exact Location Of Accident PSA VISTA BUILDING SIDE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP552J
Insured/Policyholder

Name Of Registered Owner PEER MOHAMED

Co Reg No 53332543M

Email Address MOHAMED7517 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96181404
Alternative Phone No OFFICE-96181404

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at CAR WAS PARKED (WIFE WAS AT THE PASSANGER SIT WAITING FOR
time of accident INSURED)

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5078863238-02

Cover Note Number

Driver

Name of Driver PEER MOHAMED S/O LEBBAIKUTTY
NRIC No S$6914129C

Date Of Birth 27/04/1969

Occupation OUTDOOR

Date Of Driving Pass 17/04/1998

Driving Experience 20 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96181404

Fax Number

Contact Number OTHERS-96181404

EMail Address MOHAMED7517 @GMAIL.COM
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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

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 74A REDHILL ROAD
#03-42

151074
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
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)

YN9941E
ISUZU

COMMERCIAL VEHICLE
SELVARASU SATHISKUMAR
03673528
66609202/62557355
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Accident Sketch Plan

IMPORT, E

1. Mease report correctly the details of the accident to speed up the claims process.
2. This Form must be o

3. information provided must be as truthful and accurate 3t pessible. Any wilful misrapresentation or withholding of miaterisl
facts may allow insurance companies to repudiate policy liability.

& The issue and peceptance of this Form by insurance companies i not an admission of palicy lability on the part of the insurance
companies,

3. Al 1k porting may be d to the Police for investigation

6. The 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 repart will for 2 fee be made avallable upon agplication by
interasted partles.

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

A Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that-

{al 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 [form| and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”} and disclose and transfer such
Persanal Information 1o all insurers) who have insured vehicle|s) involved in this accident [all insurer|s) who have insured
vehiclefs] involved in this accident shall be callectvely refesred to as the “Insurers™), the insurers’ lawryers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

fil processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations refating to the claims;

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

[iv} administering my claims (including the mailing of correspandence, statements, invoices, Feports or notices to me,
which could invelve 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

(v} complying with applicable law in administering, processing. handling andfor dealing with my claims.{coliectively the
“Purposes”]

(b} all insurer(s) who have insured vehiele]s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose andjior process my Personal Information for one or maore of the above Purpases; and

{c)  my Persanal information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents(including their fawyerslaw firms), which may be sited outside ol Singapore, for one or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to complile claims histary far the purpose of fraud detection,
investigation and management in presont and all future claims.

(&) the information so collected under (d) nbove may be shared / disclosed:

[i] to il insurers 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

(i} for comphying with requirements under any regulations, laws of court arders.
PEER MOHAMED
o l’ﬂ'l f‘wlj

Policyholder's Signatu Driver's Signature ﬂlnﬁ Cantra Signature
Date & Tirme: a [#f drivar i not the palicyholder) ama:
!6' hﬂ Date & Time: WRIC/FIN Mot
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Accident Sketch Plan

SKETCH PLAN

5! & PRUAMAT By
o M ____I 2 | [

Ay SEY 5520 PO R VIR

B YN GMIE bLobe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Mu Uohicle woas paibed worth My wife (TIESHAD AIRIC S7024Rp
wsp af Yhe Lidke (0ad while TWeNT To ToET.

1 eonE BACK , T 8w THE BACE POR710m0 OF THE LoRRY
(SN GLAIE) ARS Knocked MY FRonT FORTION OF THE
CPR. .

CHECEED W1 MY UIFE WoHom WRAS TWIIDE —fHE (AR
(0 HILE THE JORRY RFUFESED AnD HaT THE (AR AT,
MY WIEE HoRN AT THE DRIVER AND THE DRIVER

[ DID noT REALIZE AD KEEP RFUERING UNTILL #/17
THE HRon)T OF THE CAR.

MY VEHICRLE WAS AT 8A 77000 0817100 Wi MY

WIEE 0AS INSIDF THE (AR WATTING FOR ME WHME T
NT To 107267 . WEATHER (10AS DRY . ROAD WAS

DEY. D187 WAS CLERR AnD My DI,

DECLARATION

& declare the foregoing parteculars are true in owery respect
= tPEER MOHAMED /
. 21/€7 ,chc
Pcllmnmﬂuh Signature Diviver's Slllgjna':ufe mp;n.r;vi-l.;entre P
Date & Time: {If dirwer is not the policyholder) Marme:

Bry mnel’s pgnature
f ﬁr‘é, Date & Time: NRICFIN Na %‘){ LV*T
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LETTER

DATE 220 -F-2018

NEH1ctE Mo UN9Q4 | E

LOCATIOA) { 3R U1STA BuDIMG (RIDE RoAD)
T, SCLVARASU SATHZSHKUM AR , WORE Péemz;
e wo: 036753838, harehy

declate +hat on 20|7[2018 @ about

335 Pm , T REVERSE MY LorRY (YNHMIE)
AOD HIT THE FReUT OF THE CAR AJO:
SKP55) 3, 0ONER OF OEHIeHLE

PEER IVowAmep S6%14p9-c .

MY EMPLOSER. KHIAN HENG (onSTRUCTToN

(Pravie) 7 [IN116D Hﬁ& AREED
To CLaam) INSURANCE |

DINRGE VEHCLE AD H11 BY Loery
SKP 553 J notUN941E
PR Y\oHAMED SELURRALY

——
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SKP552J

' | oo Motor i TOYOTA
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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




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

KPE52

‘_.'_ Rt Whoiors SHTONMOTA
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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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Driving License
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