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MRALTETDS44E | National Assessmmen! Sentra Sarvecas - Sukil Marak
ENTRY DATE & TIME. JWTEMT8 18:38
SUBMTTED BY; ROSLI BIN ADDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease ropor commactly the detalls of the accident to spesd up the claims process,
2. This Farm must be complated by the Policyhalder andior the Authorised Drivar,

3. Infarmation provided must be as truthful and accurale as possila, Any willul migrepresaniaton or wilnalding of matenial facts may aliow insurance compasies to

reputiase policy ability

4. The isswe and acceptance af this Fomm by insurance companies s not &n admission of policy sbilty an tha part of the insurance cemganies

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

&, This report will be forwarded by (he insurers of tha Gis Records Management Centre astablishad by the General insurance Assaciatan of Singapore (G4 for
archiving and that copies of this report wiil, for 2 fee, be made avaliables upon appication bry Interestad partias

7. By tha lodgement of thes repar 1o the insurers, you herety consent ke the archiving of this repart 8t the carre and ta

aforasald.

Date Of Repaont

Date Of Aceident

Exact Location Of Accident
Countrny/State of Loss

ACCIDENT STATEMENT

23:/08/2018 18:35

23/08/2018 10:00

CHOA CHU KANG AVENUE 2 TOWARDS LOT 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Madal

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 laken
Wehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experienca

Gender

Mobile Mumbaear

Fax Mumber

Contact Number

EMail Addrass

SKWI211Y

KOMATHI VO THANGARAJDD
51696605C
KOMATHIHC@GMAIL. COM
(LOCAL) +65-91919044
OFFICE-91919044

HONDA
VEZEL-1.5 HYBRID (A)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0¥S7e6232-02

KOMATHI D/O THANGARAJOO
S51696605C

18/07/1865

INDOQR

08/10/1990

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +G5-21019044

OFFICE-91518044
KOMATHIHC@GMAIL.COM

cogiaa af the report baing made avallable

Page 1of 28



BLK 319 CHOA CHU KANG AVEMUE 3
Address #1820

Postcode 689863

Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMER

Vahicle Registration Numbar of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehlcle -

Geaneral Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles Involved In the accidant 2
Was any body injured-in the Accident? ND
Was any Injured conveyad 10 hospital by ND
ambulance?

Was any olher materal or propery damaged? YES
| h'.?we been appmachea by upknnwﬂlpersonqsl NO
soliciting/offering accident claims assistance

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

VWas the accident reported to the police? NO
If Yes, Please state which Pollce Station

Was nolice of intended Proseculion given? MND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD

Vehicle Reqistration Number SGHE545P

Vehicle MakeModel/Colour MITSUBISHI LANCER
Detalls Of Properties

Wehicla Category PRIVATE CAR

Mame of Driver MR YAD
MRIC/Passport Mumber S2672460G

Contact Numbe 95825166

Address

FPostcoda

Insurance Company Mame
Mature: Of Damage
MNo. Of Passenger (Including Drivar)

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please réport correctly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Drlyer.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insuranice companies to repudiate policy liabllity.

4. The lssue and acceptance of this Form by Insurance companies [s mot an admlssion of palicy liability on the partof the insurance
comparies.

5. Anyfalse reporting may be referred to the Palice 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 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 being made available aforesaid.

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

{al My insurer, my workshop and the General [nsurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s} whe have insured vehicle|s) Involved in this accident {all insurer(s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels)
of :

(i) processing, handling and/ar dealing with my ciaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enauiries by me;

(v} administering my claims (including the mailing of correspondance, statements, inveices, reparts or notices to me,
which could Involve disclosure of certain 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} allinsurer{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 Information for one or more of the above Purposas; and

(] my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history tar the purpose of fraud detection;
investigation and management In present and all future claims

(e] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policypuolder’s Signature Driver's Signature eparting © intrefPedannel’ Signafure
[ g
Date & Time 11] \g-l 1o L& (1 drivaris not the policyholdar] Mame: H .
Date & Time: WNRIC/FIN Ngl




SKETCH PLAN
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DECLARATION

|fWe declare the foregoing particulars are trug in every respect,

L\

licyholder’s Signature [river's Signature
Date & Time: 2% ]E, I 28 § (1 driver is not the palicyholder)
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ACCIDENT STATEMENT
ACCIDENT DATE:[.D_?;_Q_,&; 20 L€} (o0 /mmAYYY), TIME:| LO @O |{HHMM) o.,l\pm»(,m-l't—
locaton:__Clioa Cha _Ef.ca«aP Bee 2 Toweei, Lot ‘

1. DETAILS OF VEHICLE Qe CraseoEEEe, Gan™

ol VERICLE NUMBER:
b|INSURANCE COMBANY:_ INTW ¢ lnCdHve
=|POLICY NUMBER: £2u2-01

d|POUCY TYPE: i IRD PARTY / THIRD PARTY FEF E_LTHEFT)

o MAKE & MODEL:_ {4 « Ueael CHu e )
fITYPE:(SALOON / COUPE AN/ LORRY / MOTOREYCLE / OTHERI}
G| VEHICLE CATEGORY: | COMMERCIAL / MOTORCYCLE)

hiPURPOSE OF USING AT ACCIDENT TME__P nvra X6,
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ES/NO)
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER :
A NAME: Cﬂm&w [MALE / EEMALE)
SINRIC/FINPASSPORT,_S | 69 b GO C _contacT G IQ b

X A 1E0

c|ADDRESS, 219 Chweda C e |
P GEREE J

= CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bile o] crccomad; DRIVER '
¢ T MS<an g
. ;|H _34 r‘) SINAME: B S oo J O (MALE / FEMALE]
. ) VAT b MRIC/FINP ASSFORT! CONTACT:
(D ] ADDRESS;

~d)DATE OF BIRTH: [_L K/ L/ l’“ﬁmmmm YYY)

2]OCCUPATION: (INDOOR / DU'[DDOR}

NDATE: OFDRIVING  PALS - - __\_\_ L lwc

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANT@\ @

IF NO, RELATIONSHIP OF THE DRIVER WITH lNSURED
5. o WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / ERS 0 Nf
WAS ANYBODY INJURED [YES / '
7. ©)REPORTED 1O POLICE (YES N

IE YES, PLEASE STATE WHICH POTICE STATION;

8. THIRD PARTY VEHICLE
o @) VEHICLE NUMBER: SL H 9945 0P  mopel Mubshadl Loses

=]} CRIVER'S NAME: ‘“-ln.D E
o) NRIC/FN/PASSFORT._SD 1234600 contacT_AX g>5l166.

9, THIRD PARTY VEHICLE

0=

o VEHICLE MUMBER; MCDEL:
s) DRIVER'S NAME:
NN MRICFING P& SSPORT: CONTACT:
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