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MHA4 18125327 | National Assessment Centra Services - Bukit Merah
EMTRY DATE & TIME: 2T0R2018 11:47
SUBMITTED BY: ROSLI BN ABDLUIL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report :Drrer,tlr the details of the accident to speed up the claims procass

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as nuthful and accurale as possible, Any wifl misrepresentation or withobding of material facts may allow insurance companies to

repudiate policy ability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liakility on the part of the Insurance companies.
5. Any false raporting may be referred to the Police for investigation.

G. This repart will be forwarded by the insurers of the GIA Records Management Centre estaplishad by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7, By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the cerire and o copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/09/2018 11:47

2600972018 17:00

ALONG WHAMPOA SOUTH TOWARDS BENDEMEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marnufacturer

Medel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PASBYSP

POWERJET PTE LTD
2012174T0K
POWERJET2012@GMAIL.COM
(LOCAL) +85-82535535
OFFICE-82535535

NISSAN
URVANZOM

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
3082781810-02

GOPAL KUMAR
S2663544F

17/01/1958

OUTDOOR

24/02/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82535535

OTHERS-82535535
POWERJET2012E@GMAIL.COM

Paga 1 of 15



BLK 906 JURONG WEST STREET 91
#06-1749

Fostcode 540906
Was driver an employee of the Insured's Company YES
|F No, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invaolved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hélz'.rla: baen apprﬂached by ul_'lkn-::wn _persnn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: © FRIEND

GENDER: : MALE

Detalls of Police Action

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

Was notice of intended Prosecution given? i (@]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Number SGWEET
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Mumber 96991737
Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

e

!—l-

Please report correctly the details of the accident to speed ug the claims process.

b

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

e

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liahility on the part of the insurance
companies.

5. Any false reporting may be referred 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 Singapare (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 cansent to the archiving of this report 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:

{a) 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 “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer{s} who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 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 correspondence, statements, invoices, reports 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
extarnal cover of envelopes/mail 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal 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 Singapare, 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,
investigation and management in present and il 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

(i} for complying with requirements under any regulatiens, laws or court orders.

Policyhalder's Signature Driver's Signature L //Iiepnrtlng Centre
Date & Time: {If driver s not the policyholder) Mame: A

;?—\EH\\E . Date & Time: MRIC/FIN No.:)




SKETCH PLAN
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Claim Handling{acecident reporting Claim Task |

HAC_BUKTT_MERAH_S0067A] KATIONAL ASSLSEMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 27 Sep 2018 12.34

MAC_BUKIT_MERAH_BODRTE] MATIDNAL ASEESSHENT CENTRE SERVECE
& [BULIT MERAHL) nn 27 Sap 2018 13: 34

e _BURTT MERAH_BOSETE[ MATIOMNAL ESSESEMENT CENTHE SERWICE
£ {BUKIT HERAM]) 65 2T Sep PO18 12:34

WAC_EAIKIT_PMERAN_200676] hATIORAL ASSESSMENT CENTRE SERVICE
5 (LIKIT MERAHY] on 17 ep 2018 1234

MAC_BUKIT_MERAH_BODGTE] MATIDNAL ASSESSHENT CENTAE SERVICE
5 [BUKIT MERAH]] on 37 Sep 2018 12: 34

RAL_BUKIT_MERAH_BI0GTE] MATIONAL ASSESSMENT CEMTRE SERVICE
S (BAIKIT HERAH ) o0 27 Sep 2008 1234

NAC_BUKIT_MERAH_DODETS] NATEOMAL ASSESSMENT CENTRE SERVICE
5 [BLEIT MERAH}) on 27 Sep 7018 1234

P BUKTT_MERAH_DOCETE] MATIONAL RESESSMENT CENTAR SERVICE
S {SUKIT HERAM]) 09 JT Sep 2008 13734

Mar_BAKIT_MEAAH_B00676] MATIONAL ASSECSMENT CENTRE SERVICE
% (BOKIT MEREH} on 27 Sap 2018 12-54

NAC_BLSIT_MERAH_BODETH] NATIONAL ASSESSMINT CENTRE SERVICE
% [BUIT MERAM| on 27 Sep Z01B 1114

NAC_FUKITT_MERKH_B00GT6] KATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} &n 27 Seg 2018 1234

NAL_ BUKIT_MERAH_BOOSTS, NATIONAL ASSESSHENT CENTRE SERVICE
& [HIEIT MERAH]] on 27 Sep 0181234
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ACCIDENT STATEMENT e

ACCIDENT DATE( QL / 04/ I8 | (DD /MMAYYYY), TIME: 2 100 PO M|
locaton;_Womapoa h@?}?'g"mﬁ_

1,

¥, @) DRIVER'S NAME__
V) NRIC/FIN/PASSPORT:

DETAILS OF VEHICLE i

@1 VEHICLE -NUMBER: P p SRIC P -

b} INSURANCE COMPANY.___g 0 S WL _=

cIFOUCY NUMBER: FAY PNl T —

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

&) MAKE & MODEL:_ D= ; o .
[ TYPE:[SALOON / COUPE / MPY [V AN J LORRY / MOTORCYCLE/ OTHERS)

g} VEHICLE CATEGORY: [PRIVATE ! ;DLAME&CLAP-LMDTDRC&?E]
h]PURPCSE OF USING AT ACCIDENT TIME: VY
Iy ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING MLY)

INSURED / POLICY HOTDER
AJNAME:__POwex ok SR Y __IMALE / FEMALE]
D:'NRlC.-"FIN,-’F'ASSF'DRT: COMTACT:

c)ADDRESS: B20 X . Sood | = cAoyveed . —

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER :
QI NAME: C:?'fﬁ Al Kﬁmﬁﬁ—- [MALE / REMALE- =
et EAN

b]NRICFFINIPASSFDRPWCDMTAGT:M

=) ADDRESS:

*dJDATE OF BIRTH; | gggr__taL;JaS.&:J{DD;MM;YWY} i
<) OCCUPATION: [NDSSR / OUTDOOR / ) '
fIDATES OF DRIVING PRLS "z ::_ZE{_E:'D} f?‘f? ' — .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;ﬂ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' =T
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS I
b]ROAD SURFACE: [DRY JTET / OTHERS by )
WAS ANYBODY INJURED [YES / NO)
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: W E8 T MODEL: WHZo 0y~

b] DRIVER'S NAME: o TR
o] NRIC/FIN/PASSPORT: CONTACT:M
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: __ MODEL: o

COMTACT . e

TNl
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