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MNASIBLIZTIT | Malonal Assessmen] Centre Services - Bukil Maran
ENTRY DATE & TIME: 120102018 1744
SLIBMITTED 8Y: ROELI BN ASDUL WARAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/10/2018 18:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegge report correctly the details of the accidant to speed up the chaims process
2. This Farm must be compleled by the Policyboldar andior ha Authoged Delver,

3. Information provided must be as iruthful and accurate as possible. Any wilful msrepresentation or withoiding of matenal tacts may sllow insurenoe companias o

repudiate policy liabidlity,

4. The |ssue and acceptance of this Form by insurance companies i notan admission of policy Eenilifty on the part of the insurance. comparnios

5. Any false reporting may be referred to the Palice for investigation.

8. This report will be forwarded by the insurars of the GIA Records Managemant Centre estabfished by the Genorsl Insurance Associotion of Singapoie {GLA) for
archiving and that copses of this report will, for a fee, be made avadlable upon application by inerested parties

7. By the dadgement of this report to the insursrs, you heraby consent 1o the arahivieg of this repor &t the centre and 1o copiee of the mpor beihg méde available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/10/2018 17:48
02/10/2018 06:15

SLIP ROAD OF CLEMENTI ROAD INTO CLEMENT! AVENUE &

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Meodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state actlon to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Palicy

Folicy Mumber

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparienge

Gendar

Mobilg Numiber

Fax Mumber

Contact Number

EMail Addrass

SJRBZZE8M

DS INTERNATIONAL PTE LTD
201433124E
DEEMAHEARTS@GMAIL.COM
(LOCAL) +85-95282704
OFFICE-96262704

MAZDA
3

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509233446701

NOOR SYAZADINA BINTE ABDUL SALAM
582379260

2210/1992

INDOOR

251112015

2Y¥EARS AND 10 MONTHS

FEMALE

(LOCAL) +65-86262704

OTHERS-86262704
DEENAHEARTS@GMAILCOM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Refationship 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the acaident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
soliciting’ofering accidant claims assistance.

Number of Passengers (Including Drivar)
Passenger 1

Details of Polica Action

Was tha accidant reportad to the pofice?

If Yes Fleasa state which Pafice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?
Was there any audio recorded?

BLK 854 JURONG WEST STREET &1
#02-502

640854
18]
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
b
MO

MO
¥ES
NO
2

MNAME: HUSBAND
GENDER: MALE

18]

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model!/Colour
Details Of Propartias
Vehicle Calegory

Mama aof Driver
MRIC/Passport Numbar
Contact Number

Address

Fostcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGZ3438G
TOYOTA WISH

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withholding of material

facts may allow insurance companies to repudiate policy liahility.

A, 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 refarred to the Police for investigation.

B. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
nterested parties.

7. By the ladgment 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 avallable aforesaid.

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

(3} 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 cut in this [ferm] and any other personal information
pravided by me or possessed by my insurer [coliectively the "Personal Information”) and disciase and transfor such
Personal Information to all insurer(s) whe have insured vehiclefs) invalved in this accident (all insurer{s} who have insured
vehlclels} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the claims and @ny necessary
investigations relating 1o tha claims;

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

liv) administering my claims {including the mailing of correspondence, statements, Invalees, reports 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or deallng with my claims.{collectively the
P p
"Purposes”)

(b)  all insurer(st who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding 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 usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation 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 requiremetyts under any regulations, laws or court orders,

/,—‘. -
5 K}Aﬁﬁ'ﬂ’ﬂp

~ Fl e
Policyhalder's Signatire rh.rEr‘s‘S‘anature parting Centre Pegsonne!'s Sighatur
Date & Time: {1 driver Is not the policyholder) Marme: h r

Date & Time: ;H“}'H % }ﬁ ll'l'l.ﬂk“ NRIC/FIN Mo




SKETCH PLAN

— — oy e——

— _Ormaay ¥ b
1-

T

C i )\ bearty
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DECLARATION

I/We declare oing particulars are ue in every respect.

Palicyholder ﬁﬁs Signature ,,r”FE’ep-nrt-ng EEntrl.‘ rsonmel’s 5i ature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: 12 {cof (4 < 215n NRIC/FIN N
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. ACCIDENT STATEMENT

acciventparey 0L 10, 2R oo mamprrry), ive (Lo 15 ) (HHMM)

tocaTion:__ EloMpuet pwd b v

1. DETAILS OF VEHICLE '
o] VERICLE NUMegr:__ % 1228 M
B INSURANCE COMPANY:___ DNV L IWiGmE
clPOLCY NUMBER; D071 724 43 —ol
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD BARTY FIRE LTHEFT)
e)MAKE & MODEL: PRIV .
FTYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS]
ol VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /{ MOTORCYCLE]
R|PURPOSE OF USING AT ACCIDENT TIME,___Prvate wh&
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERQRIING ONLY)
2., [IMSURED / POLICY HOLDER
AINAME - D5 lndevingioval Be 13d (MALE / FEMALE)
) NRIC/FIN/? ASSPORT: CONTACT:

ﬁﬂﬂ;tu? c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLCER

B Mo 'uﬂ saseanud: DORIVER C
PEEIIT  CinamE_ N Sioasdive Bre Agdul Sa\ow. (MALE / FEAALE]

.ll"'l.jl.l l|' i) i
¢ ;/"J drivar ) b NRIC/FIN/P ASSPORT: £A3334160 __ CONTACT.__ A 1 d
(£) c|ADORESS,__ Bk 951 Jrvua ekt SIS | -
#ol-S0 L

*d)DATE OF BIRTH: (22 (C s (990 ) (DD/MM/YYYY)
e OCCUPATION: {INDOOR / QUTDOOR)
ODNTE OFDRIVING  pAadT s zil :
4. WAS DARIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. o)|WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS }
b)ROAD SURFACE: [CRY./ WET / OTHERS : =
6. WAS ANYBODY INJURED (YES (NO)
7 Q)REPORTED TO POLICE [YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
Sk % (uitestr @) VEHICLE NUMBER: Se23458 MoDEL: (gt Wisa
(. ..% b3 DRIVER'S NAME:

il 3 c) NRIC/FIN/PASSPORT, CONTACT: -
" ?. THIRD PARTY VEHICLE
SRR VEHICLE NUMBER: MODEL: =N
ST ) DRIVER'S NAME :
o ity A ) NRIC/FINGPASSPORT: CONTACT: |
4
EMPL = deemadnenrts dgmail o

\1OLO =



REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. §9237926D

NOOR SYAZADINA BINTE
ABDUL SALAM

phalage 2y Lplgls 9

MALAY

B e inirits o H
22-10-1997 F 9 .”

Cauntry ot birts -

!

ET2HEWE

' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
LT e

Cimss 3  Moior Cars == with =<7 \ i iy
WRche $82379260 of the drivar; er maler “mmu:muu“um 2015

Plzll=gOOF 000 - K

APT BLK 54 JURDNG WEST STREET 81 #02-502
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eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTS

My Desktop Palicy Query
Motice of Loss -
Policy MNa

Wehicle No.(For Motor)

Select  Pobcoy Mo,

5092332467 -
ol

Palley Search

" Change Language

Date of Accident

Certificate Numbes

EIR9276M |
Cartificate Policyholder Palicyhaider
Humber Mame MAIC
3.3
INTERNATIONAL 2014331248
FTELTD

hitps:figiclaim.income com sgigosiiemieciaim/ICMpclicySearch.do

Product Cower Type

B

GFC  qassic

Conte |

T Change Fassword

02/10/2018 17 44

' Log Qut

3

Vehice [risred
Mo Dbject

SIRGIZAM SIRG22EM

Commence
Cratie

21,/07/2018

Expiry Date

2072019

1M



