MNA418137245 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/10/2018 19:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 11:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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

22/10/2018 19:42
22/10/2018 15:10

ALONG TUAS WEST DRIVE
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

GR9809Y

PT GASOIL SERVICES INDONESIA
10330100C

GV@TECRIG.COM

(LOCAL) +65-96205844
OFFICE-96205844

ISUZU
TRUCK

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5044519570-08

VANICEK GEOFFREY CHARLES JAN
S0489030B

30/07/1948

INDOOR

25/05/1966

52 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96205844

OTHERS-96205844
GV@TECRIG.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?

NO. 1 TUAS SOUTH AVENUE 6
#01-19

637021
YES

SIDE SWIPE
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)

YM6477D
MITSUBISHI FUSO

COMMERCIAL VEHICLE
KOH KIAN HWA
S$1216169G

87270127 (VINCENT)
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Sketch Plan

1. This Form must be sompleted by the Policyhodder and/or the Authoriyed Driver
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4 The hiun and acceptance of this Form by Siutance compames is ot an sdmnsion of polcy Rahdity on the part of the insurance

Companiey
5 Any falve reparting may he referred to the Polics for inveytigation.

B The roport will be forwarded By the insurers of the Gla Records Managoment Cenire evlabished by the Generd Inturance
Assacistion of Smgapare (GIA) for archiving and that coples of this report will for & foe be made avallabie upen aoplication By
interested pariqen

. By the hodgrnent of this report (o the Insurer B, U hereby consent 19 the afchiving ol thin repart at the contre srd o cophes af
the repart being made svsilable 5faiewakd

8. Comsent under the Personal Dats Proteciion Aot (POPA|
| undaritang, achnowledge, agree and comuent that:

[2) My imsurer, my workshan and the General Imarance Assotistion of Singapore (“GIA™) may/are permitied to collect, wie,
Sisclose and/for process My perianal data)/personal information set out in this [form] and any othir personal mformation
srovided by me or possessed by my insurar (collectively the “Persanal Infarmation”] 3nd disclose and tramfer weh
Feryonal information to all insareris] who have insured vebichls] involved o tha scedent (sl i rerls) wha have imgired
vehiche(s) Inwohved in this accident shall be collectively referied to as the “insurens”™|, the insurers” lewyardlaow | rmy; the
Monetary Autharity of Singapore and a6y rebevant governiment agency/authonsy (such 23 the pebce], for the purpose(s)
ol

[ preceisng handiing and/or dealing with my tlaims including Lhe settlement of the claims and any rECEREAry
IMVEREATIENG. PRI L0 thi Claims;

(1} irvestsgating the sccident and)'or my ciairmng;
iy earrying ot and/or dealing with my irstructions or respanding to any enguiries by me,

[iv]) adhministering my clabmg [imchuding the raiing ol earraspandenes wEatemeats, inenireg FEpOT or natices (o me,
which could wolve disdosure of cortaln personal data about o Lo Do about delivery of the tamae an well 3t o8 The
extiernal vover of envelopes)mail pachages); snd/or

[¥] cormplying with appiicable lsw 8 sdmnatanng, processing handiing and/or gealing with roy claiems (colieclively (he
“Purposes”|
[B) il insurer|s) who have indured wehicely] nvolved in this sccidsnl snd the IRtureeT lavargeeslaw Foma, may/are permitted
te collect, use, dicloss and/or process y Perwonal information for one or more of the above Purpoten, and

ie] iy Parsenal Inlofmation may/ran e dirkewd by sny of the insurer and/or GIA 1o thigir Lhirg Dafly service providery or
spentifinciuding thesr lawyreri/law Swma), which may be sited suttide of Singapove, for one of more of the above Purgodes

[} v Personal informatien will also be coliected and used to compibe clarm histary for the purpase of fraud detection,
nvestigation and management in prosent snd all future claims

(e] rhe infarmation w colected undor [d) sbave may be vhared | disciosed

(1) to all ssurers and/or any cther third parties that s in svaluating Avrilifalg. coniralling of managing freud,
regulsiors, law enforcernent and government agencies ot matonably required for tha paer powes siaied, o

(8] tor complylng with requircments under arvy regulations, Wl OF COUTT orcers.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Driving License
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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
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