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MMALTETA043E | Natonat Assessmen! Ciendra Sarvices - Buset Meran
ENTRY DATE & TIME: 20102018 18:00
SUBMITTED BY: RODLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrsctly the details of the accident to speed up he claims process.
2. This Form must be completed by the Policyhobder and/or the Authorised Driver.

3. Information pravided must be as fruthful and accurale as possible, Any wilful misreprasemation or withaiding of material facts may allow iInsurance companios 1o

repudiste paliey Habllity

4, Thae wsus and acceptance of this Form by iInSuwancs comganieg (s mol an sdmissson of policy liability on the pan of fhe insurance companies
%. Any false reporting may be refarred to the Police for Investigation,

B. This report will be forwarded by the insurers of tha GiA Recoeds Managerment Cenlre establishod by the General [nsurance Associstion of Singapors (G14) far
afchiving and that zopses of this reporf will, for 4 fee, be made avallable upan application by Interested parilas.
7. By the lodgemant of this repon to the Insurers, you heraby consant to the archiving of this rapart at the certlre and 10 copies af tha report being mads availabls

afarosaid.

ACCIDENT STATEMENT

Date Of Report

Diate Of Accident

Exacl Lecation Of Accident
Country/State of Loss

28/10/2018 18:00

27110/2018 15:00

BLK 418 ANG MO KIO AVENUE 10 OPEN SPACE CARPARK
SINGAPQORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Iinsured/Policyholder
Mame OF Registerad Owner
MRIC Mo

Email Address

Maohile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vahicle was being used at
fime of accident

Are you claiming under your own insuranca pallcy
for repair to your vehicle?

If No, Please stale action to be taken
Wehicle Catagory

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date O Birth

Cecupation

Date Of Driving Pass

Driving Experienca

Gendear

Mobile Number

Fax Number

Contact Number

EMall Address

FMN3939C

SEBASTIAN LI JUN MAN
5B8046488F
LI.SEBASTIAN@HOTMAIL.COM
(LOCAL) +85-85193080
OTHERS-26193060

HONDA
NSR2Z50RZR

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

5051143086-06

SEBASTIAN LI JUN NAN
SE946488F

111211938

INDOOR

15/0272011

T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86183060

OTHERS-86193060
LIL.SEBASTIANEHOTMAIL.COM

Paga 1 ol 25



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Orjver's Own
Vehlcle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involvaed in this accidant?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca®

Was any other material or property damaged?

| have been approached by unknown person(s)
snliciting/offering accldent claims assistance.

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reparted 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 availabie for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 418 ANG MO KIO AVENLUE 10
#09-1077

560419
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

MO
YES

MO

N

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
MNatura Of Damage

Ma. Of Passenger (Including Drivar}

SKZT052L

PRIVATE CAR
XU YURCOU
S9574627F
1017526

Page 2 of 25
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Drivar.

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 liability.

4. The issue and acceptance af 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. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will far 3 fee be made avallable 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 repart being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insureris) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permltted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 Tor the purpose of fraud detectlon,
investigation and management in present and all future claims.

(&) theinformation so collected under [d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{1} far complying with requirements under any regulations, laws or court orders.

s

oipl- _[,,,/Q@ [

Policyholder's Signature Driver's Signature " Reporting Centeg Personndl's Signature
Date & Time- I'-GEL ¥ oCT L ? {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo

I |
i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregaing particulars are true in every respect,

Policyhoider's Signatura Driver's Signature P ~Reporting Centre F?Lnnel’ Signgture
Date & Time: 14 30l 9 oLt 1a\F (i driver is not the palicyholder) =~ HName: / : !l"_,-' ,
&

Date & Time: MRIC/FIN Mo #;f/ ’;L’}"{ /2'
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Claim Handling{accident reporting Claim Task
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