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MEASVHI4TE41-01 | Natonal Assessmen Cantre Sendces - Bukil Merah
ENTRY DATE & TIME 14/11/ 2018 14:13
SUBMITTELD BY ROSLI BiN ABOUL WAHAE

Your NCD will be affected due to late reparting
Actual e-Filling Submission Date & Time: 14/11/2018 15:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart coreactly the detalls of the accigent 1o speed up the caims process
2 This Farm must be compiated by tha Policyholder and/or the Authorised Delvar

3. Information provided must be a8 iruthiul and accurale as possibie. Any wilful miarepresentation or withalding of materal tacts may allow Insurance compares 1o

repudiate policy lability,

4. Tha issue and acceptance of this Form by Insurance compenies is not an admission of policy iatiity on the part of the Insurance compankes.
5. Any false reporting may be referred Lo the Police for investigation,

&, This rapon will be forwarded by the meurers of the GLA Recards Management Centre established by the Gereral Insurance Assocmtion of Singapore (GlA) for
archiving and that cogeee of his report will, Tor & fee, be made available upon appacation by interesied parties

7, By the lodgemant of thes report o the insurers, you heraoy consanl 1 the archiving of this raport at the centre and to copies of the reped balng made available

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Acciden
Country/State of Loss

ACCIDENT STATEMENT

14/11/2018 14:13

29/08/2018 1340

ALONG TIONG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fime of accidant

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please siale action 1o be laken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Covaraga

Flaat Policy

Palicy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupallen

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SJuU3z584

QUALITY LEASING PRIVATE LIMITED
2013127966
SHARONSOONS404@GMAIL.COM
(LOCAL) +55-90458211
OFFICE-64738668

HONDA
JAZZ-1.3 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5102238410

SHAFIQ S/C RAVICHANDRAN
594043668

25/01/1994

INDOOR

04/09/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90488211

OFFICE-84738668
SHARDMNSOONS404@ GMAIL COM

Poge 1 of 7



Address

Postcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Mumber of vahicles 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 perscn(s)
soliciting/offering accident claims assistance.

Mumber of Passengars (including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes Pleaze state which Police Station
Was notice of intended Prosecution given?
Il Yas,against whom?

Circumstances of Accldent

OWNER FROM QUALITY LEASING PTE LTD CAME DOWN AND Ma
UNABLE TO COME DUE SOME MATTERS ALL REPORT ABOUT TH

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was therz any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Atdress

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

BLK 117 BUKIT MERAH VIEW
#09-131

151117
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
UNKNOWN
UNKNOWMN

NO

NO
MO
YES

NO

NO

MO

YES
NG
ND

SBS66T0C

BUS

KE THE REPORT AND TOLD ME THAT THE HIRER WAS
E ACCIDENT I8 WITH THE HIRER THAT ALL.

Fags 2 of 7



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 os possible. Any wilful misrepresentation or withholding 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 llability an the part of the insurance
companies.

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

6. The reapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation 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 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, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted Lo collect, uss,
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
Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicie{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(1) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding te any enauiries by me;

liv) administaring my claims (including the mailing of correspondence, statements, involces, reports or natices 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

b} allinsurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair 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 bistory for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinfarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with reguirements urider any regulations, laws or court orders.

dﬁ.@ \ 4
S e yv’/f%/ rr/;oiﬁ

Date & Time: (If driver is nat the policyhalder] Name.

Poficyholder’s Signature Driver's Signature Epn:‘slng Centre Ie!' @natur

Date & Tima: MRIC/FIN No.:



SKETCH PLAN

-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Heul ¥ wlwrll oY  AVALBLUA
Recel 7o MMt /

DECLARATION
|/We declare the foregoing particulars are true in every respect.

[Ty
7 Pewhail wni- a” f'(‘{/ﬂ'ﬂ}‘ad

M1 Cofegka 1

Policyhalder's Signatur _:’._ R e Driver's Signature Iﬁé’p‘artlng Centre Peronnel s Signature
Ciate & Time: qli':l p 3 {If driver is not the policyholder) “ Name: ﬁ?i‘ ‘f‘(
!
f

Data & Time: NRIC/FIN No.:
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& e of passpnazr
C nduding detvar) DI DRIVER'S NAME: B

()

4 o of paspngir o] DRIVERS NAME:
Clnduding. divie) 1 Ko, 772 ASSPORT: CONTACT!LL

—_—

T

' e OCCCUPATION! [IHDDDR / OUTDGOR)

DETAILS OF VeHicle . | '

OJVEHICLE NUMBER:___ SOV 3L A S
b)INSURANCE COMPANY: ATV E

C|POLICY NUMBER! 3
gIFQLICY TYPE: [COMPREHEMSIVE 'fFf.'RD PARTY / THIRD PARTY FIRE LTHEFT)
8lMAKE & MODEL: Honda F"HW

(TYPE: (GALODN / COUPE [ MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVAIE /| COMMERTIAL / MOTORCYCLE)

NIPURPOSE OF USING .*'%T ACCIDENT TIME:_

IF MO, PLEASE STATE (THIRD PARTY CLAIM EPORTING ONL

AJNAME_+ Bl leasng R . 3 (MAALE / FEM :.E]
BINRIC/EIN/PASSPORN___ A0 3ITAE G~ coNtacy (4328665
claporess: 23 Mitom Wead F05-3 Toarerde  Shwpfhind

. Contie  Cpoofele | £40 ¥~ Wy

* CONTINUE TO 2.d F DRIVER ALSO POLCY HOLOER

. INSURED /POLICY HOLDER

DRIVER

dlﬁ#ME:_ﬁ_‘:’{%@ ?\/D IWL%MM ﬁ%
BINRIC/FIN/P ASSPORT! CONT&C"' _!l
<) ADDRESS:

*d)DATE OF BIRTH! |/ J[DO/MM/YYYY)
1D OFDRIVING PASS . oo
WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YES/ hE‘f}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! '
S|WEATHER CONDITION; (CLEAR / RAINING [ OTHERS =
BIROAD SURFACE! (DRY / WET / OTHERS L g -
WAS AMYBODY INJURED (YES / NOY . y
TIREPORTED TO FDLIGE{YEHHO? .

IF YES, PLEASE STATE WHICH POLICE $TATION)
THIRO PARTY VEHICLE

o) VeHICLE Numeer:_SESCOPBC MODEL!___, =

¢l NRIC/FIN/PASSPORT! T TS |

THERD FARTY VERICLE
dl VERICTLE MUMBER! i MODEL!

¥ i

Eﬂ'[ﬂ.ﬂ . ':-.Ih*'ﬁ'-' s Capn 3*1{1-5@.-irr1|||| Cepn?
dase =
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, REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. S94043668

Hams

SHAFIQ s/O RAVICHANDRAN

Haca
INDIAN i
Data of bifih Srx ! h?ﬁiﬁﬂ \
. 26=01-1994 M . PRI
' Couniry of birth '
iest BINGAPORAE

[

' 43458480
B nmcws S94043668

l. - Date of lsyug e ———— __‘._._ Fr—

] i 30-01:2009 .
[ e e S Rl g.
|\, ~APTBLK 117 BUKIT MERAH VIEW pog=1en . _ |
r". v SAPORE 161117 !

\ “34'nE 584043668' / u.., zmuzm; T ) jf’

Malor Cars =< 3000kg with =<7 passangers, ex:h.tllvu 04 5|p 21:15
of the driver; and other molor vehicias =< 2500kg

Clnss 3

e R e R s e T —
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Palicy Saarch
eBaoTech
Hello, NAC_BUKIT_MERAH_RODG7E ' Change Languags * Change Password * Log Qut
My Desktop Policy Query '
MNotice of Loss - —
Palicy Mo, | =il | Date of Accident 2E/08/2018 1223
Wehicle Mo [For Motpr) [siuzasEs I Cartificate Nurnbiar 5
Cortificate Palicyholder Palicyhinider i Vahicta Insured Cammence
Paticy No.
Select oy No Nimbeas Naris NRIE Product  Cover Type hia Dbject il Expiry Date
QUALITY
o LEASING drivo = “ Pl
2102238410 PRIVATE 2013127966 G CLASSIC SIUI250a SIUAEBA 120073008 2ff1irao01s
LIMITED

hittps./fgictaim.income.com sgigosficmieclaim/|CMpalicySearch.do

:Ehllh ul:-]

1|



Tel (65} 6224 0010  Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00—-17:00
RECORDS MANAGEMENT CENTRE WEN: 3865500200 / GST Aog. No.: MagO017715

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 04E580
INSURANCE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : a”{lf?\{({{ Vehicle Registration No: gJU 3159’3

MName(as shownin NRIC) SMLQ g 0 fﬂutuh\imﬁlcmw?asspnrmn g?qﬂ Ll[gﬁ@r%

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address z Singapore|

Contact(Tel) Mobile No.: %-@'?7“

Email Address

Date of Accident 9"“&{ Q"O[ﬂ Time of Accident: ]q r.r&g.

Place of Accident w qml\d\ %}HM %m@

Insurance Company: N)LUV

S .

iz \
(B) ADDITIONALINFORMATION /AMEN DME_IE:)

| have made a report on the above mentioned accident and would like to include additional iInformationor
make the following amendments:

en Fﬂﬂﬂg Nt ok Mumeied. 7o S8S (670L

%

Policyholder / Driver's Signature g EmtrePers nnel's Signature
NRIC{FIN

Dale:

Data;



