MNA418147548-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/11/2018 15:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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

14/11/2018 15:33

14/11/2018 08:00

PIE TOWARDS CHANGI AIRPORT (BEFORE EUNOS EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH3392M

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

AUTOHOME TRADING

52827128L
SULAIMANWAYLANDER@GMAIL.COM
(LOCAL) +65-94888153
OFFICE-94888153

TOYOTA
PRIUS-1.5 (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087895579-02

SULAIMAN BIN ABU SAMAH
S1566042B

09/12/1962

OUTDOOR

28/10/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94888153

OTHERS-94888153
SULAIMANWAYLANDER@GMAIL.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)

Passenger 1

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?

BLK 539 BEDOK NORTH STREET 3
#02-647

460539
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

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)

SJJ2118K
TOYOTA LEXUS

PRIVATE CAR
ONG HOE WEE

96336268
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the claims process.
2 This Farm must be completed &

3. Information provided must be as truthtul and accurate as possible. Any wiltul misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is net an sdmisslon ol paficy llability on the part of the insurance
companies

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

Association of Singapere (GIA) for archiving and that copies of this report will for 3 fee be made available upon appdication by
interestied parties,

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

{al MW insurer, my workshop and the General insurance Association of Singapore | “GIA") may/sre permitted o collect, wie,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me of possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vohicle(s) involved in this accident (2l insurer(s) who have insured
wehiche{s) invohved in this sccident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyers/law firms, the

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

[} processing, handling and/or dealing with iy claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(1)) ivvestigating the accident and/or my clasms;
(i} earrying out and/or dealing with my instructions or responding to any enguinios by me:

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o 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/mail packages): and/or

{v) complying with applicabie faw in administering, processing, handling and/or dealing with my claims. {coliectively the
“Purpases”)
(B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process rmy Personal information for one or mgre of the sbove Purposes; and

(c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentshincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]l iy Personal Infarmation will also be collected and used to comgpile claims history for the purpose of fraud detection,
imvestigation and management in present and all future elaims.

le)  the information so collected under (d) above may be shared [ disciasead:

(#) toall insurers and/or any other third parties that assist in wrvaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

[iil-for complying with reguirements under any regulations, lzws ar cour orders
(feR /
wl -
Lol
It Bor® Vg kT

Policyholder's Signature Dﬁp‘?‘; Signature Hufﬂin; Cent sofnel's
Date & Tirme; {If driver iz not the pelicyholder) Mame:
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN .T'Ill'-t r‘lﬂ\.uﬂtf, ri'zn"n”h LLE Euncs -F;-{"i
ol - S3NBK
[ s SN 33w
I -
Htpc
MR R fd i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oAl f‘ffnfww M A2edT  cfleollS WAl TémELLMA Ul G

D Downtor Eime? wiW | frmauc Veimiger o Toitp . BELOMK
food fN) 7 (pw Afph Ol PuppsniT 6F Mk I B Tian

W Plae @ T Rincic vue Do Loaidt § T boto wof Wi

S it Supowe d 7 figk Sl SITdufe T ol

DECLARATI
1fWe d Hng-thﬂgr ing particulars are true igffery respect, ]

C7ETIA T £

ah i s

(O = R AL TN AR it o 3T M%M
Palicyholders Sgfalore Deiverd Signature Reapaorting re Persgine!’l Signaplr
Date & Time: (iF driver i not the policyholder) Wiame: 7'( f
Date B Tims: NRIC/FIN No.: %M
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥18-00 Singapore 48580
INSURANCE  7Tel(85) 6224 0010 Fax (B5] 6234 0030
daliec G 1k T [l

Cperating Hours : Manday 1o Friday, 05:00 = 17:00
RECOATS MANAIEWMENT CENTRE Ui SEEEICEA0G [ GET Bep Ma. MEDODLTTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report. | :

ADDENDUM

{A) PARTICULARS OF PERSOMNMAKINGTH

EAMENDMENTS:
Original ReportNo : ’L ‘!’uﬂ Lﬂ&i ({M VehiclaRegistration No: S‘jﬂ gai % ﬂ/\

Name(as shawnin KRIC) ; ﬂug I -"3'” f%‘ m FiN/PassportNo ,}J r{ég "(‘2"5
{@f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No.: _C? l{P-?’fffE

Emall Address : —

Date of Accident  :__ [ 11If':f( ﬁ',/ w 2 Time of Accldent : ﬁ A0

paceotacctens DU NWBEE gl DV ( gk fwnead ol )
Insurance Company: M ':"'1{(-—

(8) ADDITIONALINFORMATION fAMENDMENTS; -

| have made s report on the above mentioned accldent and would like to include additional Information or
make the following amendments:

ehew B eammmn aumipl 7o STTDEK BM Silrlodd

ﬂ/ 4 12y [nod

Palicyholder / Driver’s Signature proning Cenjre Pesonpel’s Signature
Datke: Name:

NRIC/FIN No.; C A

Date:
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