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ENTRY DATE & TIME: 15/11/2018 16:46
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 16:39

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

15/11/2018 16:46

25/10/2018 10:20

JUNC OF MARINA BLVD & SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKK5957T

MOHAMMED NAVEED MOHAMMED ARIF
G5189149Q
NAVEEDWELDON@YAHOO.COM
(LOCAL) +65-93667039
OTHERS-92256780

NISSAN
MURANO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087028434-01

MEHEK NAVEED WELDON
G5191125W

30/09/1982

INDOOR

18/04/2012

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92256780

MEHEKWELDON@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

Passenger 2

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

21 SAMPAN PLACE
#06-07

436593
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME:
GENDER:

: MOHAMMED ZAYAAN WELDON
: MALE

NAME:
GENDER:

: ZOYA WELDON
: FEMALE

NO

NO

YES
NO
NO

SHA9872R

TAXI
WOO YIT OON
S1711420D



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plesia report correetly the detads of the accident to spded up the clams process.
4. This Farm must be comp

3. infarmation provided must be as w Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liablilty.

4. The lssue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance
companies.

6. The repori will be forwarded by the insurers of the GiA Records Management Centre establivhed by the General Insurance
Association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgmant of this repart 1o the insurers, you hereby consent to the archiving of thiz report at the centre and 1o copies of
the report being made available aforesaid

&, Consent under the Personal Data Protection Act (POPA]
| understand. acknowledge, agrees and consent that!

fa) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA™) may/are permitted 1o collect, use,
distlose and/for process my personal data/personal infermation set aut 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 1o sl insurer(s) who have insured vehicleds] invalved In this accident (all insurer(s] who have insured
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ftonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

{i} processing. handiing and/for dealing with my claims including the settlement of the daims and any necessary
invastigations relating to the claims;

(i} Investigating the accident and/for my claims;
{Fi} carrying owt andifor dealng with my instructions or responding to any enguiries by me;

() adrministerng my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about dedivery of the same as weil as on the
external cover of ervelopes/mail packages); and/or

(v} complying with appicable bw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(8] all msureris) whe have insured wehicle{s) invobved in this accident and the insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one of more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GLA to their thind party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

{d}  my Persanal Infarmation wifl alo be coliected and used te complie caims histary for the purpose of fraud detection,
imyestaganon and msnagement m present and afl future claims

(el the information so collected under (d) above may be shared | disclosed:

(i} 1o all insurers andfor amy other third parties that assist in gvaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

(¥} for complying with requirements under amy regulations, laws or court afders

P\

0y o i s

Polieyhalder's Signature rrver's'ﬂpmm hp‘uﬂrrtcenhe Personnel's Sgnature
Dase & Time: (M deiver = not the palicyholder]
Gate & Time: nmc.fFﬂﬂu..-
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Individual Statement
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DECLARATION
IfWe declare the foregoing particulars o trug in every fes ﬂ‘ﬁ' .
] J
NW} 1]”1'1,{.\ rilhl HIE

Pulicyholder's Signature Drlur‘ii]ni{url llpﬂrﬂr"*rtml:rt Parsonnels Signature
Date & Tirme: [ driver is rot the policyholder) MName

Date & Time NRIC/FIN Mo,
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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 INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE

! & Raflles Quay F18-00 Singapane 048580

L\ 1N Tl (%] 6220 0010 Fau (5] 224 0030
I Ciperating Mours - Monday 10 Fridsy, 0800 - 17:00

SECORNE MANASEMENT CENTOE LN SEESSOAR0G / GET Ay No - MEIOE]TTIS

IMPORTANT NOTE: Please submit the completed Addendum orm to the game Autharised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
{A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNg : “Mvedid /) e & 1 75 Vehicle RegistrationNa: _S << 4 7577
- WELDON Il E LOun i
MName(ss skawnin MRIC) 2 AFESEL AREED NFH[IFINIF]SSFﬂHHU : ﬂ el ‘? o 5

(*Vehicle Driver / Mehicle Dwner) (%) Please delete as appropriate

Address . F JAMBIN PLACE "-0.6=03 SIl1gaq:ua:nrv|!{ﬂJrlll;rJI :"3
Contact [Tel) : Mobile No.: 7223 £780

Email Address

Date of Accident i ‘}” /’ ¥ Time of Accident : vibizese i

Place of Aceident JUNE pF mARINA Bivd A THepabEL AVE

>
Insurance Company : AL I €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

: i =
AN P o ALY LRI R n s b

J’[ﬁ,\“ ‘;._pf.. 'ﬁf

Palicyholder / Driver's Signature Hepuni'ﬁ;cmi re Personnel’s Signature
Date: Mame;

MRIC/FINNg.:

Date:
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