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MRATIRI148179 ) Kasonal Assessment Cenira Sarvicas - Uk
ENTRY DATE & TIME: 151 112018 16,48
SUBMITTED BY. Roslinda Binle Atdul Wabab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2018 17:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon u:u::-rrcctl-l- the detadls of the accident to speed up the claims process
2. This Form musl be compleled by the Policyholder andfor the Authorised Driver

4. Information provided musl be as fruthful and acourate as possinie, Any wilul misrepresentation or witholding ef material facts may allow msurance companies 1o

rapudiate palicy liability.

4 The issue and acceptance of this Form by insurance companias is nat an admission of palicy liability on the gan of the insurance companies
3. Any false roporting may be referred to the Police for Investigation,

6. Tris repon will be forwarded by the inaurers of the GlA Recoras Management Centre establishad by the General Insurance Assocation of Smgapare [GLA] for
archiving and thal copias of this report will, for a fee, be made available ugon application by interested parties
7. By the ledgement of this report fo the insurers, you heraby consent b the archiving of this raport at the centre and to copies of the report being made avallable

aforesaid

Date Of Repor
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2018 16:46
251072018 10:20
JUNC OF MARINA BLVD & SHEARES AVE

Country/Stale of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKKS95TT

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typo Of Coverage

Fleel Palicy

Policy Number

Cover Note Mumber

Driver

Mame af Criver

Pazsport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Goender

hMobile Number

Fax Mumber

Conlact Number

EMail Address

MOHAMMED NAVEED MOHAMMED ARIF
551891430
NAVEEDWELDON@YAHOO.COM
(LOCAL) +65-93667039
OTHERS-82256780

MNISSAN
MURAMND

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S087028434-01

MEHEK NAVEED WELDON WELDOM
G5191125W

30/09/1982

INDOOR

18/04/2012

6 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-D2256780

MEHEKWELDON@GMAIL.COM

Page 1 of 14



21 SAMPAMN PLACE
#OB-07

Postoode 436593

Addrass

Was driver an employee of the Insured's Company NO
It Nz, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| ha-.-_e been apﬁrﬂacﬂed by uph;nnwn_{rersunis] NG

seliciting/offering accident claims assistance.

Mumber of Passengors {Including Driver) 3

Pagssinger ] NAME: © MOHAMMED ZAYAAN WELDON
GEMNDER: : MALE

Passenger 2 NAME: . ZOYA WELDON

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? NGO
If Yes, Please slale which Police Stalion

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWaz there any audio recorded? MO
Wehicle Registration Mumber SHABRTZR

Vehicle Make/Madel/'Colour

Deatails Of Properties

Vehicle Category TAXI

Mame of Driver WOO YIT OON
MRIC/Passport Number 517114200
Contact Number

Address

Postcode

Pagez.gl’u.



Insurance Company Name
Mature Of Damage
Mg, Of Passenger {(Including Driver)

Page 3 of 14



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 as 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 liability on the part of the insurance
COMPanies,

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

. The 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 repart will for a fee be made available upan 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 available aforesaid.

g. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (cellectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of .

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

{ii) investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{ivh administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

li toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Folicyholder’s Signature Driver's gignature Hep_l':_l;ﬂlng Centre Persannel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/'We declare the foregoing particulars are true in every resp

}h’V ’ fltju ishe 1%

Folicyholder's Signature Driver's 5|gnature Repuning;l‘:entre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Np.:




UBLIC OF SINGAPORE

il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 34 Mn:l;r‘:imawllhm nlui:‘h ?amta Mm.i.\:mwﬂuﬂ; 18 Apr 2012
weight == 3000kg with passengers, exciusiva
driver; and other molor vehicles without clutch podals
with unipgen weight =< 2500kg
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Folicy Search

GeneralClaim
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1A15/2018

Claim Handling

Accident MT/ 1017482
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