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MbAd 1 RTEESTT | Mationsl Atsessmant Cenire Sendees - Bukit Marsh
ENTRY OATE & TIME: 03122016 19.02
SUBMITTED BY; AOSEL BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raport cormactly the details of the accident to spaed up the clnims process

2, This Farm must be completed by the Policybhalder and/or the Authorised Driver,

3. Infermation provided must be as fruthful and accurate as possibée. Any wilful misreprasenlalion of withokding of matarial facts may allow Insuranhce companies to
repudiate pobcy llabaity,

4. The isswe and accaptanco of this Form by insurance campanses i nof an admission of palicy labilty on the pad of fhe inserance companias

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

B This repan will be forwarded by the insurers of the GlA Recards Managemant Cantre established by the General Insurance Association of Singapare (GLA} for
nrehnving and that copies of this report will, for & fee, be made avallable cpon dpolicaton by ireresied partes

7. By e lodgement of this report to the Insurers; you heraby consant o the archiving of thie repar at the cenire and 1o copies of Ine rapart beaing mards avadahln
aforasald,

ACCIDENT STATEMENT

Data Of Report 031272018 18:02
Date Of Accident 301112018 20:30
Exact Location Of Accident AYE (TUAS) BEFORE CLEMENT] AVENUE 2 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PCE13B
Insured/Policyholder
Name Of Registered Owner SHALUTIONZ TRANSPORTATION & SERVICES
Co Reg Mo 53233336E
Email Address SHAHUL 989@YAHOO,COM.SG
Mobile Phone No (LOCAL) +65-B3336006
Altarnative Phone No OFFICE-83336006
Vahicle Particulars
Manufacturar TOYOTA
Model HIACE HIGHROOF

Exact Purpose for which vehicle was being used at

time of accidant ON THE WAY TO PICKUP

Are you claiming under your own Insurance palicy

for repair to your vehicle? "o

If No. Please stale action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy MO

Policy Number 5074123108-03

Cover Note Number

Driver

MName of Driver SHAHUL HAMEED S/0 HALITHU IBRAHIM
MNRIC Na SBZ24353306

Date Of Birth 28/12/1982

Occupation OUTDOOR

Date Of Driving Pass 13/02/2008

Driving Experience 10 YEARS AND 8 MONTHS

Gender MALE

Mohile Mumber (LOCAL) +65-83336008

Fax Number

Contact Number OTHERS-83336006

EMail Address SHAHUL 968@YAHCO.COM.SG
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Address E‘II.;E:;_}M DEPOT ROAD

Poslcode 101170
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Briver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidanl SIDE SWIPE
Weathsr Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident clalms assistance, e
Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥as,Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLTE3T1Y
Vehicle Make/Madel/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver LAl BOON LIM (LAl WENLIN)
NRIC/Passport Number ST237370G
Contact Number

Addrass

Posteode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER.
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance af this Form by insurance companies |8 nat an admission of palicy liability on the part of the insurance
companies.

. 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 report will for a fee be made available upon application by
interested parties.

. By the ladgment of this repart 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.

. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use;
disclose and/or process my personal data/personal informatlon set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insureris) whe have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purposels)
of:

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports of notices ta me,
which eauld Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mail packagas), and/for

(v} complying with applicable 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/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal Information 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,

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

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

{il) for complying with requirements under-any regulations, laws or court orders
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( 30 /|| / daiZ )(DD/MMAYYYY), TIME:L 2D+ 20 ) [HH:MM)
LOCATION: __ AXE Q‘ﬁaﬁ Peroee  (lime g7 Bvidur Q EX(T

1.

Kho ﬂﬂ pessen 4

DETAILS OF VEHICLE
aVEHICLE NUMBER: YO L\2®
b INSURANCE COMPANY: WL
cJPOLICY NUMBER.___ S503433\0% -03
d|POLICY TYPE:; [COMPREHENSIVE / THIRD PARTY / Tﬂmw
8)MAKE & MODEL: “To Yo T4 [ToYors , HACE RIRGRF AwTo
fITYPE:(SALOON / COUFE I MPY VAN f LORRY / MOTORCYCLE {_QH-I_EES]'_
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: (P
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER e

AINAME; T e £VICES (MALE / FEMALE)
B)NRIC/FIN/PASSPORT; S3232 3L & CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER —
aNAME:_Sabiio_ ‘hwﬁwsh Wity 9 &hﬂﬁmmme; FEMALE)

Clncluding dyiver) o) NRIC/FIN/P ASSPORT: SEALL L5 3 € 6 CONTACT.__ 2333b0QL

i

—_

&,
7.

i 8.
”‘%H“ &f Pkiw-h:j:r

CJADDRESS: WO , TiteT  ®Ree0 B\0-633  Qwaed e {W“D

"d)DATE OF BIRTH: (29 / V2. / VA% )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUIDOOR)
NDATE oFprRIVING  PAS _\}ia_liamﬁ ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOD)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS S J
WAS ANYBODY INJURED (YES / NO)J '
Q) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLENUMBER:_ SLT 9371 Y jope: BYS @zﬁ.ﬁj

C dudiog deiver) B) DRIVERSNAME LA Roo) Lim TRl wedn)

CRY

Eﬁ]’d.a .|$‘ ngmlﬂqr
{ |~'1C|u:,'-1[;r15| ipures

{
b3

—

c] NRIC/FIN/PASSPORT: 32333304 CONTACT:
THIRD PARTY VEHICLE

c) VEHICLE MUMBER: MODEL:
. &) DRIVER'S NAME:
} fl  MNRIC/FMN/PASSPORT: CONTACT: -

Oas| = Aok /_ P67 @ yakor- Ly 9
\HDED
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