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MMALTEISTOTE | Nalonal Assessan Canire Services - Buklt Marsh
ENTRY DWATE & TIME: D4 202018 1A0T
SUBMITTED BY: ROSLI BiN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report ourmcqlx thi delails of the acodant 1o speaed up the clalms process.

2. This Fosm musi be complstad by the Palieyholder andior the Authorisad Driver.

3, Inlormation provided must ba as truthful and accurate as possibie. Any wilful misrepresentaban ar wilholding of malenal [acts may aliow Insurance companks o
rapudiate palicy labilily

4. The issue and acceplance of this Form by insurance companias is not an admeesion of policy fiabity on tha pan of the insurance comparnies.

5, Any false reporting may bae raferred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Cantre establistod by the General Insurance Association of Siagnpars [GIA) for
srchiving and that copies of this roport will, fo: & fes, be made availabio upen application by interested pariies

7. By the lndgemant of this repart 1o the insurers. you Rereby consent Lo the archiving of this rapart @t ihe cenire and 1o copies of the report Being made avallatie
Aforesaid

ACCIDENT STATEMENT

Drate Of Report 041272018 18:07
Date Of Accident 03/12/2018 21:45
Exact Location Of Accident TRAFFIC JUNCTION OF PASIR RIS DR 3/PASIR RIS DR 4
Country/State of Loss SINGAPDRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCZTA00K
Insured/Palicyholder
MName Of Registared Owner SIM KIAN HUAT NIGEL (SHEN JIANFA NIGEL)
MRIC No 571980876
Email Address NIGELSKHEGMAIL.COM
Mobile Phone No (LOCAL) +65-96805045
Alternative Phone No OTHERS-36805045
Vehicle Particulars
Manufacturer FORD
Mada FOCUS
E;aEchF‘;;g&s:nIor which vehicle was being used at PRIVATE USE
Are -_.rau_clalming undar your own insurance policy NO
for repair 10 your vehicle?
I Mo, Pleasa state action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palioy MO
Paolicy Mumber 5101869385
Cover Mote Number
Driver
Name of Driver SIM KIAN HUAT NIGEL (SHEN JIANFA NIGEL)
NRIC Mo ST199087G
Date Of Birth 24/011871
Occupation INDOOR
Date OFf Driving Pass 24/04/1992
Driving Experience 26 YEARS AND 7 MONTHS
Gender MALE
Mablle Number (LOCAL) +65-86805045
Fax Number
Contact Number OTHERS-96805045
EMail Address MNIGELSKH@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vahicles invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospilal by
ambulance’?

Was any other matarial or property damaged?

| have been approgched by unknown parson(s)
sollctting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accldent reported to the polica?

Il Yes,Piease state which Police Station

\Was notice of intended Prosecution given?

If Yes.against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was thers any audlo recorded?

4 FLORA ROAD
#O7-01

509726
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

3
MNAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
MO
NO

¢ SON
. MALE

: DAUGHTER

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbaear
Vehicle Make/Model/'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC!Passpor Mumbar
Contact Number

Address

Posleode

UNKNOWN
JAGUAR

PRIVATE CAR
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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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 withhelding af material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this form by insurance companies is Aot an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Assoclation of Singapare [GIA) for archiving and that copies of this report will for & fee be made available upon- application by
imterested 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmatlon set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of

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

{il) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries try me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or Notices 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/mail packagas); and/or

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

{b)  allinsurerls) who have insured vehicles) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

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

{d} my Personal 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.

(¢) the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE!{ S Hi-ﬂf "l‘La (DD /MM YYYY], TIME: i__l_ileHHMM!
o P
LOCATION: TL.--L.':H’ ‘\ L5 :Efn-_ =~ ("T“‘HL_ f' :"x [ f\ f 5 rm S

1. DETAILS OF VEHICLE P ¥ )
. o - E #
] VEHICLE NUMBER_ = £ 3—_% [ Tor }H

b)INSURANCE COMPANY:_ W1 W C T coms

cJPOLCY NUMBER__ S0\ F6 0 2o &

d)POLICY TYPE: [CDMFREHEHSW’E / mmn PARTY / THIRD PARTY FIRE &THEFT)

S]MAKE & MODEL: =g Foic s

FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) :-b—hﬁi'pn ) izt

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT IME___ Yol e

) ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (Y

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -
| &0Y AINAME__ Surl\ TELS {@w FEMALE
_ b NRIC/FIN/PASSPORT;___ S 71960 ¢ 7 & CONTACT:__&1 L % {:'H E

e~ chDDEESS - FLoRA RD  LA17-0 | “:Li;agi1 [ L— )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

ko u{' ascen DRIVER .
: 2 aname__ s alprt (MALE / FEMALE)

C Ineluda :
: 79 diver) ) RIC/FIN/P ASSPORT: CONTACT:
20 ) ADDRESS: ' =

\

*d)DATE OF BIRTH: | JIDD/MMIYYYY

&) OCCUPATION: mnoon muTDDGR} '
HPATE OFDRIVING  PRE @]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: DRY / WET / OTHERS___dtudf) . i
&, WAS ANYBODY INJURED (YES /(ND) '
7. Q)REPORTED TO POULICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
4 of puseeagsr @) VEHICLE NUMBER: _LAKAOGA) R ope:_ 28U

‘:_ '|.\-1|:|.1.i.r,!£|1m_]I Jn-..nlr\‘_i B) DBRIVER'S NAME; -'_-:'-- hin
p ) <] MRIC/FIN/PASSPORT: CONTACT:
g 9. THIRO PARTY VEHICLE
;1'_ !Ll.{." u!” q§seGar d] VEHICLE MUMBER: MODEL:
T PUERARC o) DRIVER'S NAME:
(In chua.nf} c{hm) NRIC/FIN/PASSPORT: CONTACT:

(
A
i

hatl = r“biq%%“ qﬂ L4 [-Lm
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