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WMMAT1B159665 | Natkana Msseasmoent Cenire

ENTRY DATE & TIME: 191 2/018 09-14

SUBMITTED BY: Rasleda Birda Abdal Wanab

IMPORTANT NOTICE

1. Please repart correclly the details of the accident 10 sp@ed up
2, This Form must be completed by the Policyhalder andior 18

SINGAPORE ACCIDENT STATEMENT

the zlaims process.
w Authorised Drver

4 Anfurmation provided must be as tnathful and Accurals as possiie, Any witful misrepresentation orwitholding of material facts may aliow Insurance companies 1o
—— MM BCCUrale

repudiate policy liability

L. The issue and acceplance of this Foem
false reporting may be referrad ¢

5 An

B, Tnig repor will be forwarded By the insurers of the GLA Records
archiving and that copics of this repont will, for
7. By the lodgement of this repart o 1h
aforegaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpase for which vehicle

time of accident

Are you claiming under ¥our own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be faken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OF Birth
Ccocupation

Date Of Driving Pass
Driving Exparience
Gendar

Mabile Number

Fax Number
Conlact Number
EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number

was being used at

“y MEUrAnce companes is not an admission of pabey liability on the pan of the INSUTANCE companies

@ the Police for investigation,

Manapement Contre estabkshad by the General surance Agsociation of Singapore (GLA) for
a lee, be made avadabls upon agalication by mderestad parios,

& INSUETs, you hereby consent to the archaving of this report at tha centre and bo copies of tha report baing made availabhy

111202018 09:14
10/12/2018 13:00
NEYTHAL RD DESIGNATED PARALLEL PARKING LOT NO 21
SINGAPORE

SKOQ5564L

DENG LU

S8477842G

NOEMAJL

(LOCAL) +65-98005319
OTHERS-98005319

TOYOTA
VOXY

FARKED VEH

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

NO

Maga482

DENG LU
SBATTEA2G

23/08/1984

INDOOR

05/08/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98005319

OTHERS-98005319
NOEMAIL

Page 1af 13



Address

Poslcode
Was drivar an employee of the Insured's Cormpany
If N, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreion vehicle involved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reparted fo the police?

If Yas Please state which Palice Station

Was notice of intendad Prosecution given?

It ¥es. against wham?

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?
Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 503 WOODLANDS DRIVE 14
#12-15

730509
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

WO
e}
YES

MO

WO

YES

YES

WITH WORKSHORP
NO

XBR446A

COMMERCIAL VEHICLE

Page 2 of 13



5K P

IMP NT N

1. Please report correctly the details of the aceident to speed up the claims process,

2. Thit Form must be complete he Poli n wthori

3. Information provided must be 2 truthfyl and accurate as possible. Ay 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 A n be referr Pol Vi s tion.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te topies of
the report being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and dizclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the | nsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernmaent agency/authority (such as the police), for the purposels)
of :

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

{n} investigating the accident and/for my claims;
{ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which tould 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 packages); and/or ;

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s] involved in this accident and the Iinsurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Persanal Infarmatian far one ar more of the above Pu rposes; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including their lawyers/law firms), which may be tited 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.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Pl __,.:..' il = .:-‘;' i
£

F -’J/;llf&‘,\.. .r."/_.{'_'} /";

Policyholder's Sigrature Driver's Signature chadn’i Centre Personnel’s Signature
Date & Time: {If driver s nat the policyholder) Narme:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palieyholder's Signature Driver's Signature prartl'rrgICenlru Personnel’s Signature
Date & Time: {if driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:




4 S )

MC]E No. Sab iy L Model / Make Touwoia  wvex vy

Date of Accident w1 /v |
Time of Accident oo HRS |
Location of Accident NeMaL gead, VPESGNAIRD Premcisy Parcwi Wt 2 E
Exact purpose use during accident  sidmeonmasy  PARKED  w Lo

Name of Owner Dawal, LA

Telephone No. H/P: \%0Q S3vcA Home : Office :

NRIC S B AL

Eddress Son oo Plands. Op M M-S sl tIC TGN )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company L S i .~_.-::« LSRR L

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Ol 249 e /] Mbaswagy

Name of Driver

As Above If No,

MNRIC Any Passengers: .,
Date of hirth la, BOwh ivgy

Occupation Outdoor /  Indoor

Driving License Pass Date 05 Aut el

Gender Male / Female

Contact No. H/P : Home : Office :
Address

Driver have any own vehicle |Nb; If yes, Reg No.

Relationship Employee, If no, state Owmia
Weather condition Clear Raining Other

Road Surface Dry» Wet  Other

Any Injuries No,» If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report (INo,) If Yes, Where?

Vehicle B No. XD feug A Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion higatedn TS ARSI

Camera Recorder Yesy No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TwipeBem  Aatoutiug P LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tard

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS,

=alds @ nsl- iom- 59




S8477842G  ©.

o .—"i-u-

'__ ' DENG LU

i ;
i,

CHINESE

23-0B-1954 i

CHIN&

3311597

LT

- 584778426

29-05-2014

APT BLK 509 WOODDLANDS DRIVE 14
#12-15
SINGARORE 730509

o

Bth s 23 Aug 1984
Issua Dare 05 Aug 2015

Il 0024594116 ‘
T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

EFFECTIVE DATE

Class 34  Matot cars without clutch pedals (Autg) =< 3000kg 05 Aug 2045
= T passengers, exciusive of the driver; and
other motor vehicles without chutch padals =< 2500kg

Licence Mo:58477 |I'
Wiy

NP 4288,
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