MNA418163373-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/12/2018 16:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 17:32

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

19/12/2018 16:33
17/12/2018 07:55

MALAYSIA CHECK POINT TOWARDS S'PORE (WOODLANDS)

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ8121Z

KARZ-TA LEASING
53318368E
VSRL_MA@YAHOO.COM
(LOCAL) +65-91411833
OFFICE-91411833

MAZDA
3-1.6 LUX (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083195710-02

VELLAICHAMY SUBRAMANIAN
S8062128J

15/12/1980

INDOOR

16/02/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91411833

OTHERS-91411833
VSRL_MA@YAHOO.COM
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BLK 23 HOUGANG AVENUE 3
#02-301

Postcode 530023
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JEM2976 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C
Police Station Address gl?\lg[:;’o%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JEM2976

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

NOTIC

Flgase report correctly the detads of the accident to tpeed up the claims process.

This Farm miust be ¢

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhelding of material
facts may allow insurance companies 1o pepediate policy liability.

The ssue and aoeptance of this Form hgr Imsurance companies is not an admission of pulll:.r Ihhllll\r on the pairt of the Insurance
companies,
Amy false reporting may be referred to the Police for investigation.

Thve report will b= ferwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avalfable upon application by
interested parties.,

Gy thie lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiet of
the report being made avallable sforesaid.

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

(al By insurer, my workshop and the General Insurance Assocation of Singapare [“GIA™) may/are permitted to colloct, use,
disclose and/or process my personal data/persanal (nformation set aut in this [form)] and any other persenal Infarmation
provided by me or possessed by my insurer {coliectively 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) who have insured
vehicke(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Moneiary Authorty of Singapore and any relevant government agency/autharity (such ax the paolice], for the purpose{s]
of :

(il processing, handiing and/or deafing with my claims including the settlement of the clakms and any necessary
Inwestigations relating oo the claims;

(il imvestigating the accident and/or my claims;
{1li) earrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) administering my clalms (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same s well 25 on the
external cover of envelopes/mail pockages); and/or

Iv} complying with applicakile law in adminkstering, processing, handiing and/or dealing with my claims. [collectily the
umm“-vl
{b]  all bwrer(s) who have insured vehicle[s] Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to cofiect, use, dischose and/or process my Personal Infarmation for one or more of the sbave Purposes; and

fcl  my Personal Information may/'can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsimciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd)  my Personal information will also be collected and used to compile claims history for the purposs of fraud detection,
imerstigation and managament in présent and all future claims.

te) the information so collected under (d) above may ba shared [ disclosed:

(i) toah inserers andfor any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphyng with reguirements under any regulations, laws ar caurt orders

y Q“V Al lf Y (?ﬁlp

o Driver's Signature Repagting Centre Pe s Sighature
Datz & Time: i drver is not the poli Name:
Date & Time: | 9 lrll 1980 NRIC/FIN Na. ! 'h'
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Jo fuw Nolck F Gl ———

A e HERoIng particulars are trug in evary respect. .
r, [ I -‘f
ot ) 3 . il i/ U‘J‘Lﬂ // / (ﬂ
Policyholder's Signature Driy "’? !} Zﬁ

Driwer's Sigriature f : §
bl {If driver is ot the palicyholder) Nﬁn e ﬂ;an : S'WM
Date & Time: | Q) ] 12 I,l]llﬁ f /

NRIC/FIN Mo,
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NOTICE OF REPORTING
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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 JH!UELN:‘E ASSOCIATION OF ilNﬁAlﬂ!l RECORDS MAMNAGEMENT CENTRE
BEHUEHA,L & RaMles Cuay B18-00 Sngapore 041580
INSURANMCE  Tel(sS) 62240010 Fax (85 6224 0030

Opereting Hours : Monday o Friday, 05:00 - 17:00
HECORDS MINASEMENT CENTRI umulnun”m Mag, he MASI01TTIE

IMPORTANT NOTE: Pleasesubmitthe co mpleted Addendum form toth ejama Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM .2

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS!

Original Report No f’%‘wi"ﬂ’ E?;??B Vehicle Registration Na: C)‘j‘-{{' QU [ -

Hamemmmn MRIC] : ‘IM!E‘#MU S‘W mé‘rpjmrpaﬂpunnn gJ‘OI‘E }?200:.:"

‘1' VEE'C_'EEE"IJ/ Vehicle Owner) (*) P rlrlll e deleteas appropriate

Address : Singapore( )

Contact (Tel) : Maoblle No. ; ?I (l(lfI / ﬂgﬂ

Emall Address

DateofAccident ¢ | 1117 '}5\—'? Time of Accident : [:/} &

Place of Accident MMR'L& M&lﬂ 7{]WW ?IPG&‘(

Insyrance Company Hq h/tn.._

(8] ADDITIONALINFORMATION fjﬁEDMEN

Ihivemade a report on the above mentioned accldent and would like to Include additional Infarmation ar
make the follawing amendments:

Ttk 1S A FegkiGn Newrcot  pubtvk  drm) 577k

do/ 1y [
;:Itl:;.rhu-ldur.n’mlvlr sSlgnature rﬂn; Centr Plzanntt |:ﬁur-

Mllli:.|r Flh No.:
Date:
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