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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 15:38

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.

ACCIDENT STATEMENT

Date Of Report 16/01/2019 15:26

Date Of Accident 12/01/2019 02:45

Exact Location Of Accident BEDOK NORTH RD TURN RIGHT TO BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN3167R

Insured/Policyholder

Name Of Registered Owner SRS AUTO HOLDINGS PTE. LTD.

Co Reg No 201709236H

Email Address MISWANDI123@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87760429
Alternative Phone No OFFICE-87760429
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5103490012

Cover Note Number

Driver

Name of Driver MOHAMED MISWANDI BIN MOHAMED KAMARUDDIN
NRIC No S9247373B

Date Of Birth 10/12/1992

Occupation OUTDOOR

Date Of Driving Pass 27/08/2015

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87760429
Fax Number

Contact Number
EMail Address

OTHERS-87760429
MISWANDI123@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 414 WOODLANDS STREET 41
#02-79

730414
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJR2240Y
TOYOTA WISH

PRIVATE CAR

LIM CHONG HWEE RICHARD
S7237672B

91550371
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Sketch Plan

SKETCH PLAN
M T NOTICE

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General insurance
Association of Singapore |GIA] for archiving and that coples of this report will for a fea be made avaflable upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you heraby congant to the archivirg of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and content that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/for process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dicclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle|s) invalved in this accident (all insurer{s) who have insured
veehicle(s) involved in this accident shall be collectively refarred to as the "Insurers™], the Insurers’ lawryers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autherity (such as the police), for the purpase|s)
of:

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

{it) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) adminketering my claims (including the mailing of correspondence, statements, invoices, reports or notices bo me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as wel! 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] all insurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the sbove Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insutert and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future dlaims.

(#) the infermation so collected under [d] above may be shared / disclosed:
(il to all insurers and/for 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
1‘_—"‘1.\_

i) I‘pl; s "'ﬁ%h requirements under any regulations, laws ar eourt orders,
oy “
KJ.‘.r WO e

/Lu fﬁ[ﬂi(?ﬂf‘i’

Policyholder's Signature Driver's ¥gnature Wﬁm Centra Persannel’s Signatura
Cwte & Tima: {if is not the policyholder) Mame: m ‘} %#’y’m
Date & Time: NRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN

a
o
ZEDok 5, (i l PESERUOIE BD
. E
p&(
(=
p) SIMBET B : i
& -
B) TR oY 3 AT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v 1}:}"\6&: P& _pn ali.g do bedot Pespiveir Foad
 yowoy, pgor'ﬁ\. f-a{/t Wi le
hpﬁrba.cl Loy e f*ﬂ-H.cﬁ Lpghd— :W'I*iﬁ"-"c?h T sdocy

eun

te rigtt Fvm fopn 4-'-a_
2cord_ toaé -
fﬁﬂﬁ A ve s

2, Sar YK ‘{tﬂ'_ﬁbﬁ-&f‘?{“‘é‘ﬂh

box Alrp s

fsn'F‘

While S'Lﬂ.urlg!
[ &E? veh:cle— ,:_}L_tft__

_ Becon d Lepes.

{ep o T ..Qbﬂfs a.fpff@"i-{—}—-—i in frost—nt-
ox 4o Yoy and Pasor Fem's isile
LA "ﬂﬁa—aﬂhm Vel :ck S ﬁﬁ_n. Vigion WIAS ploed |
bo He— par lﬂ.{!?mﬁr_‘ﬂ'ﬂe‘ﬂ-u- %f&_ Z leylly .

':”ﬁﬁm}z.f -&rmﬂfﬁ{ F,m_-:_:g Al Imi“n-f" [ e -:‘{‘;f -
T rondiim ﬂﬂmﬂc&mﬂ_ﬂ@mﬂ;
o

Tidﬁf,ﬂﬁ)ff b m_m\g?_qéc_&,(-{y 2o, Jo
| uele. 1S Topadte Wil S JC 2240y gs«aéf’gfm,—

[=

dﬂ éj{-— fac a‘b]d'- )‘W T 3 Pt 2y
L_{¢_h bod™ 2filt Lt Yt DRScewatr Znor andbdey
" o4 Ve pas; So T StP POk boe
. _g:ln-m particulars are true in cvery respect. ﬂ,l..ﬁu {4__ ‘n& W %ﬂf
/&' - £ J’A&/ W m
8] 's Sipnature rtin re Per ign
txﬁmi:mm&pﬂ!ﬂi‘-ﬂdu rl ::: e f M

Date & Tima

NRICSFIN No.«
k)l BT G5 Nat ey %’&og
(4 2Ahr Oppost [are—.

Page 4 of 13



Accident Photo

Page 5 of 13



Accident Photo
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Accident Photo
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