
MNll19007855/ NTUC lncome lnsu rance Ccoperative Lld - HQ
ENTRY DATE & TIME: 17101/2019 12:40
SUBMITTEo BY: Tans Chun Ki6t

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
lfbaseeporl@ the delails ofthe accldent to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresenlation or wilhotdtng of material Facts rnay altow insLrrance companres to
repudiale policy liabilily
4. The issue and acceptance of this Form by insurance cornpanies is nol an admission of policy liability on the part ofthe insurance companies,
5. Any false reporting may be referred lo the Police for investigation.
6. This reportwill be forwarded by the insurers ofthe GIA Records 1\.4anagemenl Centre established by ihe General lnsurance Assoc ation of Singapore (GlA) for
archlving and lhat copies of lhis report w ll, for a fee, be made avaitab e upon application by interested partes.
T Byihe lodgement ofihls reporl to the insLrrers, you hereby consent io the archivlng ofthis report at the centre and to copies ol lhe reporl being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710112019 12t40

161O112019 16:55

CHANGI SOUTH AVE 4

SINGAPORE

Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Paniculars

l\y'anufacturer

l\rod el

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

S KL39OE

BLACK EAGLE RENTAL LLP

T17LL1043L

NAI t\,1OTAt 99'1 2@c MAI L. CO M

oFFlcE-90107743

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCO[.4E INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5098750063

DRIVO CLASSIC

MOHAMAD RUSDI BIN I\,1OHA]\,1AD ROSHSAN

s8942282E

29111t1989

OUTDOOR

27 t05t2009

9 YEARS AND 7 IVONTHS

MALE

(LOCAL) +65-97208544

NOEI\,1AIL

Pase 1 ol 19



i

Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 hospiial by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to police report

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 682A #03-753
EDGEDALE PLAINS

821682

NO

OTHER . HIRER

-

.

HIT AND RUN / VANDALISI\,4 / DAI!,IAGED WHILST PARKED

CLEAR

DRY

BEDOK POLICE DTVTSIONAL HQ (G DtVtStON)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY;
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009

NO

NO

2

YES

NO

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

COIV[,1ERCIAL VEHICLE

YEO CHANG TIONG

s2742792N

98928244

XD7868 L
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Nature Of Damage

No. Of Passenger (lncluding Drive0

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD RUSDI BIN MOHAI\,IAD ROSHSAN

SKL39OE

NO
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S(EI'H PLAN

IMPORTANI NOTICE

Please report correctlv the deiiril5 of the accideht to speed up the claims process.

This Form mult be completed bv thc Policvhg_lder and/or thqAuth,gr-LsgC_qlj_v._e,.t.

lnforrnaiion provlded nrust be as truthful and a.curate as oossiUl-g. Any wilful misrepresentation or witlrholdinB o{ lnaterial
facts may allow insLrrance cornpanies to rellgiate Aqlc_ylr!!i!rly.

The issue end acceptance of this For,. by insorance companres is not an admission of policy liability on the parl of the insurance

Anv false reportinF rnav be referred to the PoliSe_lqfllyC_ttgel&-t.

the report w;ll be forwarded by the insurers ol the GIA Records ManaBcment Cantre established by the General lnsu.an.e
Association of SinBapore (Gla) for archivine and that copies of lhis report will for a fee be made available upon application by
interested partres.

'V the lodCmenl of this r€porI to the insurers, you hereby .ooserrt to the archivinq of this report ai the centre and to copies ot
re report being made available aforesaid.

Consent under the PErsonal Data Protertion Act (PDPA)

I understand, acknowledSe, agree and consen! that:

{a} Myinsurer,ntywork5hopandtheGenerallnsurrnceA!sociaiionofSingspore("GlA") may/a.e permitted to collect, use,
disc,ose andlor process my personal data/pcrsonal information set out in this IIorml and any other personal information
provided by n1e or possessed by my insurer {co}lectively the "PErsonal lnformation") and disclose and transfer such
Personal lnformation lo all inaurer(s) who have rnsured vehicle(s) involved in this accident {allinsurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s)

(i) processing, handlinB and/or deal'ng with my claims includine the settlement of the claims and any 11ecessary

investigations relatlng to the claims;

(ii) investiSating the a.cident and/or my claimsj

(iil) ca.rying out and/o. dealing with my instru€taons or responding to any enquiries by me;

(iv) administering my claims (including the mailinS of co.respondence, statenrerlts, invoices, reporls or notices to m€,
whi.h could involve disclosure of certain personal data ahout me to bring aboui delive.y of the same as well as on the
external cover of envelopes/mail packagcs); and/or

{v) complyinS wrth applicable law in administerlng, process;ng, handling and/or dealing with my claims.(collectively the
"Purposes")

{b} all insu.er(s) whc' hav€ lnsured vehjcle(s) iavolved in this accident rnd (he lnsure.s' li)wyers/lijw firms, may/are permitted
to collect, use, d;sclose andlor process tny Personal lnformation for one or more ol the above Purposes; and

{cJ my Personal lnfo.mation maylcan be .lis.losed by any of the Insrurers and/or GIA to their th rd party service providers or
agents(including their lawyers/law firms), which may be sited outsidc of SinBapore, for one or mo.e of the above Purposes.

(d) myPe.sonal lnfo.mationwillalsobecoilectedandusedtocompileclaimshistoryfortheporposc'ofrrauddetection,
investigation and managenlent in present and nll future alirinr5.

(e) the informatjon so collecled under (d) above may be shared / discloscd:

(i) to all insurers and/or any other third parties thal assist in evaluating, investigating, controllinB or managing fraud,
reBUlato15, law enfo.ccfient an d government aSencies as reasonably required for the purposes statcd, or

(ii) for cofirplyine with requirements under any reSulations, laws or coLrrt order!.

a

;\lan -l'ang (S09Sll25)
(\lsloIncr' Cirlc IxecLrlivc
i\'l()tor Scfi,icc (-cntr'e

Vvihesscd by Repodinq C€ntre Peronnel

l7-01-19 l2:27
Or veas S€,ralure illtlriler rs not the polcyholder) , Dat€ I T rnoPo|cyholdcls Slqnalure I Date & Tnne
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SKETCH PLAN

Vehiclc A: SKI-390Ii

Sketch Plan Pg, 2

ry
Changi South Ave 4

Vehicle B: Xl)7116SI
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ir
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

to policc repo

Declaration

UWo decla.e the foregoing parlrculars are lrue in every respeol

Alin.Inrr! (Sl)ql8l5 ) ^ /
L u\tr,nrcr Cilt('Erccrrite \( -{
\lori'r \cr \ rLC ecntrc \

'witnessed by Reporling Centre Personnol

ll,{)l-l9 ll:17
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Police Report
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Police Report

EOF]TIIIIIA IlO X Of'REFORT
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Police Report
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