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MMALTBO05T1 | Nalloqnl Assessmani Cenire Sersoes - Buklt karah
ENTRY DATE & TIME: 14022018 18:10
SUSMITTED BY: ROSLI BIN ABOUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 18:32

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the detalls of the accident to speed up the claims procass
2. This Form must be complated by tho Policyholder andior the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possitle Any wilful misrepresentation et withalding of malera

repudiate policy labsity

4, The issue and accoptance of thls Farm by insurance companies is nol & admission of podicy llabdlity on the part of the insurancs companies

5. Any false reporting may be referred (o the Police for Investigation.

6. This roport will be forwarded by the Insuress of tha GIA Records Mana

archiving and that copses of this report will, for a fes. be made avidlable upon applicatian by ineresied parties.

7. By the ndgament of this repart 1o the msurers. you heseby consani to the arshiving of this report at ihe

aforesmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
1410212019 18:10
28/01/2018 07:10

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Reglstered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

It Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Policy

Palicy Number

Covar Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Criving Expenence

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SJO63550D

TODDS PARTNERS PTE. LTO.
201533177E
THENZG@GMAIL.COM
(LOCAL) +65-81526120
OFFICE-81526120

NISSAN
LATIO

FPRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S106658007

JAMAL BIN SAMANI
516500414

21/06/1964

INDOOR

08/02/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81526120

OTHERS-81526120
THENZG@EGMAIL.COM

! tacts may sllow insurance companies 1o

gemant Cenfre established by the General Insurance Assoclation of Singapore {GIA) for

centre and & coplas of the reporn baing made avallabhis
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Address
Postoode

Was driver an empleyae of the Insured's Company NO

If No, Relationship of the Drivar with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accidant

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 (In cluding Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes.Please stata which Paolice Station
Was notice of intended Prosacution given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Gar Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModeliColaur
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

MNo. Of Passenger (Including Driver)

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
ND
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD3444H

PRIVATE CAR
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+ By the lodgment of this report to the Insurers,

SKETCH PLAN
RT. ICE

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

- This Form must be completed by the Policyholder and/or the Autharised Driver.
. Information provided must be as ﬂm’-@ﬂw}%- Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by Insurance companles Is not an admission of palicy lisbility on the part of the insurance
Companies.

The report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested partles,

you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act (FDRA)

| understand, acknowledge, agres 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/mersonal information set out in this [form] and any other personal Information
provided by me or pessessed by my insurer (callectively the "Persanal Information”) and disclose and transfer such
Persanal Infermation to all Insurer(s) who have insured vehicle{s) involved In this accident (all insureris) who have insured
vehicle{s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ I3 wyers/law firms, tha

Manetary Authority of Singapare and any relevant government agency/authority (such as tha police), for the purposels)
of ;

(I} processing, handling and/or desling with my claims Including the settlement of the claims a2nd any necessary
Investigatians relating to the daims;

[ii} Investigating the accident and/ar my claims;

(i1} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) ad ministering my claims | Incluging the mailing of correspan dence, statements, involices, reports or notlces to me,

which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall peckages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms (collectivaly the
"Purposes”)

i) al Insurer(s) whao have Insured vehlcle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

to eollect, use, discloze and/or process my Persanal Information far one or more of the above Purpeses; and

{c}  my Personal Information may/can bo disclosod by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of thie above Purposes,

{d} my Personal Information will alse be collected and usad ta compile claims

histary far the purpese of fraud detection,
Investigation and management In present and all future claims.

(&) the information so collected under (d) abave may be shared [ disclosed:

{i} 1o all Insurérs 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

{li) for complying with requirements under any regulations, laws or court orders,

/—\/

s
Pu‘cﬁmldnr's Slgnature Driver's Signature

[¢lov] W1

arting Centre Pefsdnnel's Slgnprure
Date & Time: |If driver s nat the policyholder) Name;
Date & Time: NRIC/FIN No.: |



SKETCH PLAN

= .f'ﬁ-;
,f"fff /( f O '{\_J}\J p
T gl
o i -
( ;
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

§

AT / x’?’ﬁ?' 2007
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Wdzr': Signature Driver's Signature ‘%wﬁ,mﬂ g Centre Persopnel's SEnaty
Date 8 Time: (If driver is not the poficyholder) ame; ¥ Eg
Date & Time: WRIC/FIN No.: 4
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SINGAPORE ACCIDENT STATEMENT
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REPUBLIC OF SINGAPORE

Type Comutry Code Passpart N
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N gamme
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JANAL BIR SAMANI

L SINGAPORE CITIZEN

- Date of btk Place of urth
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27 OCT 207 27 .wl. 2023
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