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ENTRY DATE & TIME: 14022018 18:41
SUBMITTED BY: ROSELI BIN ASDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 18:53

SINGAPORE ACCIDENT STATEMENT

1. Please repon comactly the detalls of the accident 1o spsed up the claima process.
&. This Form must be complated by the Policyhoider and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wiltha misrepressntation or wit

rapudiate paticy liability,

4. The issua and acceplance of this Form by Insurance companias is not an admissian af policy Bability on the part of the insurance com

5. Any false reporting may be referred to the Police for imvestigation,

G. This report will ba forwarded by the insurors of the GIA Records Managemeant Centre sstablished by the Ganeral Insurance Associabion of S

archiving and that cophes of this report will, for a fee, be mada availahble upon applicatan by inleresise partes

7. By tha ladgemant of this raport to the insuress, you hersby consent to the archiving of this report at the centris

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/02/2019 18:41

28/07/2018 10:00

BLK 354 CLEMENT| AVENUE 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstarad Ownar
Co Reg Mo

Email Address

Mobile Phoena No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

IFNo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Palicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Dates Of Birth

Occupation

Date Of Driving Pass

Oriving Experlenca

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Address

SJQ63550

TODDS PARTNERS PTE. LTD.
201533177E
THENZG@GMAIL.COM
(LOCAL) +65-81526120
OFFICE-B1526120

NISSAN
LATIO

PRIVATEUSE -

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106658007

JAMAL BIN SAMANI
51650041

21/06/1964

INDOOR

09/02/2000

18 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-B1526120

OTHERS-81526120
THENZG@GMAIL.COM

walding of matasial facts may aliow insurance companies 1o

ingapore (Gl for

and to copies of the report being made availabie
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Address
Postcode

Was driver an employes of the Insurad's Company NO

If No, Relationship of the Driver with the Insurad

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 accidant?

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

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged?

I have been approached by unknown parson{s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Plaase state which Police Station

Was notice of Intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident pholos availabls for attachment?
Was there any video captured by Car Camera?

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

ND
2
NO
NO
YES
NO

NO

NO

YES

MO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)

SLD330TH

PRIVATE CAR

Page 2 of 15



SKETC N

IMPORTANT NOTICE

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 Authorised Driver,

Infermation provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudi lability.

4, Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
companies,

Lol

5. Any fal n b nves

6. The report will be farwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance

Assoclation of Singapare (GIA] far archiving and that copies of this report will for & fee be made available upan application by
Interested parties

7. By the ladgment of this repert to the lnsu rers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

8. Consentunder the Personal Data Protection Act [(PDPA)
| understand, acknowledge, sgrae and consent that:

{8l My insurer, my workshop and the General Insurancs Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/perseanal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Persanal Infarmation to all inserer(s) whe have insured vehicle(s) involved In this sccident [all insurer(s) who have insured
vihicle(s) involved in this aceldent shall be collectively referred to ac the "Insurere™}, the Insurers’ lawyarsflaw firms, the

Maonetary Autherity of Singapore and any refevant government agency/authority (such as the palice), for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my daims:
(il carrying out and/or dealing with my Instructions of responding to any enguiries by ma;

(v} administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclasure of certain personz| data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

[v) complying with applicable faw in ad ministering, processing, handling and/or dealing with my claims.(coflectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the shove Purpases; and

fc) my Persanal Information may/ean be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purpases,

{d)  my Parsanal information will alse ba collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in presant and all future daims.

2] the information so collected under (d) above may be shared / disclosed:

(o all insurers and/or any ather third parties that assist in evaly ating, investigating, cantrolling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

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

\

SR /(//gy/)?’[ﬁ

Paleyhalder's Signature Driver's Slgnature Re ing Centre P nnel'siigngture
Date & Time: {If driver is nat the polleyholdar) & 5
Date & Time: MNRIC/FIN No..




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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211412019 Claim Handling( Claim Task )
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ACCIDENT STATEMENT

4c:nnsmrﬁgr§;ﬁﬂ Uy, Eﬁf?}{nnmwyw, TIME: /0. . O J{HH:MM)
tocanon. Ml 34 ¢ lamrai]) Mk B (4RI

1. DETAILS OF VEHICLE
a) VEHICLE Numser:__ S LLY 63k b

B)INSURANCE COMPANY: AT JAT
c)POLICY NUMBER:_ |
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ' - _
ITYPEX(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.G]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
. N)PURPOSE OF USING AT ACCIDENT TIME: o
I ARE YOU CLAIMING UNDER YOUR owN INSURANCE (Yes/NQ)
T NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POUCY HOLD
AJNAME: -

BINRIC/FIN/PASSPORT: £ _CONTACT:
CJADDRESS:____
84 of ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ne ¢ DRIVER A
(:Ihml'u;{-FﬂTﬂ%} <) NAME: IME’L : lﬁ)fu, (:EH'HW ( (MALE / FEM;éE/
BT dhvar) LNk FIN/PASSPORT: CONTACT:__ 8IS0 0
) ¢ ADDRESS:__ :

“d)DATE OF BIRTH: [/ ) (DO/MMYY YY)
©| OCCUPATION: (INDOOR / OUTDOOR

NDATE orFpbriviNg P 2leb | NGO
% WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (YES / 78
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Hr

BJROAD SURFACE: (DRY / WET / OTHERS E e _ !
4. WAS ANYBODY INJLIRE{:' (YES / NO) L
7. Q)REPORTED TO POUCE (YEs / NO)

IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE e
us of Passengsr @) VEHICLE NUMBER: (0 'gg‘:"“{ MODEL:____
C Wneluscdiig divec) B) DRIVER'S NAME:.

C ) " €] NRIC/FIN/PASSPORT; CONTACT:
—_ 7. THIRD PFARTY VEHICLE
) d) VEHICLE NUMERER: . MODEL:
?““ e o) OV :
ndu A,-,nﬂ, &vnrir) fl  NRIC/FIN/PASSPORT:_ CONTACT:.
|
Q}'ﬂﬂfi =

‘ \VIDED
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