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MMA4 15024081 { Malional Assesamen Centre Services - Bukil Merah
ENTRY DATE & TIME. 21022018 0520
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 10:08

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the datails of the accidant to speed up the clalms process.
2 This Form must be completad by fhe Pollyholdsr andior the Autharisad Driver.

3. infarmation provided musl be as truthiul and accurate as possible, Any wilful misrapreseniation or witholding of matenal facts may allow Inturance campaniss (o

repudiate policy lability.

4, The ssue and acceptance of this Form by inaurancs companins i nal an adrmission of policy linbility on the part of the Insurance companias.

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

f. This repart will ba forwarded by the insurers of the GIA Recards Managemant Centra gslablished by the Ganerol Insurance Associalion of Singapors (G1A) for
archiving and that coples of this report will, for o fes, be made availsble upan application by Inferestad parbas

7. By the kodgement of this repart ta the insurers, you hereby consent 1o the archiving of this repor a1 the contra-and to coples of the ropon baing made avallable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
210272018 09:20
10/12/2018 17:30
ALONG SENOKO LOOF
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Altamnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehlcle was baeing used al
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleel Palicy

Policy Number

Cover Mote Number

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Cececupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Number

Contact Numbaer

EMail Addrass

SJXTEE2R

DURAI RAJ KARUNA KARAMN
S697987EH
KARAN@IBEKAANM COM
(LOCAL) +65-24598715
OTHERS-94538715

ALIDI
Qs

PRIVATE USE

NO

HEPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5077109404-02

DURAI RAJ KARUNA KARAN
SEOTO6TAH

04/10/1969

INDOOR

28/11/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-04508715

OTHERS-94538715
KARAN@IBEKAAM.COM
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BLK 244 WESTWOOD AVENUE
Address #04-58

Postcode 648366
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Number of Drivaer's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? WO

Number of vehicles (including own vehicle)

involved in the acaident 2
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h".w.ﬁ. bean anmacIjed by upknuwn_parsnn(s} ND
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes, Please state which Police Station

Was notice of Intended Prosecution given? MO
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqlstration Number PC5468X

Yahicle Make/Madel/Colour PASSENGER VAN
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postoode

Insurance Company Name

Maturs Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

M TANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companles.

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

& The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid,

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

la) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
{i1i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ciaims.{collectively the
"Purposes”)

{b} allinsurer{s) wha have Insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purpeses; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

/orloy [
/ ;‘:7;;/ 21107 W]
older's Signature Driver's Sigrature ;ﬁpﬂrﬁng Centee Persgnnel’sSignature
Date & Time: 29 3 f‘ {If driver s nat the pelicyhalder) Mamie; E © ;;I, ' g

Date & Time; NRIC/FIN Na.:
0{7- o P



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
Q}._a/f; = Y/ ,'i{%? / 70(7

%—hu!ﬁr‘: Signature Driver's Signature fﬁepumng Centre P

ersannel's Signature
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ACCIDENT STATEMENT:

accioentoare( 0/ IL) Qif) (EomMrYY, Time_S-20 /o ywreaan
LOCATION: -Mw;ﬁ Cgroto {T’qu ,

1. DETAILS OF VEHICLE ~
a)VEHCLE NuMeer_ > d X F 82 L,
b]INSURANCE COMPANY: NTVC o oPE
clPOLCY NuMBER:__S 623109 Uoly —o1 |
dJPOLICY TYPE: [ COMPREHENSIVE / JHIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE & MODEL:__ D) (). € : G
I‘}TYFE::’SA[DDN / CEDLFFE { MPV VAN / LORRY / MOTORCYCLE/ THERS
.a)VEHICLE C:ATEG'DRY: [PRIVATE / COMMERC f M TﬂQCYCLE
h]PURPOSE OF USING AT ACCIDENT TIME: %:ﬁﬂ? i

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOL , T '
AlNAME_{ IV EE AUt Ll g (MALE / FEMAL S
B)NRIC/FINPASSRORT: t contacr:_ 4
c) ADDRESS: 0 G, oG &7 S &)
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
%Mo o} pagean DRIVER
C'mw.}: d '5‘:}-} Q) NAME:_ /‘h P vE (MALE / FEMALE)
: 2 BINRIC/FIN/PASSPORT: CONTACT:

1) ) ADDRESS:

"dIDATE OF BIRTH: (_OY/_To / TTEA [io0/mmsvyvy) )
©]OCCUPATION: (INDOOR / OUTDOOR) — & PLES MGLA.
NDATE oFbRIVING  PAS NOV"2§, Qoo '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 |
IF NO, RELATIONSHIP OF VER WITH INSURED; ([~ NEL
5. a)WEATHER COND . AINING / oTHERS____ Cuwwf ]
bJROAD SURFACE{ [DRY
6. WAS ANYBODY INJYRED (YES
7. QJREPORTED TO POLICE [YES / _
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE —
Mo of fhsseng er ] VEHICLE NUMBER: PC:’ g(‘l’bﬁ % MODEL:_ m UIH

C1.1dud;m4 dviver) B) DRIVER'S NAME:

() . el NRIC/N/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
A o o) passaage- :J} ;:mg;gmtﬁ;ﬁ r : AR
Clnd uding, diver ) fl  NRIC/FIN/PASSPORT: CONTACT; -
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REPUBLIC OF SINGAPORE
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