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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/03/2019 17:39
04/03/2019 14:30
ALONG BUKIT BATOK STREET 23

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP6532L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NYQ SERVICES PTE LTD
1991023532
NYQSPL@SINGNET.COM.SG
(LOCAL) +65-93393800
OFFICE-93393800

MITSUBISHI
LORRY

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091718852-01

MUHAMMAD SYAHIR BIN MD DALI
S8635423C

06/12/1986

OUTDOOR

02/01/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-93393800

OTHERS-93393800
NYQSPL@SINGNET.COM.SG
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BLK 214 TAMPINES STREET 23
#07-69

Postcode 520214

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . COLLEGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEGUE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM2530M
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SIEW GEOK
NRIC/Passport Number

Contact Number 93629589
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORT. |

1. Please report correctly the details of the sccident to spoed up the elsms process,

2. This Ferm must be completed by the P

3. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy [ability,

4. The issue and acceptance of this Form by insuranci companies (s nat an sdrmissian of policy liability on the part of the insurance
COMpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Incurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intenested parties,

clicyholder and/o

7. By the lodgment of this report to the insurers, you hevelsy consent to the archiving of this report at the centre and to copées of
thie report being mada avallable aforesaid,

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that

fal My Insurer, my werkshop and the General Insuranee Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal dita/persenal information set out in this [form| and any other parsanal infarmation
provided by me or possessed by my insurer |collectively the "Personal Information™ and dischose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle|s) involved in this accident (3l insurers) who have insurod
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mangtary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of ;

li] processing, handling and/or dealing with my claims including the settiement of the claims and any recesary
Investigations relating to the claims;

i} Investigating the accident and/or my claims:
i) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve dischosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{6l all insurer{s) who have insured vehicle(s) involved in this sccident and the insyrery’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the abeve Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers e
agentafinciuding their Laiwyers/law firms), which may be sited outside of Singapora, for one or more of the above Purposes

{d] my Personal informaticn will also be collected and used ta compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be thared / disclosed:

lih toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

NYQ SERVICES PTE LTD

R—— L by I

P'-1;|It'|'hﬂ|dl'll""l Sgnature Drler's EIp'-Mure Re rt.-r;g CentrePers ‘s frignat
Diate & Time: {if deivar s nat the palicybaldeor) N i
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

1}( \f\W\W\Wﬁ
Past

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

72 S TV A —

DECLARATION
I/We declare the loregoing particulars are true in every res

NYQ SERVICES PTE LTD 53 ﬁ.@f /h‘ﬂﬁ

Policyholder's S-ir\ature Driver's Signature {}A‘(lﬂﬂ Centre
Date & Teme {H driver is not the policyhalder) m?
Date & Time: NRIC/FIN No.
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ATTACHMENT
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ATTACHMENT
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

s ¥
. #
3 F E
GENERAL INSURAMCE ASEOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Rafflas Cuay £18-00 Singupere 41580
AN E  TellS5) 61240010 Fax(65]5224 0200
akd S AT

s Operating Hauti t Manday Us Friday, 03:00 = L7:00
RECOADS MAKASEMINT CEWTRE WM BEEEEOE13E [ ENT Rayg, Naa l.u.“.;:l.:r‘.ru
X 7

IMPORTANT NOTE: Please submlt'thu'i:ampltttd Addendum form tothesame Authorised ReporiingCentre
with whom you submitted the Orlgina| Report. ! :

ADDENDUM o

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS: =
)%ﬁbm%%‘@[gﬂ Vekicle Registration No: :S'/P GB 2'!'
Wumm: ll‘wmﬁﬂ !EHIE &M RIC/ llIM,.FFnspnrth t S?b 35{1"}'; C

'u’::ﬁ_:lib.rwjﬂ"ehifle Cwner}|®) Please delete ssappropriate

Original RepertNe ¢

Address : Singapore| |

Contact (Tel) ! Mablle No. ! %MQ‘Q

Emall Addrass :
Dateof Accldent ¢ ':’{660 'D[w}\ Time of Accldent: '"‘fT 3‘

Place of Accldent @ W W ’sﬂ'm’i{“ 91 ’]?.._
insurance Company H'q uJ(—'

- e
(8) ADDITIONALINFORMATION /AMENDMEN
| have madea reportonthe above i ecident and would like to Include additional Information or

make the following amendments:

1 Gkt fln TP o OAM OOMMIC (LTMA
Mo Ay owe k. Pie L10

1 1S Yon Yoaut Cepo 10 M Plapt) Wi QR

polcyholder f Driver's Signature m:inn Al ? rion
o RIC/FIN Mo

e Il {93/

PR TR T S Y
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