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PAMAS 1B0E3049 1 Malional A
EMTRY DATE & TIME. 13/0%

TG
SUBMITTED BY: ROSLI BIN ABDLUIL WakHAR

IMPORTANT NOTICE

e Centre Secices - Bukil Merah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 17:08

SINGAPORE ACCIDENT STATEMENT

1. Please repost cormectly the details of the accldent 1o speed up the claims process

2. This Form must be completad by the Policyholder andior the Autharised Driver.

3 Infarmation provided must be as truthful and accurale as pozsible. Any wilful misrepresentation or wilkolding of matarial Tacls may allow insurance companies to

repudiate policy liakility

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy lizbility on the part of the insurance companies

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

. This repor will be forearded by the insurers of the GLA Records Managemem Centre eslablished by the Genera

archiving and that copies of this repart wil, for & fee, be made availabla upon spplication by interestod parliss.

insurance Association of Singapore (GIA) far

7. By the lodgement of this report 1o the insurors, you heraby conaent ko the archiving of this report at the centre and to copies of the repon being made availabie

afaresaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair o your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

13/03/2019 16:43

02/01/2019 1410

TAMPINES ROAD TOWARDS HOUGANG AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SJL9z230L

TIEW KYE JIE

S8170108A
TIEWKYEJIE@GMAIL.COM
(LOCAL) +65-06876692
OTHERS-36876692

TOYOTA
VIOS

PRIVATE USE
i L]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104400834

TIEW KYE JIE
S9170108A

01/04/1991

INDOOR

16/08/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-D65876692

OTHERS-96B76692
TIEWKYEJIE@GMAIL.COM
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; 81 TAMPINES AVENUE 1
Address 40818

Posicode 528685
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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 cther matarial or properly damaged? YES
| have baean i—:::uprﬂached by unknc'.-;n _pmsnn{s] NO
soliciting/cffering accident claims assistance,

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

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

Was nolice of intended Prosecution glven? 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 Cameara? L [#]

Was there any audio recorded? NO

Vehicle Registration Number GED3437J

Vehicle Maka/Modal/Colour MNISSAMN MNYV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver KASHRUL MOHAMAD
MRIC/Passport Mumber S94409260F

Contact Number 97526013

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance

comp

anies.

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

©. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genearal Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

{b)

{c)

{d)

My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are parmitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfar such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehiclels] involved in this aceident shall be collectivaly referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government 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 nacessary
investigations relating to the claims:

[ii) investigating the accident and/or my claims:
[iii) 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, reparts or notices 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 envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.|collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Fersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Fersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

rcomplying with requirements under any r i.i':latinns, laws or court arders.
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ACCIDENT STATEMENT:
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DETAILS OF VEHICLE

a)VEHICLE NUMBER__ ST dyvo

O}INSURANCE COMPANY:__o)TUWC  JeomC
c}POLICY NUMBER:

d)POLICY TYPE: ftOMF'P.:HstE:? THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL: Tne TR JADS

HTYPESSALOON / COUPE {/VAN / LORRY / MOTORCYCLE./ OTHERS)

QI VEHICLE CATEGORY: RIVATEY COMMERCIAL / MDT{%E?YC' E

h)PURPOSE OF USING AT ACCIDENT TIME: i\

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE AN
IF NO, PLEASE STATE [THIRD PARTY CLAIM /FEPORTINE ONLY)

INSURED / POLICY HOLDER | s e _

AINAME - Tiet)  pruic ; [FAAL

BINRIC/FiN/P AsSPORT:__QAUFIMOR 4 CDMTACTéé EZP; Ii giﬂz 2
c]ADDHESS* R Tmvines ' Auer 4 o€ —18 -

* CDNTIM,.E TC 3.d IF DRIVER ALSC POLICY HOL D_

DRIVER
Q] NAME; IR W V— (MALE / FEMALE)
BINRIC/FIN/R ASSPORT: CONTACT;

c) ADDRESS;

~d)DATE OF BIRTH: [_E_J_ﬁ&j*LﬂLJ[Dth'MNYVY

©]OCCUPATION: [INDOOR / OUTDOQR) '
NDATE oFpriviNG  PAge _ﬁ_ﬂf_ﬂjl '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES gﬁ.
[F NO, RELATIONSHIP OF RIVER WITH INSURED: .
-::JIIW.:ATHER CONDm I LEAR A RAINING / OTHERS
BIROAD su.zmc&@§ ERS .
WAS ANYBODY INJURES (vE(/
Q|REPORTED TO POUCE (vEs /§io)

iF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VERICLE ,
o) vericLs numser:__G80 3¥3F T woDEb__nj_.ﬁQ__

©) DRIVER'S NAME__ EAcK@u BN mOHR

ol NRiC/fN/PassPORT:_SAY YT LLTE contacT. 4352 6813

THIRD FARTY VEHICLE

¢} VEHICLE w.vnrﬁ : MODEL:
e] DRIVER'S MAME:
fl  NRIC/FIN/PASSPORT: CONTACT:.

el = T pie @grad o
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