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ENTRY DATE & TIME: 14032019 1514
SUBMITTED BY: Reslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident bo spead up the clairms process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truthful and accurate as poasible, Any willhul misrepresentation or wilholding of material facts may allow ingurance companies tg

repudiate policy Eability

4. The issue and acceplance of this Form by ingurance companies is nod an admigsion of pokcy liability on the part of the insurance COMmpanies,
5. Any false reporting may be referred to the Police for investigation,

& This report will be farwarded by the insurers of the GiA Records Management Gentre astablished by ther Gieneral Insurance Association of Singapore (GLA) for
archiving and that cogies of this repon will, for a fee, be made available upon application by mterosted parties.

7. By the lodgemant of this report 1o the inswrens, you hereby consent o the archiving of this repont at the centre and 1o copies of the repoet being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2019 1514
14/03/2019 06:30

ALONG LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of acciden

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PABB4ZP

AURORA WORLD PTE. LTD.
2010029920
ERICLIMTMN@GMAIL COM

OFFICE-91188517

TOYOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5104320215

MOHAMMAD TAUFIQ BIM ROSELAN
S9131118F

08/09/1991

OUTDOOR

D8/07/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-BT 264324

NOEMAIL

Page 1013



BLK 334B YISHUN ST 31
#02-99

Postcode 762334
Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles {including own vehicle)

Invalved in the accident -

Was any bady injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

sofictingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 8

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passanger 2 NAME: © UNKNOWN
GEMDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKOWN
GENDER: : FEMALE

Passenger 5 NAME: © UNKNOWN
GEMNDER: . FEMALE

Passenger & NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 7

MAME: ¢ UNKNOWN
GEMDER: : FEMALE

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? [ 19]

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Page 2 of 13



Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: NO RECORD
Was thare any audio recorded? NO
Vehicle Registration Number SKL294TL

Vehicle Make/Model/Caolour

Details Of Propeartias

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 13



SKETCH PLAN

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.

1. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

E. 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 copies of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [fo rm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposel(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;

(i) investigating the accident and/er my claims;
(i} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} all Insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

{d)  my Persanal infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

_g,,_ 'LF, ||-f,:_:. ||:-'ll3 14 "';‘-::{@W ,/U/L-f /.fj;

Palicyholder's Signature Driver's Signature Repo r‘t"u?/r:e ntre Personnel’s Signature
Date & Time: (I driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the firegoing particulars are true in every respect.

’,rﬁ/ it 03 12019 *"/,I([,.n. ’“?"/'UE %FI

Policyhelder's Sighature Driver's Signature Ftep-nrtihg Eentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9131118F

MOHAMMAD TAUFIG BIN
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This card is not transferable and is the property of the Land Transpart
g i the LTA on request, if found,

Authority (LTA). ft must be surrendered
please return to LTA, 10 Sin Ming Drive, Singapara 575701,
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31412019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

* Change Language * Change Password ¢ Log Out
9 ng

My Desktop Policy Query
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Maotice of Loss —

Policy No. = ] Date of Accident 11410312019 06:30 ]
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£
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Claim Handling
Accident MT/ 1035970

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy Mo,
Certificata Na.
Folicyholder Mame
Product Code
Contact Mo, Mobile)
Email Addrass
KFK
NCD Protecticn

% Accident Details
Repart Date
Late of Accident
Reporting Centre
Accident Locaton

v Excoss
Drevn lamage Excesy
Unnamed Dnver Exoass
Third Parly Excess

= Benefits

5104320215

AURDRA 'WORLD FTE, LTD.

BUS INSURANCE

F1188517

= Ho  Yes

Ho

14033019 17:32
14/03/2019

ALONG LOWER DELTA RD

¥ GST Registered Information

G5T Registerad
GST Registration Mo,

Modificaton Histery

+  Policyholdar Mailing Address

Address 1
Address 4
Lirdt Mo,
+ 01 Driver Info
Dirver Mame
Urnamed driver Nama
Register Date of Driver Libense
Contact No.{Mabile)
Adpress 1
Address 4

unit fg,

Does ha own a Singapore
Registared car?

Declaratsan
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Reading?

Modification History

Clalm 001 OD-MX M

Claim Type =

Contact No.{Mobike)
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Claim Description
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Cover Type
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Time of Acchdent hb:rwm

Crange Force

PABBA2R

Carnprehensive

= Mo Yes

06:30

GET Registration Mc

Policynoloer NRIC
Leading

Contact Na.[Home)
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Private Hire
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Unnamed Driver Diriver Typa Unnamed Driver
MOHAMMAD TAUFIQ BIN ROSEL Driver MRIC 39131118F Driver DOB
CB/07/2016 Driwer Age a7 Driving Experience
E7264324 Cantact No.(Office) a Caontact Mo,(Hama}
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SINGAPORE 752334 Address Type Singapore address Past Code
F#0z-99
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