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BANATTIRGI5195 | National Assessmenl Certm Sarvcas - U
ENTRY DATE & TIVE: 16022018 12:54
SLIMAITTED BY: ROSLI B8 ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 16/03/2019 14:18

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the detaiis of the accident 1o spead up the clims process
& Tris Form must be compledsd oy ine Policyhaoldar and/or the Auinorsed Dover.

3, Infarmation provided must be as truthful and accurste as ponsible, Any withul misrapresenaton or withoking of maleral facts may allow insurance companies o

repudiate policy lability

4, The issun and acceptance ol lhis Farm by ingaarance companies is nol @n adrmission of policy kabdty on the part of M insurance companies,

5. Any false reparting may be mferred to the Police for investigation,

. Tha repart will be forwarded by the insurers of the GIA Records Management Contre establishad by the General Insurance Assoclation of Singapors (Gl&) for
archiving and that coples of this report will, for 8 fee, ba made available wpon application by interested parties
7. By the lodgomant of this report 1o 1he Insurers, you hereby consent i the archaving of this repon at the centie and 1o cogess of the reparl being made availabls

afnresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

16032019 1254

12102078 DB 15

ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Polleyholdor
Name Of Registerad Cwner
Co Reg No

Emall Address

Mabile Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Moded

Exact Purpose for which vehicle was being used at

time of acciden!

Are you claiming undear your own insurance policy
for repair lo your vehiche?

It No, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaat Policy

Folicy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dniving Expearience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Ehail Address

GBFTOB3E

MAINLAND ENGINEERING PTE LTD
2002042280
TAYOB3IZI@GMAIL.COM

(LOCAL) +65-93892951
OFFICE-93882951

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MT001028-R0O1

KAW THIAM WAH
37387766

1210871873

OUTDOOR

17/0372010

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93892851

OFFICE-83892951
TAYDB3ZI@GMAIL COM

Pape 1 af 15



Addrass

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

Vehicle Registration Number of Driver's Own
Vahicle

Insuranca Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surfacs

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambilanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offaring accident claims assistance

MNumber of Passengears (Including Driver)
Passenger 1

Details of Police Action

Wae the accident reported 1o the potice?

It ¥es, Please state which Police Station

Was nofice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for aachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 533 BEDOK NORTH STREET 3
#06-752

460533
YES

SIDE SWIPE
CLEAR
ORY

WO
2
NO
NO
YES
MO
2

MAME: ¢ COLLEQUE
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Detalls Of Proparias

Vehicle Category

Mame of Drivar
MRIC/Passpart Mumber
Contacl Number

Address

Postcode

Insurance Company Name

MNature Of Damage

YMEEBTX

COMMERCIAL VEHICLE
BRAR SUKHJIVAN SINGH
GEG52522P

Page 2 of 15



Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls 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 s truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
tacts 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 liabllity on the part of the Insurance
companies,

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

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

Bssociation of Singapore |GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hercby 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:

{a)  Myinsurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data)/personal information set cut 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
Porsonal Information to all insurer{s) wha have insured vehicle(s) Invalved in this accident (all insurer(s) wha have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity 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 necessary
investigations relating ta the claims;

{il) Ifvestigating the accident and/or my claims;
[lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms [including the malling of correspandence, statements, involces, reports or notiees to ma,
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); and/or

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

(b  allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers” lawyers/|aw firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatiaon for one or more of the above Purpases; and

{t)] my Persanal Infarmation 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 Singapore, for ane or more of the above Purposes.

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

{g) the infarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Pollcyholder's Signature ) Diriver's Signature Repurtmg Centre £ Sigy
Date & Time: (I driver is not the pnllqrhuldnri Mame: @%
Date & Time: MRIC/FIN No.:
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DECLARATION
I/\We declare the foregalng particulars are true in BVERY rESpeCh

ﬁgu ENGINEERING PTE. LTD }r, ;L,/ I /& z’éé?/ 7?2(/?

- o LD'SE -il!} = “LL.-L : : Fi
Palicyhalder's WC‘HE 3872an  Driver's Signature ). /Be’ﬁurting Centra Persprnel 'y Signatlire
Date & Timiew & /Zf & m

48 1131 Fax G848 11l driver is not the policyholder) Name:
Date & Time; MRIC/FIN Na.;



ACCIDENT STATEMENT
accipentoarg 2, 1%, }gfg ) (DD/MM/YYYY), TIME:| AR

LOCATION; ;}Ww{( [?IF?' '/Z@LHM }U-G;

1. DETAILS OF VEHICLE :
ajvericte numeer. aBF TEJLE )
b]INSURANCE COMPANY: __ /01y WAL
cIPOLICY NUMBER:__/9-M7 60020 Kb | |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:_[0 071 HipckA ,
fITYPE(SALOON / COUPE / MPV [\MAN / LORRY / MOTORCYCLE / OTHERS)

QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME-__-_ ( DF.F/,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

—

2. INSURED / POLICY HOLDER - ; z
AJNAME: [ IW”-U\ flC MALE / FEMALE)

B]NRIC/FIN/PASSPORT: JO)29D  CONTACT:
c]ADDRESS:

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLD.EF.
Mo of o a3 DRIVER » oy g
passan g SINAME: &/ 'Hﬁﬁ“‘ Lbﬂltl @&LEJW%I

Cincuda 1 °T:
Veluding v v‘!r'lfl B NRIC/FIN/PASSPORT:___ COMNTACT:
(Y ) ADDRESS: :

"c)DATE OFBIRTH: (/L7 C1 s TT7S y(oommryyyy)
&) OCCUPATION: (INDOOR R
HBATE OF DRIVING P-ﬂﬂé‘% o] /210 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES @]
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES [ NO)
7. )REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. ) &. THIRD PARTY VEHICLE
S He of pascragse @) VEHICLE NUMBER:
i I..-._r1...,-.1!;,1‘5 deivary Bl DRIVER'S NAME:

)

¢ - €] NRIC/AN/PASSPORT:__ CTIGE P _CONTACT:
— ¢ 7. THIRD PARTY VEHICLE

B 100 4D vecann,,. ) VEHICLE NUMBER: MODEL:

S T RN o) DRIVER'S NAME:

Linduding dewvac) ' NRic/mNgPASSPORT: CONTACT: .
L)

__-——__.l
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7387766.

KAW THIAM WAH
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