MNA419044364-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/04/2019 14:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2019 10:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/04/2019 14:06

22/03/2019 21:25

ALONG PIE TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC635M

TG TOURS PTE LTD
201008697M
TRANSPORT@TGTOURS.COM
(LOCAL) +65-90308222
OFFICE-87874693

KING LONG
XMQB9O00K-6.7 (A)

GOING BACK HOME

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MCV0000465

LEE GEE SWEE
S0243823B

09/12/1952

OUTDOOR

18/05/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90308222

OTHERS-87874693
TRANSPORT@TGTOURS.COM
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BLK 322 TAH CHING ROAD
#09-72

Postcode 610322

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 - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 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
Vehicle Registration Number SKT2736L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

. Please report gpreectly the detalls of the accident to speed up the elaims process.
2. This Form must be completed by olicyholder and/or the Authorised Driver.

1. 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 lability.

4. The #sue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpankes,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estaldished by the General Insurance
Association of Singapors [GIA) for archiving and that copies of ths report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

() WAy insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted 1o collect, use,
discioze and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or potsessed by my insurer (collectively the “Personal Information”) and disclose and Lransfer such
Persanal information to all insurer{s) wheo hive insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insuners”|, the Insurers” liwyers/law firms, the

Monetary Autharity of Singapore and any relevant governmant agancy/authority (such as the pobice), for the purpose|s)
of

fij processing. nandling and,'or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} inwestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, FEPOrts oF NOtCES to me,
‘which could invohe disclosure of certain personal data about mae to bring abaut delvery of the same as well as on the
enternal cover of envelopes/mal packages), and/or

v} complying with agplicable law i sdmintenng, processing, handiing and/or deaking with my claims [collectively the
“Purposes”]
{b] all insurers) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation far one aor more of the above Purposes; and

(g] my Personal information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outssde of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used (o complie claims history for the purpese of fracd detection,
Investigation and management in present and a8 futwre clams.

{e] the information so collected under [d) above may be shared | disclosed:

(i} teall insurers.and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

I wlﬂf(?ﬁﬁ

s

Podicyholder's Signature briver's Signature
Date & Tima: IF el i not the policyhabder) [LATE
Date & Time NRICSFiN Na
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

& &-f&?‘( A ML// A
Palicyhnlder's Signature Driver's Signature ® ing Centre Pe Signatyre
{

ra
F
Date-& Tirme: (i driver is not the policyhalder) Mame
Dati & Timsig! NRIC/FN No.:
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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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Identification Card
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Addendum Sheet

w
i &

. E
GENERAL INSURANCE ASSOCIATION OFSINGAPORE RECORDS MANAGEMENT CENTAE
FEH ERAL € Aulfles Cuay £18-00 Singapore 043500

MSURANCE  TellS%) 622 0000 Fax [B3)6324 0030
S perating Meun | Mondey te Friday, 0300 = 17:00

RECOAD MaMADSHENT CENTRE UEk SEEEBa3S s.r urr Rng. Wes MASEILTIRE

1M ANTHNOTE: Plessesubmit thr complated Addendum fnrmm the pame Authorised Reporting Ci:ntrl:
with whom you submitted the Original Report.
ADDENDUM it
(Al PARTICULARSOF PERSD MAKINGTHEAMENDMENTS:

{8}

COriginal Report Mo fh Iﬂlﬂ fﬂﬁﬂﬂ_[(fjw Vehicle Registration Me: P C éﬂ—m

'__.-"
(FVehlcle Drivery Vehicle Owner) (*) Please deletess appropriate

NTBWIm ffb@ GM W MRIC/FIN/Passport Mo ; 515‘3%8&3 3%@

Address ! Singapore|

Contact (Tel) ] Maoblle No. ¢ 6{:‘-730&)9}

)

Emall Address

Date of Acsident Eﬂ E g‘ﬂ L.Jc'i‘l Time of Azcldent : J f' -IJS

sceotacadens + el WA Joupes oA

Insurance Company Mlﬂ 1N'|'|1L- WHW

e
ADDITIOMALINFORMATION fAM E@MEH;.
| heve made a report onthe above ment celdent and would like to Include additionsl information of

make the following amendments:

roik OF Aeciomer) Sthuco Bk 20k3/c]

/ P
,W/ ] 0‘5@9‘9‘
Policyholder f Driver's Signature fadorting C rwz:h Signature
Dae; AMme:
HHIC,I’FIhh. ME;; =

Date;

L L T
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