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MNAS TO0LT218 | National Assassment Canire Services « Bukil Méersh
EMTEY DATE & TIME! 11042019 1327
SUSMITTED BY: ROSLI BIN ABOLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piense raport BI:',!TEF_.”E the detaile of the aceident to speed up the glams process
2. Thie Farm must be completed by the Policyhalder and/er the Authorised Drives

1. ipformation provided must be as truthful and accurale as possible. Any wiful misraprosenintion of wishoiding of material facts may allow iNsurance Gompanies 10

repudiate pobcy liability,

4, The issue and noceplance of this Farm by Insurance companses is not an admission of policy liability on the part of ihe IRsurants companies

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

B This repar will be forwarded oy the insurers of the GlA Records Managsment Centre established by tho Genoral Insurance Association of Singapare {GIA) for
grehiving Bnd (hat copies of s report will, for a fee. be made aveilsble upon application by mterested partins.

7. By the ladgement of this repart to the insurers, you hersly consant to the archiving of Ihis report at the centre and 10 copées of the report being made avalabla

nloresaid

Date Of Report

Cate Of Acoident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/04/2019 12:27
10/04/2018 12:10 i

SLIP RD FROM WOODLANDS AVENUE 3 TOWARDS BKE (CITY)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Follcy Mumber

Cover Mote Mumber

Driver

Mame af Driver

MRIC Na

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mohile Mumber

Fasx Mumbear

Contact Number

EMall Address

SIMT26C

MD MUSTAFA KAMAL B MD EHARIE}E-!
51250944H

NOEMAIL

(LOCAL) +65-96934942
HOME-63685048

TOYOTA
SIENTA

PRIVATE USE

MO

REPORTING ONKY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5105688571~

MD MUSTAFA KAMAL B MD SHARIFF
S1250944H

03/12/1957

OUTDOOR

09/0611076

42 YEARS AND 10 MONTHS

MALE

(LOCAL ) +65-06034942

HOME-G3685048
MOEMAIL

Page 1 of 20



Address

Postoode
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
Vehicle

|nsurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Pollce Action

Was the sccldent reported to the police?

If Yas,Please state which Police Station
Was notice of intanded Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 317 WOODLANDS STREET 31
#O7-182

a7
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
WO

MO

NO

ON THE 10-D4-2019 AT ABOUT 12:10HRS | WAS AT THE SLIP ROAD FROM WOODLANDS AVENUE 3 GOING TOWARDS
BKE CITY.| WAS BESIDE A CAR SLJ2026T AND | SAW THE CAR START TO MOVE AND | ALSO MOVE WHILE | WAS
LOOKING ON MY RIGHT SIDE AND | AM NOT AWARE THAT THE CAR STOP AND MY CAR HIT THE RIGHT SIDE OF THE

SAID CAR.

Attachment(s)

Are acciden| photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was thers any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Proparlies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ2028T.
CHEVROLET

FRIVATE CAR

Pege 2 of 20



SKETCH PLAN

PORTANT NOTICE

Ploase report correctly the details of the accident 1o speed up the claims process,

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

. 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 liability.

. The lssue and acceptance of this Farm by Insurance companies s nat an admission of palicy liabllity on the part of the insurance

companies.

Any false reporting may be reterred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Eentre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles,

By the lodgment aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set:out 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
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such asthe police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{it] investigating the accident and/or my claims;
({ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same a5 well ason the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in 2dministering, processing, handling and/or dealing with my ciaims.{cellectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s) invaived In this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will #lso be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in gresent and all future claims,

(e} theinformationso collected under {d) above may be shared [ disclosed:

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

lii] for complying with requirements under any regulations, laws or court orders.

y

Driver's Signature /‘%EMFE Pefgonngl's Sighature
{If driver is not the policyhalder) Mame:
(ate & Time: MNRIC/FIN Mo v
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DECLARATION

|/We declare the foregoing partjgllars are true in every respect.
- _." l_r".
e iy 1160
Y .
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/ﬂnllcvhn:ﬂzﬁ Signature / Driver's Signaturs Reptrting Centre P npdl's Sighature
Date & Time: {If driver is not the policyholder) arme:
Date & Time: MNRIC/FIN No.:
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