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MMAATOBETT | Malional Asseamsmar Comire Senaces Bt Mo
ENTRY DATE & TTME, 4042019 11 0g
SUBEMITTED By FOski B ABDUL WALADR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Fsaase repor correclly the detads of tha pecident fo spead Up the Cilms process

2 This Forrn must be somplotad by the Palicyhalder andior the

Authansed Driver

4 jfarmation pravided muet be ss iruihful and acturaie as possl
e

rapudiata palicy iakiliy

4 Tho issue and acceptance of this Form by insuranca CrAmMBanies

b Ay williel misropreEsaniation or withalding af mairial [scls may alleyw! InSuranca CompanEs b

is pot gn admission ol policy Rability on the part of tha Insurance companlies

5 Any falss roporting may be roforred to the Police for investigation.

&. This repan will e ferwarded by the ingurers of ihe IR Focorss Managament Cantri established by the Gansral Insu

ance Assocaton of Singapor | 1A for

sropiving and that coples of this report will. for & fee. bo mnde available upon applicatian by inemstad parbes

¥, By tha lodgomand of this repor 10 the-ingurors, you hereby consant ta the archiving of Shis repor at tha COnire and 0 copies

iloreaaid

Date O Report

Data Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

of tho repost balng mada availabin

26/04/2018 11:08
26/04/2018 1145
ORCHARD GATEWAY MULTI STOREY CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Rag Mo

Email Address

Mobile Phong Ma

Altarnative Phone Mo
Vehicle Particulars
anufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumbear

Cover Nota Number

Driver

MName af Driver

NRIC Mo

Date OfF Birth

Decupation

Date Of Driving Pass

Dnving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBRGA136E

SARIKA GOURMET COFFEE CO. (3) PTELTR
187903346N
i'kLJMIN-SUF'PDHT@SUAUKIC-UFFE.CL'J'M.SG
(LOCAL) +55-96736184

OFFICE-62863933

MISSAN
MW 350

WORKING PURPOSES

[ L]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME [NSURANCE CO-OPERATIVE LT
COMPREHENSIVE

MWD

5102685508

WONG WING FOOK
510835050

12/01/1940

QUTDOOR

09/0711979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-96736184

OFFICE-62663933
ADMIN-SUPPORT@SUZUKICOFFE.COM.3G
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BLK 840 JURONG WEST STREET 91
#04-707

Fosicode f40948

Address

Was driver an employee of the Insured’'s Company YES
i Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Cwn Vehicla

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Waather Conditions RAINIMNG
Road Surface DRY

Other Information
Was any foreign vehicie involved In this acoident?  NO

Mumber of vehicles (including own vahicla)

invelved in the accidant £

Was any body injured in the Accident? NO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any olher malerial or property damaged? YES

| have been approached by upkf:uwn personis) NO

solicting/affering sccident claima assistance.

MNumber of Passengers (Including Driver) 2

Passenger ] NAME: COLLEGUE
GENDER MALE

Details of Police Action

Was the sccident reported to the palica? NO

I Yes,Please state which Police Station

Wasnolice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are acciden! photos available lor altachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
Yehicle Registration Number SKA45227
Vehiole MakeModel/Colour HOMDA

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

NRICIPasspor Numbar

Comact Number

Address

Postcode

|nsurance Company Mame

Maturg O Damage

Page 2 of 13



No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrépresentation or withholding of material
facts may allow insurance companies to repudiate policy Habillity.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made avallable upon appllcation by
interested parties,

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

8. Censent 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 ("GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal informatian
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 vehiclels) invalved in this accident (all insureris) whe have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purposels)
of

(I} processing, hand|ing and/or dealing with my claims Including the settlement of the claims and any necessary
Invastigations relating to the claims;

tii} Investigating the accident and,/or my claims;
{ili} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{ivladministering my claims {including the mailing of carrespondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(B) all insurer({s] whe have Insured vehlicle{s) Invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the infermation so collected under (d] above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or maraging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

26)%\" ; / .
A 304260
Folicyhalder's Signature Driver's Signatura Reﬁ:_rrtlng Centre Parsangel’s Signaturg
Date & Time: {If driver is not the policyholder) Name: &%-. ¢_. &%
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT
N,

accioentbATE(2E /) 1T yoommaroy, ive S imm)
LocATIoN;© reteewdd q«'{t Ml Stwvey campen=

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: GRG Y4zl B

B)INSURANCE COMPANY:_ N T U C-

cJPOLICY NUMBER;_S 102 S €Yo

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ Nissqw.  Bviv 3Xo |
[ITYPE:(SALOON / COUPE / MPV ([V ANY LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / h MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: =
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESKNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHLY)

2. INSURED/ POLICY HOLDER

AINAME_SARWA 1 R [MALE / FEMALE]
b NRIC/FIN/PASSPORT;__ 11 11 © 3356 N conTacT: 6266232 23
| ADDRESS:_

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
0 " DRIVER r 5
%}Jﬁ ?qﬁeh Ja" als E L\_}m"] li,.- Lx.\-rﬁ :](br_-u'q;i_

“Includ: x alNAM , TMALEY FEMALE)
Cinduding diiver) B)NRIC/FIN/PASSPORT:_ /O T L8 e 5 % CONTACT: — A6 Y-
.9 ¢) ADDRESS; T avnaq WX ooy - =tqL S 4o THH

*cl)DATE OF BIRTH: [_ij(f__‘_ﬁi} (DD/MM/YYYY)
&) OCCUPATION: INDOORY O UTDOO
NDATE oFDRIVING  PAS wﬂﬁjﬁ 12)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIQN; (CLEAR 3 )f OTHERS
bJROAD sunmce WET / DTHERS . J

6. WAS ANYBODY INJURED (YES
7. )REPORTED TO POLICE (YES (NO
ICE STATION

IF YES, PLEASE STATE WHICH P

: 8. THIRD PARTY VEHICLE
% Ne of pesconger o) VEHICIENUMBER: SICA ¥ Z MopeL:, Heuct 4

{_- lndudimﬁ .;lfi'ui,r-'} D) DRIVER'S NAME:

( ) €] NRIC/FIN/PASSPORT: CONTACT:
—_— 2. THIRD FARTY VERICLE
% Mo ol passagic el] VEHICLE NUMBER: MODEL:
-r o
&) DRIVER'S MAME:
Clndud nE, Jvufhb NRIC/FIN/PASSPORT: CONTACT:..

(

-
—

Omasl = adm,;-g@(z?ur’%ﬁﬁumbw{f{“_cm_ S?
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eBaoTech
" Hellg, NAC_BUKIT_MERAH_BODETE
My Desktop Policy Query
MNotice of Loss
Pollcy Mo,

Vehicle No,|For Mator)

Select Palicy Ma.

5102685508

hittps/igiclaim.income com sgigesiicm/eclalim/CMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Out
'
o | Date of Accident zﬁq.mmg 14114
k‘."'*_:‘."i.l EE CertiNeate Number |
Search
Certificate Policyholder Pabcynolder . 1 Viahicks Ingured Commenon  Expiry
Nurizer Name WA PRLER [ CovecType No. Oject Data Date
SARTKA
SOURMET  197003348M  GFT  Comprehensive GEG4136E GBGAL36E  31/07/2016
{5) PTELTD
I.‘.crﬂﬂnut.:
11



