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MNALTS05554 | Ralional Assessmen| Centre Sarvices - Bukil Marah
ENTRY DATE & TIME: M043018 2050
SUBMITTED BY: REOISLI BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor comectly the details of the accident to spead up the claims process
2 Thia Form must be completad by the Palicyhalder andlor the Autherised Driver.

3. Information provided must be as truthful and aocurate as possible. Any wiffd misreprasentalion or withakding of materizl facts may allow insurance companles ta
rapudiate policy lisbility,

4. Tha lssue and scceptanoe of this Eorm by Insurance companées i not &n admission of policy fability on the part of the insurance comparies

5. Any false reporting may ba referred to tha Police for investigation.

B. Thés repon will be forwarded By the insurers of the GlA Recards Managemant Caniro established by the Genaral Insurence Associalion of Singapare (G1A) lor
archiving and that coples of this raport will, for a fes, be made available upen application by interested paries

7. By the lodgoement of this report to tha Insurars, you herety consant 1 the anchiving of this repart at the centre and to coples of the report being made availabie

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mabile Phone No

Altarnative Fhone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicie Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ogccupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

20/04/201% 20:50

28/04/2019 14:50

GEYLANG ROAD (LORDNG 13 GEYLANG ENTRANCE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLR43508

OLDS MOTOR CO. PTE. LTD,
201010904R

ROGERKTMS25G YAHOO.COM.5G
(LOCAL) +65-08808548
OFFICE-98898548

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102949025

TAl CHOON LOONG @ DAl JIALIANG
56907855

07/03M 969

QUTDOOR

13/03/19895

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-08898548

OTHERS-98898548
ROGERKTM525@YAHOO.COM.SG

Pege-1 of 189



Address

Postocoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Veahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

MNumber of vehicles (including own vehicla)
invalvad in the accidant

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicie Make/Model/Colour
Details Of Properties

ehicle Category

Mame of Dinver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNatura Of Damage

Mo, Of Passenger (Including Driver)

BLK 551 PASIR RIS STREET 51
#08-101

5105651
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

BRY

NO

MO
NO
YES

NO

MO

NO

YES
NO
N

SMA4141R
TOYOTA CORDLLA ALTIS

FRIVATE CAR
WANG KAl XUAN
ST16B427Z

Page 2 of 13



Passanger 1 NAME: :

GENDER:

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be leted by the Policyholder and/or ori r

. Infarmation 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 lseue and acceptance af this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles.

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

. The report will be forwarded by the |nsurers 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 avallable upan application by
interested parties.

. By the lodgment 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 aforesald.

. 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,
discipse and/or process my personal data/personal Information set eut In this [form] and any athar personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

{ii} Investigating the accident and/or my claims;
(iiil) carrying out and/or dealing with my instructions ar respending to any enguiries by me;

{iv) administering my claims (including the mailing of co rrespondence, statemeants, invoices, reports or notices to me,
which could invalve disclasure of eertaln 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

e} 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 Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared / disclased:

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

{il} far complying with requirements under any regulations, laws or court orders.

Policyhe
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Date & Time: (If drier Is not the policyhaolder) Mame:

Date & Time: MRIC/FIMN Mo




SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE 28/ 0%/ 4]  J(DD/MM/YYYY), IME(_[% : ST j(HH:MM]

LOCATION: &;-;In? Levr i3

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:___SLER 43sc &
o} INSURANCE COMPANY: NWTue A= E

c]POLCY NUMBER:_ 810 99494015
dl)POLICY TYPE: [COMPREHENSIVE / THIRD-PARFY-ATHIRD PARFY-FIRE-&THERT)
G)MAKE & MODEL:__Moala syl e,
FITYPE:(SALOON / COUBE L MPV 7V-AN-/-LORRY-/-MOTORCYELE - OTHERS)
a) VEHICLE CATEGORY: [RRIVATE / COMMERCIAL / MOTORCYELE)
h)PURPOSE OF USING AT ACCIDENT TIME; 1¢-50
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING-SMLY)

2. INSURED / POLICY HOLDER
aname_ ot S agter (o P15 LD mae/Femaiy)

b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥Mo of pasgenad. DRIVER _
{mrudr d ﬂ&’} GINAME:___ 08 Choon Loony {MALE"% 2%
Y AAVEE) b NRIC/FIN/PASSPORT:___ 569 © 855 CONTACT: i _-5
L) =)ADDRESS: 61 (a8l Ais street St # of —to| Slo 657

“d)DATE OF BIRTH: (_e 3 /_o 37 1969 | [DD/MM/YYYY)
e]OCCUPATION: (IND@OR / OUTDOOR) ;
IDATE. OFDRIVING  PAS, I3 - =3-(795

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {[CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WEF-/ OTHERS
6. WAS ANYBODY INJURED (¥ES / NO)
7. @)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ik
%M of fusemger @) VEHICLE NUMBER; S 4 SR R vooe.: TeYelw {3

C ndfudion, diivar) Bl DRIVER'S NﬁME-W.!ﬂZk&LZHﬂW
(.2) " c) NRIC/HN/PASSPORT: S Z[ 48422 2 CONTACT:
c— 7. THIRD PARTY VEHICLE

%1 b pasounee O VEHICLE NUMBER: - MODEL:
T PR o) DRIVER'S NAME:
(Includion dvivec) ) NRIC/FIN/PASSPORT: CONTACT:.:

()

—

_;:_pr*“ -'::6-‘

Cmail = Ro g bktm g?'re RHo
\IDED
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Policy Query
Folicy No.
Vaharla No.|For Matar)

Saloct  Policy No.

5102840038

Cartficate  Polcynolder Policysaiger

Policy Search

GeneralClaim

¢ Change Language * Change Massward * Log Out
¥

| Cate of Acghaent

. FR042018 1203
SLA4I50E | Crmificata Number N

Search

Vahilie Insured Commeance

Preduct Cover Tyje Expiry Diate

Mumpar Marme MAIC LT Ceapert Date
Eé‘f‘ﬁrﬂ_‘:‘ff';‘ wi01os0an  chc SO Sipassop SLkaISUB  15/08/2018  14/08/2018
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hitps.daiciaim income com sgigosiicm/eclalm/|CMpolicySearch . do 1M



