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WAL 19058150 | Mational Assessment Centra Sorvices - Buk Marah
ENTHY DATE & TIME: 07052018 1726
SUBMITTED BY: ROSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalds

repudiate policy lability.

4. The: issue and aceeptance of this Form by ingurance companies is not

ng of material facts may allow insurance companies to

an admission of policy lizbility on the part of the insurance companies,

5. Any false reperting may be referred to the Palice for Investigation.

€. This repor will be forwarded by the insurers of the GLA Records Management Centre established by

the General Insurance Association of Singapore (GLA) for

archiving and that coples of this report will, for a fee, be made available upen appication by interested parties,
7. By the lodgement of this report to the Insurers, ¥ou heraty coansent to the archiving of this repart at the centre and to copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/05/2019 17:26
06/05/2019 17:20

JUNCTION OF COMMONWEALTH AVENUE/CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Pualicy Number

Cover Mote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBM75595

FARIS DANIAL BIN ROSLEE
591333860
FARISDANIALBR@HOTMAIL.COM
(LOCAL) +65-98584124
OTHERS-98584124

YAMAHA
TMAXS530-530CC CVT ABS

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S098774713-01

FARIS DANIAL BIN ROSLEE
591333860

25/09/1991
INDOOR

26/02/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98584124

OTHERS-98584124
FARISDANIALBR@HOTMAIL.COM
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BLK 743 WOODLANDS CIRCLE
Address #08-614

Postcode 730749
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla

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 bady injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| hE.W.E'. been appmacr)ed by u{:knuwn_persun{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

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 Mumber SLT3774H
Vehicle Make/Model/Colour NISSAN QASHOAI
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver TAN HENG FNG
MNRIC/Passport Number S2501568A
Contact Mumber 94776063
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

Page 2 of 26



Fassenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information previded 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 issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the ins urers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available 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
previded by me or possessed by my insurer lcallectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer({s) who have insurad vehiclels) 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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.{collectively the
“Purposes”)

(b) allinsurer(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 Persanal Information for one er more of the above Purposes: and

{c] 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 lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

(e} theinformation so collected under [d} above may be shared / disclosed:

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

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

e M/Mv}%ﬁ

Pﬂfiayhéfder's Signature Driver's Signature _&agéﬂjng Centre Personndl's Sig bature
Date & Time; 7/ }’ﬂ (if driver is not the palicyholder) Mame: / L s
Date & Time: MRIC/FIN Mo,
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ACCIDENT STATEMENT

ACCIDENT DATE| 6, S _2°[T yoommmrm, ime: 2720 jirrmm) ;
LOCATION: {J’é:‘s_g «_Jwrz"‘;b"! 07{) é’mﬁw ﬁ'\.ﬂe_ & ffw &{

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: fBm 75v9 ¢
B)INSURANCE COMPANY:__AITUC  Jarome.

c)POUCY NUMEER S99 7777 2-0) .
d)PCLICY TYF'E { COMFEEHENSIVE / THIRD PARTY /ZHIRD P ARTY FIRE &THEFT
“fﬁmﬂr; Twrdx SRo

o)MAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL A

h)PURPOSE OF USING AT ACCIDENT TIME:_ %o/ e

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YESQ?J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONY)

2.. INSURED / POLICY HOLDER T
AINAME:_ P85S PRAVIL B FBxlE (MALE f-rmw;’ra

b)NRIC/FIN/PASSPORT:_$9/333 340 CONTACT: T3¢%¥
::}ADDEESS: 799 nwoapiAS  rfLf #ﬂ*ﬁ# 5730'?'1"‘?

A CDNTFNUE TO 3.d IF DRIVER ALSO POLICY HD!.DER

By o} vaises 3, DRIVER :
peseenger il NAME; B WO (MALE / FEMALE)
L h"Chld hﬂ' f-'lhv"ﬂf)
b NRIC/FIN/P ASSPORT: CONTACT:
C-_l- ) <) ADDRESS:____ ’

*d)DATE OF BIRTH: (_257_O7 / 777/ ) [DD/MM/NYYY)

e] OCCUPATION: (INDOOR /
HDATE orpRIVING PHS&%’V
@ uﬂf

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WEL / OFHERS . _ F
6. WAS ANYBODY INJURED (YES / NO) '
7. a)REPORTED TO POLICE [¥E5/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
e of puseager o) VeHICLENUMBER:_SLT 3FFYH  one . MSAN AHRAY

Clnduding dvivar) B) DRIVER'S NAME: TRy #HENG Zalr
C 2*}1 "' c] NRIC/FIN/PASSPORT:_J25O|S 687 CONTACT: 7477 #0862
9. THIRD PARTY VEHICLE
% o of passunge d) VEHICLE NUMBER: : MODEL:
. T L] v
&) DRIVER'S NAME:
Cln ciud_ma clnum) NRIC/FIN/P ASSPORT: CONTACT: -

émm fﬁmafquﬁfzﬁr ?Iw‘nﬂq
‘ \!mﬁsﬁ
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