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SUBMITTED BY. ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corectly the detalls of fhe accsdant 1o speed up tha claims process
2. This Form musl be compioted by the Polleyholder and/or the Althorisad Driver,
3. Information provided must be as truthful and acourals as

possibie. Any willul misrepresentation or witholkiing of materia! tacts may allow insurance companies 1o

repudiate pabioy lahiity,

4, The issue and -acceplance of this Form by inswance comgpanies is nol an sdmission of padicy liabillly on the part of the insurance companias
5. Any false raporting may be referred to the Police for investigatlon,

6. This raport will ba farwarded by tha insurers of the GIA Records Management Cantre established by the Genera| Insurance Association of Singapare (GIA) for
archiving and that coples of ths report will, for # fee, be made availabls upon application by islerested parfies.

7. By the lodgamont of this report 1o the nsurers, yall herety consent (o the archiving of thie repor at tha contrn and lo copies of the repert being mads avaitatia

aforesaid

Data Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Logs

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registerad Ownar
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehicle was beaing used at

time of accident

Are you claiming under Yyour own insurance paolicy

faor repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flent Policy

Paollcy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birh
Qecupation

Date Of Driving Pass
Driving Experierce
Gender

Maobile Number

Fax Number

Contact Number
EMaill Address

ACCIDENT STATEMENT

17/05/2019 15:40
16/05/2019 17:10

ALONG KAMPONG BAHRU RD TOWARDS JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SJvVI140K

NG KOK HUA

S163217T1)
KOKHUAB4@GMAIL.COM
(LOCAL) +85-81073321
OTHERS-31073321

HONDA
STREAM-1.8 L RSZ (A)

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103259655

NG KOK HUA

s1e32171d

16/06/1964

QUTDOCR

25/08M984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-91073321

OTHERS-21073321
KOKHUAB4@GMAIL.COM
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BLK 718 JURONG WEST STREET 71
Address #06.101

FPostoode 640718
VWas driver an employes of the Insured's Company NOQ
Il Mo, Relationship of the Driver with the Insured OWHNER

Wehicke 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
MNumber of vehicles (Including own vehicle)

invalved in the accident £

VWas any body injured in the Accldent? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| have bean apprnaci‘l&ed by unknawn _parscrnta} NO
soliciinaloffering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was tha accident reported to the police? MO

Il Yas, 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 pholos available for attachmant? YES

Was there any video captured by Car Camera? (9]

Was there any audio recorded? NO
Vehicle Registration Number SFL405TB
Vehicle Make/Madel/Colour JAGUAR
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver DEDAR SINGH GILL
MNRICPassport Number

Contact Number 975317849
Address

Postcode

Insurance Compsany Name
Mature Of Damage
Mo. Of Paszenger (Including Oriver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

(=

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

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

Informatian 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 issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companios,

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

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

Association of Singapare {G|A) for archlving and that copies of this report will for a fee be made available upon 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;

fal My linsurer, 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 persanal informatian
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wheo have 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 “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my ¢lalms;
{iii) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling 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, pracessing, handling and/or dealing with my claims.|cellectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 ciaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

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

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

~
#
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Policyholder's Signature 4 L i Driver's Signature porting Centre Pyersannel's 5i it i
Date & Time: {&-’I‘ = {If driver is not the policyholder) MNama: @

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the aing ﬁiwlars are true in every respect.

(L o e A ’W/ V)

Pﬁﬁa!der‘s Signature Driver's Signature (R{;nrﬂng Centre Pa nnelk Signature
Date & Time; (if driver is not the policyhalder) Mame: y l/ i f‘%
Date & Time: MNRICSFIN Mot [
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Claim Handling(accidant reporting Claim Task )
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ACCIDENT STATEMENT

~ /
ACCIDENT DATE![ | Gi.r 20/ (DD/MMYYYY), TIME:( "}_ : 0_ . J{HH:MM)
LOCATION: kaw-—‘pam ' dkc\,‘f‘ull
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v
DETAILS OF VEHICLE .
a)VEHICLE NUMaer,__ U ' T/4o K,
b)INSURANCE COMPANY;__ A TWUC
CIPOLICY NUMBER:___ §703 24-9650~ _
dJPOLICY TYPE: (COMPREHENSIVE L YHIRD PARTY / THIRD PARTY FIRE &THEF)
OJMAKE A MODEE____iun D4 SFCpnn . /. §) RSZ
[ITYPE:(SALOON JGGUF@ {VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MZTDRCY{:LE]
h)PURPOSE OF USING AT ACCIDENT TIME__*_ (/s
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

. INSURED / POLICY HOLDER =
AJNMAME?_ ( fu“\t-[uﬂ (__[MALE / FEMAL

T Gwiira)
l;r FH0h— /o |

D)NRIC/FIN/PASSPORT:__ /612 13 (-] co
c)ADDRESS:_£/K '

o F i A
RIVER ALSO POLICY HOLDER

* CONTINUE TO 3.d IF D
DRIVER v ol
C)NAME_— as &LEU‘L = (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c}ADDRESS:; x

- F. ot
"d|DATE OF BIRTH: (_/b_/_Cb / [FCF ){DD/MM/YYYY) : _
©JOCCUPATION: INDOOR7 OUTDOGR) ; |
IB(E OFDRIVING DA\ __o7od 5% ~

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES ?‘f,ig}

IF NO, RELATIONSHIP OF RIVER WITH INSURED:__ & Luzgo i~

a) WEATHER CONDIT NQ&I;& RAINING / OTHERS )

BIROAD SURFACEE[DRY / WET / OTHERS

WAS ANYBODY INJURED (YES

aJREPORTED YO POUCE (YES :
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NuMBER: SF& Aok] A MopeL A G L AR

B) DRIVER'S NAME: Yedor T« [, ]
' ©) NRIC/FN/PASSPORT:_/2J4¥ 22 i ' CONTACT, 3253 /209

THIRG PARTY VEHICLE
o) VEHICLE MUMBER: : MODEL:

. €] DRIVER'S NAME: -

D1} NRIC/FIN/PASSPORT: CONTACT:~

émﬂ.{l - h!t*_ﬁ'tméyéé i, ! . (:rLﬁn.
\IDED | |
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72019 Policy Ssarch

Hallo, NAC_BUKIT_MERAH_BO0&676 * Change Language * Change Password * Log Out
My Ozaktop Policy Query v
Notlce of Loss T - —* —_— e — o

Palicy Na. | ] Date of Accldest [16/0512018 14.06
Vehicle Na.{For Makor) lspvetaox | Certificate Number [ ]
§'§=m:rh
certificate Poliyholder Policyhatder T Vahicie InsuTad Commence
Salect  Folicy Mo, Rty Nams NRIC Product Cover Type M. Dbiject Diate Explry Date
5103253655 NG KOK HUA 516312171  GPC c&”;;[ o SWOlA0K SIVSLADK  23/08/2018  33/08/2019
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