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MAMAS 1 BOGELR 1 | Madional Assesamant Cenire Sanrdces - Sukil karah
ENTRY OATE & TIME: 220872019 19:10
SUBMITTED BY, ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass roport c.urruclm ine detalls of the accidan (o speed Up the clelms process.
. This Form must be completed by the Policyholdar andlar the Authorsad Drivaer,
3, Information provided must be as inuthful and accurale as possibie. Any wilful misrepresentation or withoiding of material facts may allow INsurgnce companies Lo

repudiate pobcy labiity

4, The issue and acceptanoe of this Farm by insurance compankes s not an admission of polioy liability on the part of the inswrance companias
5. Any false reporting may ba referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Racords Manageman! Centto eslablished by the Genaral Insurance Association of Singapora (G} for
arehiving aind thal copies of this report will, for a fas, be made avallable upan appScation by interested parfies

7, By the jodgament of this report 1o the Insurers, you hereby consant to the archiving of this report at the centre and to cogies af 1ha report being made availsble

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidam

Exact Location Of Accident
Country/State of Loss

221052018 19:10

22/05/2012 1810

BLK 235 YISHUN STREET 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please stale action lo be laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oecoupation

Date Of Drlving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMaill Address

SKL99ESM

HARVEST TOURS
53064193C
KRAJEEVLAL@GMAIL.COM
(LOCAL) +65-94873412
OFFICE-04B73412

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5092967466-01

K RAJEEV LAL

$1838984C

17/08/1965

OUTDOOR

30/06/M1 986

32 YEARS ANMD 10 MONTHS
MALE

(LOCAL) +55-94873412

OTHERS-04873412
KRAJEEVLAL@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed ta hospital by
ambutance?

Was any clhar material or property damaged?

| have bean approached by unknown person{s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was lhe accident reported to the police?

If Yes Plaase state which Police Station
Was notlce of intended Prosecution given?
If Yas, against whom?

Circumstances of Accident

BLK B76A YISHUN RING ROAD
#03-1908

TE167E
YES

SIDE SWIPE

CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Puoslcode

Insurance Company Name
MNature Of Damagea

No. Of Passenger (Including Driver)

YES
NO
NO

SJT2857L

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the acrident to speed up the claims process.
This Form must be leted by the Po Ider and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companles to liability.

The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability en the part of the insurance
companies,

Any false reparting 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 Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies 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 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} invelved in this accident (all Insurerfs) who have msured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the 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;

(i) investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructiens ar responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, inveices, reports or notices to me,
which could invalve 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
“Purposas”|

(b} &l insurer(s) whe 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 Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d] my Personal Infarmation 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 sa collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing 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.

| 22/ W{fﬂ

: [ :
Polleyhalder's Signature Driver's Slgnature /ﬂpunlng Centre Pafsorne|'s Signature .
Date & Time: (If driver is not the policyhalder) Marme:
Date & Tirme; MRIC/FIN Mo
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ACCIDENT STATEMENT'

ACCIDENT DATE: 23,5y mﬂﬁi'l;DDJMMﬁmLTIME;L‘_T_;_LQ__HHwMMI
Yishen gf sy Céna paill

B
LOCATION:

1. DETAILS OF VEHICLE _—
a)veEHieLE numoer__ o 1€ L A9 6y
B}INSURANCE COMPANY;_L ¢ ¢ MM E
¢)POUCY NUMBER:__ <0G 2 F4 £4 - ,
dJPOLICY TYPE: [wlmm 1’ IRD PARTY FIRE &THEFT)
@)MAKE & MODEL;_<TuHuTA A BLThaxc .
[1TYPE:(SAEOON T TOUFE / MPV / 1 OFHERS}

g) VEHICLE CATEGORY:{PRIVATE / COMMERCIAL fuoza?asi -
h)PURPOSE OF USING AT ACCIDENT TIME:_ Y 23 une
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO

IF HOY, PLEASE ST{\TE (THIRD PARTY CLAIM / REPORTING O

2., INSURED / POLCY HDLDER L = A
alnaME Hneye o Tlwe f (MALE / FEMALE)

o] NRIC/FN/PASSPORT: L, ¢ 7!. W19z C_CONTACT: 30(7‘{ (13C

= 1.:_} 2= .LH :
* CONTINUE TO 3.d IF DRIVER ALSO POLCY H‘DLDER

%pe of pasenad DRIVER
tzlwhdﬁ [,51}'} GINAME:_K ':’FJEL N L L_. [MALE /-FEMALE}—
Y ERVEr) ) NRIC/FINP ASSPORT: __‘_L;_E..K_JLCDNTACT_IHJJ_&JLE—
€D ::MDDRESS.MH JISHun) €\ A0y G
A0 — 15 . < 76 &3 4
*d|DATE OF BIRTH: {_L.:LJ;:_},"J LIe ]l ) (DD/MM/YYYY)
&) OCCUPATION: [INDOOR{ R)
) [ QEIEEE’_ - 2606 (33 6 -

NBI1E OFDRIVING  PAS ——
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Hﬂi

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (CLEAR /- RAINING./ OVHERS
B)ROAD SURFACE: (DRY / WETF-/OTHERS = , el
6. WAS ANYBODY INJURED (&8 NO) : :
7. Q)REPORTED YO POLICE 4¥&$ / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -
S M of pscengee ) verictENUMBER: SO T DF8T | vope:
C tdluding olivar) D) DRIVER'S NAME: =

.

¢ Y. Gl NRIC/AN/PASSPORT: == CONTACT:__—
fe— 7. THIRD PARTY VEHICLE
TP o) VEHICLE NUMBER: - MODEL:
O PR ) DRIVER'S NAME
(1nd “fﬁiffg e} 1) NRIC/FIN/PASSPORT: CONTACT: .
i
émﬂi _ K{Aiﬂ?u’ (ff‘ l = fj’rmﬂj - Com

\IDED
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