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AN A 1 D0EIEZE | Naioral Asssssmant Carire Services - Bukil Maran
ENTRY (ATE & TIME: 2B/062019 18:00
SUBMITTED BY: ROSLI BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploase raport comiclly hi detalls af the accident 1o spoed up the claims process.
2 “This Farm must b completed by the Pelieyhelder and/or the Authorisad Driver,

3 Information provided mast be as truthful and sccurale ne possible. Any wittul musraprasentaton or wilholding of matersal facts may allow indurance COMmpanies to

repudiate palicy Hability

4. The kssus and acceptance of this Form by Insurance compaoniaes is not an admission af poficy linbilly on the pan of the insuranci comparnias.
5. Any falss reparting may ba refarred to the Polica for Imvestigation.

&. This repan will o forsardad by the insurers of the GlA Becords Management Centre established by the Genaral insurance Agzociation of Singapore (GLA] for
archiving and that copies of this report wifl, for B fee, ba made avaiiable upon application by interasind parbes

7. By the lodgement of this rapart to 1he INSURErs, you hatuby consant o the archiving of this report Bt the centre and fo copies of Ina report baing made avallable

aloresaid

Data Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicla?

[f Mo, Please siate action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Dats Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
28/05/2012 18:00
28/05/2019 08,30
PIE AFTER EXIT 4B BEFORE EXIT 4A TOWARDS CHANGI
SINGAPORE
DETAILS OF OWN VEHICLE
SGOT5956G

MNGIAL CHEE WEI (RAO ZIWET)
STE40681C
RACZIWEI@YAHOO.COM.SG
(LOGCAL) +85-81000552
OTHERS-81000552

TOYOTA
WISH-1.8 (&)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088903365-01

NGIALU CHEE WEI (RAQ ZIWEI)
S7T240881C

2411211979

INDOOR

0111212015

3 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81000552

OTHERS-81000552
RAOZIWEI@YAHOO.COM.SG
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T1
Address E;E:.;.:s? JURONG EAST STREET 13

Postoode 600117
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved In this accident? NO
Mumber of vehicles (including own vehicle)

Invalved in the accldant *
Was any body Injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been ugpmached by upknown person{s) NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Actlon

Was the accident reported to the polica? NO
If Yes,Please state which Paolice Station

Was notlce of Intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent pholos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number GBJ2471J

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Yehlcle Category COMMERCIAL VEHICLE

Name of Oriver MUHAMMAD FARHAN BIN ABD RASHID
MRIC!Passport Mumber SB726375D

Contact Number 93358829

Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurarce comgpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the Insurance
companies.

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

§. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent o thie archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {“G1A") may/are permitted to collect, use,
diselose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the *personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposes)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
Investigations relating to the claims;

(i} 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 {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invaive disciosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) camplying with applicable taw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’”)

(b} all insurer(s) who have insured vehiclals) 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

{c]  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purpeses,

(e} my Personal Infarmation will also be collected and used to compile ciaims histary far the purpose of fraud detection,
investigation and management In present and all future claims.

(g} the Information so collected under (d) above may be shared / disclosed:

(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

(i) for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true |n every respect,
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ACCIDENT STATEMENT

aceiment bare( > /0%, 2019 ) oommpn, imes_0F ;30 HrMM)
Location:__P'E &1 4k

1. DETAILS OF VEHICLE o
alVEHICLE NUMBER:___ 568 7595 §
bJINSURANCE COMPANY;__ MTu . iNgom E
CJPOLICY NUMBER:_S2 §8 903345 -0
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__ToY¥o1hs WIEH . &

TTYPE:(SALOON / COUPE L@Nan / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: ATEJ COMMERCIAL / MOTORCYCLE) J

h]PURPOSE OF USING A CIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWHN INSURAMNCE (YES{NO

IF NO, PLEASE STATE i,THIR CLAIMIREPORT]NG oM
2. INSURED /PO ETHDLDE R
AJNAME:_: NS T ez w2 ;E)JI'FEmw.r:'JL
b NRIC/FIN/PASSPORT:__ 57940641 C CGMTACT Biooody
c)ADDRESS:__ 1T Juen & 'ﬁ?l'—'}ﬁ STREST 14 )0 -%]
SiEooti3 ) =1} T
* COMTINUE TO 3.d IF DRIVER ALSO FOLUCY HGLDEE

- Me ﬂE Il‘m?fdnj,z} DRIVER ;

Cinddie dypar) SINAME_NEM_Cre W hALE) FemALE
Y ABE) L )NRIC/FIN/P ASSPORT:_S53G90681C CONTA §1o2070 2
{4 )0%] C)ADDRESS: (| T Q4RaTE EAST STRECT 5 44 30 -]

S{bc?n”:l._j

“ci) DATE OF BIRTH; (24T =/ 1177} (OD/MM/YYYY]
&) OCCUPATION: (INDOOR IDUIDDDI? -
L

Nof1E OF DRIVING Eo% (\
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ O)

[F NO, RELATIONSHIP © DRIVER WITH INSURED:
5. a)WEATHER CONDINQ @;mmws / OTHERS =3
bJROAD SURFACE: (D )
4. WAS ANYBODY IHJU D (YES
7. «a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE 2
A Me of Possoager @) VEHICLE NUMBER: GsJ =T H‘?%_ e NFE‘SM
[ lncluding defvar) B) ORIVER'S NAME_MUHBMMAD FARHAN B AED RASHID .
(1) " ] NRIC/AN/PASSPORT:_5§3 24 {35 D CONTACT: 13359429
: 9. THIRD FARTY VEHICLE
& Mo ol pasiagr ) VEHICIE NUMBER; : MODEL:
[ Indtutt 4o €] DRIVER'S NAME: -
e u.:.i.l‘:ﬂ,..h""-"ﬁ" Il MRIC/FMN/PASSPORT: CONTACT::.

(

@I‘na'ﬂ = fdo 2iwfr'@fjaﬁﬂﬂ- = Jj
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