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MNAA TROTSEZT | Motional Asseseman| Contrg Sarvices
ENTRY DATE & TIME 1004020715 1741
SLIBWNTTED BY, ROSLEBIN ABDUL WAHAS

Bukil Margn

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/06/2019 17:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2. Thie Form miyst be comploted By the Policyhoider and/or the Authosised Drivar

3. Infermation provided must be as truthdul and acoursto as possible. Any will misrepeeseriation or wibbldiog af matons) tazms may aliow insurance comEnties o
repudiale policy Habiliy

4, The issoe and accopiance-of his Form by insurance companies is nol an admission of poliey bk an the past of the inswrance co Mpanian
5 Aay lalse reporting may be referred to the Police for investigation.

0. Theis report will ba fetwarded by the insurers of the GIA Rocords Managemon! Contro esiablished Ery the Ganeral ecrance Association of Sngapore (GIA) for
archiving and that copies: of this report will, for o foe; be made avalishle upon spphication by Intorested pariies

r

By i loagement of this reper o the Insurors., you hamby consent bo tho archiving of this fopart

aliha cendra #nd 10 copies af the rapart Being made avallabie
atoregad

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem

Exact Location OF Aceldent

1HOE2018 17.:41
03/06/2013 01,00
WOODLANDS CAUSEWAY TOWARDS SINGAPORE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5JHB8982C
Insured/Policyholder
Mame Of Registered Ownar RODRIGUES ADRIAN JEROME
NRIC Na 57523684

Email Address
Mobile Phone Mo
Alternative Fhone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undear yaur own insurance poticy
for repair to your vehicle?

If Mo, Please state action to be laken
Vahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nole Numbar

Driver

MName of Drivar

MRIC No

Date Of Birth

Ciocupation

Date Of Driving Pass

Drnving Expenence

Geander

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

ADRIANRODRIGUESTS@GMAIL.COM
(LOCAL) +65-87836633
OTHERS-87B36633

HONDA,
CRV

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095284 133-01

RODRIGUES ADRIAN JERCME
ST523684)

01/08/1975

INDOOR

1042003

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87B36633

OTHERS-87836633
ADRIANRODRIGUESTS@GMAIL.COM

Page 1 of 15



Address

Fostoodo
Was driver an emplayee of the Insured's Compary
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Dniver's COwn Vahicle

General Information of the Accident

Type O Acciden!

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the acciden!

Weas any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have baen approached by unknown personis)
soliciting/alfering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Slation

Was notlce of inlended Prosecutlon given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivaer
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 16 GHIM MOH ROAD
BO7-73

270018
MO
OWMNER

SIDE SWIPE
DRIZZLING
WET

NO
s

NO
NO

MO

M

YES
NG
NO

SLE437ER
MERCEDES BENZ

PRIVATE CAR

GARY CHAN HAN LIN
SEOT1688G
83382878

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pieasereport correctly the details of the accident to speed up the claims process
4. This Form must be complated by the Palicyholder ang/or the Authiorised Driver

3. |nformation provided must be astruthful and accurate as possible. Any wilful misregresentation or withholding of material

facts may allew insurarice comparies to repudiate policy Hability.

4. Theissue and acceptance ol this Form by insurance companies is not an admssion of poicy ltakility.on the part of the insurance
COmpanies.

3. Any false reporting may be réferred to the Polica for investigation.

& The repart will be forwarded by the Insurers of the GlA Records Management Centre astablished by the Genera! Insurance

Association of Singapore {GIA] for archiving and that coples of tnls report Wil for @ fee be made available upon appheation oy
intarested parties,

7. By the loggment af this regart to the insurers yau hereby consent 1o the archiving of this repert 2t the centre and to coplesof
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow'edge, agree and consent that:

18] My insurer, my workshop and the General insurance Assoriarion of Singapore ["GIA") may/sre permitted to coliset, use,
disciose and/or grocess my personal data/personal information set out in this [form] and any other personal Irformation
pravided by me or possessed by my insurer (callectively the “Persanal Information”] and discines and transfer such
Personal Information to all insurer(s) who have insured vehidels) invelved in this accident {2l insurer(s) who have indured
vehicleds] involved in this aceident shall be cofiectively referred to as the “Insurers”], the insurers’ lawyery/law firms, the

Monetary Autharity of Singapore and any refevant government agency/authority [such a5 the polcel, for the purpose|s)
of

i} processing, handling and/or dealing with my claims including the settlesnsnt of the claims and any necessary
imvestigations relating ta the claims;

(i} investigating the accident and/or my chaims;
(i} carrying out and/or dealing with my Instruttions ar respending to any enquiries by me;

{iv] admnistering my claims (including the mailing of correspondence, statements, invalces, reports or notlees to me.

which could invalve disclosure of certain personral dats sbout me w bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages): andfaor

(v} commlying with applicable law in adminmstzring, processing, handling and/or dealing with my elalims, (toliactively the
“Purposes”)

{b) allinsurer(s] wha have insured vehiclels) invalved in this accident and the insurers lawyers/law firms, may/are permitied
to collect, use, disclose and/or pracess my Persanal Information far one or mare of thie abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party saryice providersor
agentilinciuding thelr lawyersitaw firms), which may be sited cutside of Singapore, for one or more of the above Furposes,

(0} my Personal Information will also be collected and usedto cairiplle claims history dor the purpose of fraud detection,
investigation and management in prasent and all liturs claims.

l#l  theirformation so collected under [d) above may be shared J diselpsed

Ui} to-all insurers and/gr any other third parties that assist (A evaluating, investigating. cantraling ar managing fraud,
regulatars, law enlorcementand gover nment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, lawe or FaUrt ardese,

Y e o 1867
Pu!luﬁxmdar'i SIgnnture Driver s Signature eR rpgl's Signature
Date & Tims: o /o é/fpf ? {IF arveris not the policylsalder]

Date & Time; NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dectare the foregoing particulars are trus in every respect, > ; /

Ful!hnlder 5 Signatur Oriver's Signature k}l’;’!nnmg Centrae Per, rrel igrgtura
Date & Time: fﬂ}jj/ y (4; {If driver is not the policyhalder) Mame @ Z]

« Date & Time: MRICFIN Na.i
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ACCIDENT STATEMENT
ACCIDENT DATE:( ﬁ_ﬁ;ﬁﬁ; ‘Zf ){DD/MMAYYYY), nme( 0 [ : 0@ )Hmm)

LOCATION: hJ r:Jr.?a/ / o mgﬁ/ s

I, DETAILS OF VEHICLE
&) VEHICLE NUMBER:

(anvepiay 1o orofs Space
. :

SIHeAaB2 C

B)INSURANCE COMPANY:

N Tle

C)POUCY NUMBER:_ 9095 289123 - |

d]POLICY TYPE: fco:rrasﬁmswe,f THIRDPARTY / THIRD-PARTY-FIRE &FHEFT]

OMNDE ¢ R

)MAKE & MODEL:_

(ITYPE(SALOON / COUPE / MPV VAN / LGRRY / MQIORGYGAE / OFHERS]
! ngb&l. / MCTORCYCELE) .
N)PURPOSE OF USING AT ACCIDENTTIME:  §/ | VA4

] ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥fS/ni0)
'F NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY) .

2. INSURED / POLICY HOLDER ; _ C:
aname_Bogliigues Mdrian Jeienie Simop (MALE / Fansate)
ST623 06U T CONTACT:,_£7826 637

. g) VEHICLE CATEGORY: [PRIVATE

DI NRIC/EN/P ASSPORT:

C)ADDRESS: (b (L4 1m wTol, Fd Po7-72 Fz_'?.-_:.::r(i; :

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pasear, DRIVER

L'nu-r..d-P [ -ﬂe.;:) QINAME:___ /'5['5 ﬁﬁﬂ’*f'- : (MALE / FEMALE)
T ) G INRIC/FINIP ASSPORT: CONTACT:
€D ) ADDRESS: :

*dl|DATE OF BIRTH: [i;._”ﬂjﬂ@ (DD/MMYYYY]
8] OCCUPATION: INDOOR / GUIROOR)
NBA{E OFDRIVING Py ——

4. WAS DRIVER AN EMPLOY

OF THE INSURED'S COMPANY? (&= 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_pion 28

5 a]WEATHER CONDITION: (Ghi#R / RAINING / OTHERS
/ WET / OTHERS L

bJROAD SURFACE: (

P27 e )

6. WAS ANYBODY INJURED (%@8/ NO)
7. a|REPORTED TO POLICE (48 / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

y 8. THIRD PARTY VEHICLE
'II';T ]\-!ﬂi L‘-E 'H!.\';f“'r,l.% 4

a) VEHICIENUMBER: > LE #3778 QL,'

movew, /£ 7 (A7,
."r

b) DRIVER'S NAME:_Gard (han Harm

| el " I ‘}

c) NRIC/AN/PASSPORT:_£8071C40 ¢

CONTACT:_$ 379 7879

( e ) ¥. THIRD PARTY VEHICLE

X e ol s e} VEHICLE NUMBER: MODEL:
F: PP o) DRIVERS NAME.
Anduding, deier ) [ NRIC/FIN/PASSPORT: CONTACT: .
{--'_---. Il
; o
' R - - (o re
¥ S ;ﬁ::} & pria f / r
{E‘maﬂ;ﬂdfiahr”ﬂ'rrjuéf} [~

\IDED
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eBao ! GeneralClaim
Hella, NAC_BUKIT_MERAM_EO0DSTS * Change Language ' Change Password ' Log Qut
My Desbitop Pﬂ“w q“nr‘! 3
Notica of Loss —
Folicy Na | Date of Accident D30&2019 10,38
Wehicle Mg (For Motor) E AR __! Certificate, Nurniser
Soarch |
g Certificato Polleyholder  Palicyhoider P o vanicis nEures Commence T
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