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MEALIBIRAERS | Nationa Asuessment Cantrg Sannces - Buhkil Marah
ENTRY DATE & TIME: 01/07/2018 100327
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase ropas ED'TH“I the dalads of the aceldant 1o speed up the claims orocess
2 This Foem must be completed by the Policyholder andiar the Autharisad Dirivar,

4. information provided must be as ruthfud and accurate as possitthe. Any wilful msmpresentation or witholding of material facts may sllaw Insurance companios o
repudiate policy liability,

4, The issus and acceptance of this Farm by Insurance compeniee 1s nof an admission of podicy Tiatidlity on the part of the insurance companiss
5. Any false reporting may be referred to the Palice for imvestigation.

6. This repon will be forwarded by tha inaurers of the GIA H

ecords Management Cantre established by the General Insurance-Azsosiatian of Singapors (GIA) far

archiving and hat copies of this repar will, for 8 fee, ba made avaiiable upon application by ineresiod partas

7. By the lodgamant of this report bo the Inaurers, you hare

aforesaid.

Date Of Report
Date OF Accidant
Exact Location Of Accldant

Couniry/State of Loss

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

Email Addrass

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

far repair lo your vehicle?

If Nio, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Flaet Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conmtact Number
EMail Addrass

by consant to the archiving of 1hes regpant at the caritre and > copias of the report being mage avallabie

ACCIDENT STATEMENT
01072019 10:27
29/08/2019 07:30
SLIP ROAD OF AIRPORT ROAD FROM BARTLEY ROAD EAST
SINGAFORE
DETAILS OF OWN VEHICLE
YNZITAM

VSL SINGAPORE PTE LTD
187501943C
HANCARREPAIRS@GMAIL COM
(LOCAL) +85-80038808
OFFICE-04574043

ISUZU
LORRY

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083715583-05

LIM AH CHAI

S13684394

0B/02/1959

DUTDOOR

25/08/1978

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80038808

OTHERS-94574043
HANCARREPAIRS@EGMAIL COM
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Address #El.égl‘.(.rg;ﬂSHUN AVENUE 2

Postoode TOO77Y
Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Drivers Own Vehicle -

General Information of the Accldent

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 body Injured in the Accidant? MO
Was any injured conveyed to hospital by

ambulance? N
Was any other malerial or property damaged? YES
I h;l.rlﬂ_ been appruacr:lad by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SMC1BBE

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Na. Of Passenger (Including Driver)

Page 2 ol 14



SEETCH PLAN

IMPORTANT NOTICE

L

e M \O~

Pl,'-||."_L'|1:'-|‘IJ.:E-F:'i SpyAture
Ciate

Plisase report correctly the detalls of the acoident 1o speed up the claims process
Thic Form must be completed by the Policyholder and/or the Autherised Driver,

information provided must be as truthful and sccurate a¢ passible. Sny willul misrepresentation or withholeling of materil
facte riay allow insurance companies to repudiate policy lability.

The isue and beceptante of this Form by insurance companies is not sr admizsion of policy liabllity un the part of the Insurance
EOTTIiE et

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

The report will tie forwarded by the insurers of the GIA Records Managerment Centre estsblished by the Generad Insurance

Lesnciation of Singapore (G1&) for archiving and that copies of this report will for @ fee be made svailable upon application by
interested parties,

g8y the lodgment of this report 10 the insurers, you hereby consent ta the archiving of this report 21 the centre and 1o coples of
the report being mede aveilable aforeszid

. Consent under the Personal Dats Protection Act (PDPA)

| understand, scknowledge, agree and consent that;

(&) My insurer, my workshop and the General Irsurance Association of Singapore {"GIA" may/are peimitied to caliect, use,
disclose and/or process my personal data/personal infarmation set out in this Ifogrm] and any other personal information
provided by me or possessed by my Insurer (collectively the *persanal Information”} and disslose and transfer such
Persanal Infarmation to all insureris] who have insured vehicle(s) involved in this acciderit {all insurer(s] who have insured
vehiclels) involved in this accident shall ke collectively referred 1o 23 the "insurers"), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [such s the police], for the purpose(s)
of

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any NECESEATY
[muestigations refating to the claims;

[} Investigating the accident and/or my claims;
{iii} carrying out end/or dealing with my Instructions er respending to any enguiries by me;

(i) administering my clatms (including the maiing of correspondence, statements, invoices, reports Or NOMCEs 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

[¥) complying with applicable law (n administering, processing; handling sna/or dealing with rry claims.(collectively the
“Purposes’]

ib}  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lavwyers/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/ar GIA to their third party service providers or
agents{indluding their lawyers/law firms), which may be sited autside of Singapaore, for one or more of the above Purposes

|d)  my Personat Information will also be collected and used to compile claims history for the purpose of fravd detection,

investigation and management in present and all tuture claime,

{e) theinformation so coltected under (d} above may be thared [ disclosed:

(i} toall insurers and/or any cther thied parties thatzssist in evaluating, lnvestipating, controlling or managing fraud,
regulators, law enforcement and government agentles as reasenably requlred for the purposes stated, or

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

Gy fuer’s Bighature Reopting Cantie Fet
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SKETCH PLAN

Qirport road
el 2 4 vehc}e ﬁ: QHEB-IW
\"\ H . Vehicie B> SMCIGEE
~ T~
K\
Bartiey od eost

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

1 was tovelling oleng Aortley Rood Bast on Ft-oe 19|
Ot Qbout OTADHrs -

As T drow._ Gt #e slip rood turming 1o Qirport madl ,

| 1 Stopped to Qe WOy to nwning Troaffic -

Suclclenlu Vehce B came fumn behind and hH onto Me .

The I(}du drver ther) Gt off Ond Opoldgised by SOying thot
She wasn% n a 9ood mood o dnve
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[PERSUNAL PARTICULARS |
g
Dete of hooident *li.-’o_gfl-'.’".'i Timeof Atcident: :}' ’g @

vericle Wo: VH Q?W Jetucie Mabefiudel ]SUZU LE)WU ':2 qqq C.C_)
Eract Locatiion of Actident 5“.0 road o OIFFPDH' rooad ‘ﬁ‘D{V‘ bQI‘HEg roQd east

Chner's Name/NEIC VSL S'”GDPWE__PTE. td / i‘Q1 501 q4'3c

Driver's Wame/NEIT LJm 'fq'h C.hal f Q 1368 43(3‘&
Driver's Contact: %BEQD‘E %mzura!uéﬂﬁ&lﬂgnwug;

Driver's Email Address: mﬁCGPFEPGIi".S’ @qmll. com

Felationship between Owner & Driver. Spouse/Children/Friend/Parents/ Others specity. EW‘PWW"' me'-Dy éec
What do you wish to claim (Piez<e circle one only)
1) Own Insurance 2 ]I{Jther Vehiclel(The one you want 1o claim ageinst) 3) Reporting (For Petording Purposes)

Exact Purpose for which the vehicle was being used 3t tirme of accident? (Pleace circle ocre only)
Frivete Use }'|erk Purﬁiﬁéi

Westher Condition & Roed Conditions?
f Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupsation

Indoor

Any Inisries? (MC of 3 Days or more, police report Is required)

Yes 4Nn If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC;

vehicleNo: . EMCIEE E

Insurance Company:

Diriver’s Contact:

{f more than 2 vehicles involved, please indicate the other party vehicle numbeis below)

Other Vehicle (Vehicle €) -

Indepenuenl WHness (i Aoy

Preferred Wetkstiop (If any):

Contact:

*If no proper decument are produced. IDAC should not file the report
¥ Information will be discarded afier one week.
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