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MMA41D0BT 117 | Natianal Assestenent Cantra Sarvices - Busit Marsh
ENTRY DATE & TIME: D407/2098 1424
SUBMITTED BY: ROSLI BIN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2019 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corectly the dotaila of the accident 1o speed Up the claims procass
£. This Form must be complated by the Policyhaldar andior the Authorised Drivar.

3. Information provided musl be as truthful
repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies |s not an

and accurate as possible, Any witful misrepresantation e witho ding of material facis may allow insuranca Companies to

admission of policy llability on the part of the insuranse companies,

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

6. This report will be forwardad by the insurers of the GIA Recards Management Centra established by the General Insurance Association of Singapore (G1A] for

archiving and that copies of this repart will,

for a fee, be made available upon applicaton by interested parties

7. By tha lodgement of this repor 1o the insurars, you hereby congent to the archiving of this repon at the cantre and 1o copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/07/2013 14:21

13/06/2018 14:30

ALOMNG MACPERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Puolicy Number

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM19028

AMMAN SERVICES

53175989K
AMMANSERVICES7075@YAHOO.COM
(LOCAL) +85-03844370
OFFICE-93844370

ISUZu
FRR33P-8.2 D (M)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

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

50T4830573-02

VIJAKUMAR S/0 NAVASIVAYAM
S5T043988C

0211211970

QUTDOOR

03/05/1956

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83844370

OTHERS-93844370
AMMANSERVICESTO7S@YAHOO.COM
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Addrass

Postcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Statian

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 12 CANTONMENT CLOSE
#02-13

nano1z
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO

NO

NO

YES
NO
NO

SKGT083Y

PRIVATE HIRE
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be I by the Poli Ider Auth river

Information provided must be as truthful and a rate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to udiate bility.

T:e issur and acceptance of this Form by insurance tompanies [s not an admission of policy liability on the part of the insu rance
companies,

P
3

f:'nn:.,«hgmgr‘;re Driver's Hegnature rting Centre Persennels Sig
Date & Time: (If Mriwer is not the policyholder) ame /

An

I orting may be referred to the Police r investigation,

The report will I::'u! forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(c)

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") rmayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lil) 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 correspendence, 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

te collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes.

my Personal Information 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,

the infermation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that'3ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeny agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under a ions, laws or court orders.

fo/I?

Date & Time: MNRIC/FIN Mo,
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Claim Handling{ Claim Task )

Claim Handling
Accidest MY/ L0S0ERY
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Erlicphalaer b ime AMPRAN FERNILES Folcynoler NRIC E317570
Prisguct Code CIOMMERCTAL VEHICLE INGURAH Cover Tvpe Third Party, Fire & Thaes oasing C
Contact e[ Manie) ha CanTRE Mo Cice) Corapet HoolHame)
Esail Acdrase Specisl Bemars elee [sa=]
LS s ha e TCh = Mg Yes “Cote Reasas
RCD Fratamian Hin 0 Erdithement ) o Private Hire Ma
= Aeeident Datalls
Sapar [ane 26082009 O DG Aecident Repart Within 24 Arg Yan hocident Tyoe Skt Swipa
Dane of keodant ThmeszoLa Time of RoOOeNT I mm La:an Leasrary of Acciderg Sirgepore
Agpaiting Cencre Crange Fore TCH P,
Accigerd Lecation MALPHERSCON DAL
T Excass
Crint damage Excis 0n.0a Addtional Excess ‘Wirdscrgin Earess 0.0
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TH4/2019 Claim Handling{ Claim Task
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_ ACCIDENT'STATEMENT‘
ACCIDENT pa rE.-_f_fé_,r_@_é-_; 20/ g';{anmm%‘-ﬂm. TIME!.L{_({L.-B_D.’J (HH:MM)

tocanon,_ ALOMA

1. DETAILS OF VEHICLE
al VEHICLE ‘NUMBER:
BJINSURANCE COMPANY:

005

BT =0T

c]POLICY NUMBER:

AU

T

d)POLICY TYPE: (comp EH%WE / THIRD PARTY / THIRD PARTY FiRE &THEFT)
' igfd

9]MAKE & MODEL:

- ITYPE:(SALOON / COUPE / Mpy /v A ¥/ MOTORCYCLE / OTheRs| |
. g)VEHICLE CATEGORY: (PRIVATE / COMMEREIAL WLE}
N)PURPOSE OF USING AT ACCIDENT T e —

| ARE YOU CLAMING UNDER TOUP OWN INSURANCE (YES NO
IF NG, PLEASE ST{&TE {THIRD PARTY CLAIM ¢ REPQRIIMNG G |

2., INSURED / poLs

AR (ueyicas

AINAME: [(MALE / FEM ALE
DJNRIC/FIN/PASS PORT:__ CONTACT:
CJADDRESS:

* CONTINUE TO 3.4 FF DRIVER ALSO POLICY HOLDER

DRIVER :

SNo of VT
g c)name_\)TAkUmAR

'rg_l i 1 |L‘-f ]
heluely ) Ap-.mrj bJch;HM;PASSPGRT-'

f‘xﬂ NA B VARt miace s wﬁ%

CONTACT;

bsoa) C)ADDRESS:

"d]DATE OF BIRTH; (03773 1T (DD/MM/YYYY)

©]OCCUPATION: (NDOOR /O

ABATE OFDRIVING P,ﬂgg

i

4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S coMpany> @H NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
8. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS S|
PIROAD SURFACE: (DRY / WET / OTHERS fume

8. WAS ANYEODY INJURED (YES / NO
/. ©JREPORTED 1O PO UCE (YES / NO .
IF YES, PLEASE STATE WHICH POLICE STATION: _

8, THIRD PARTY VEHICLE
N Me of e gseng or a) VEHICLE NUMBER- E";KG"?U&Z Y MODEL:

] DRIvER'S NAME:

E. ]lrhl-'ln-u:'?.'-'-:_ﬁ alvaflf-r'l:\,l

() Gl NRIC/FIN/PASSPORT,__ CONTACT:_
e— 7 THJRE@F’ERT‘[‘VEHICLE
Xy ol o d) VEHICLE NUMBER: __ MODEL:
ok s T el DRIVER'S NAME:
( E”""ﬂ'"‘-ﬂ-- diiver ) I NRIC/FIN/PASSPORT: CONTACT:.
£"'-'—-....>

Chatl =
\IDED

ammwmwcz?v’?ﬁ?% ft i
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eBaoTech
. Hello, NAE_BHHH_HERAH_B:IMTG

My Desktop Pﬂ“l:'ﬁl' QUE"\I'
Motice of Loss -
Palicy No.

Vehide No.(For Motor)

Select Palisy No

5074830573~
02

Policy Search

—
frM1g028

Certificate
Mumber

Name

AMMAN
SERVICES

hItps:ﬂgiclalm.|'nmme.mm,sgn’gcs.fium'aclaim.flDMpcﬂicySaa rch.do

* Change Language

Date of Accident
Certificate Number

. Scnrf.;.ﬁ

Policyhabder Palicyh
Cy icyhaolder Product Caver Type

MNRIC
53175990k oy nird Party,
Fire & Theft
Contin ”'-'J

Vehlcle
Ma,

‘YM19028

13/06/2018 14:20

=

GeneralClaim

+ Change Password

' Log Dut

P

Insured
Object

TM19028

Cammence
Date

14/11/3017

Expiry Date

13/08/2018

1M1



