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ENTRY DATE & TIME: 2015 1935
SUBMITTED BY: Roslinda Berrie fbdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily the details of the accident to spead up the claims Process
£, This Form must be completed by the Policyholder andior the Awthorised Driver.

3. Inforrmation proveded maest be as truthfid and accurate as possible. Any witlul misregresentation o witholding of material facts may allow INSUrANCE companies to

repudiale policy Eability

4. The ssue and acceplance of this Form by insurance companies is nol an admession of policy kabaéty on the part of the insurance companies.
5. Any false reparfing may be referred to the Police for investigation.

. This report will e forwarded by (he insurers of the GLA Records Managemant Centre establishad by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that copies of this repor will, for a fee, be mads available upan application by inlerested parties

7. By the lodgement of this report to te insurers, you hereby consent 1o the archiving of this report al the cantre and 1o copies of the report being made availabla

aforesasd,

Dale Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/0772019 11:35

14072019 17:10

JLN TENGKU AZIZAH TWDS JB CUSTOM

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reglistration Mumber SIMIT21G
Insured/Policyholder
Mame Of Registered Owner JASVIR DANG
MRIC Mo SB904772B

Email Address
Mobile Phang No
Alternative Phone Na
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

JASVIRDANGEGMAIL.COM
(LOCAL) +65-91833060
OTHERS-083T0541

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
NG

5101082781-01

ISYRAFZ MCQUEEN
S880B027.

01/03/1988

DUTDOOR

14/01/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98370541

ISYRAFZMCQUEEN@GMAIL.COM

Fage 1 of 26



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo. Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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)
involved 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.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Mame

Phaone Number

Email Address

BLK 216C COMPASSVALE DRIVE
#02-558

543216
MO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
3
WO
NO
YES
NO
3

NAME:
GEMNDER;

JASVIR DANG
MALE

MAME:
GEMDER:

© KAREEMA
. FEMALE

NO

WO

YES

YES

WITH WORKSHOP
MO

YONG LIN
92394417

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Caolour
Details Of Properties

SJFO459B



Vehicle Category FRIVATE CAR

Mame of Driver PON HOONG PHUN
MNRIC/Fassport Number 57975144H

Contact Numbar 81638771

Addrass

Postcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLZ&O0OST
Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Marma of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Fassenger {Including Driver)

Page 3 of 26



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy fability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for 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 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:

fal My insurer, my workshep 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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) whe have insured
vehicle(s) invalved 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 ageney/authority (such as the police), for the purposels)
of ;

[i} processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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 envelapes,/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b)  all insureris) who have insured vehiclel{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c}  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 Singapore, for one or mare of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims,

e] the information so collected under {d) above may be shared / disclosed:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulafons, laws or court orders,

W - J{;;,W fs/o?/rﬁ

Palicyholder's Signature Driver's Signature ﬂepar@ Céﬂ:re Fersonnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:

(&) Fl20(q Date & Time: IS/S}/H NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the Turegmng particulars are true in evegy réspect.
5ol

F’&I cyholder's Signature Driver's 5 gnature Ftepnrtuf.entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:
151 3] &019 rg :'L ﬁ %




THE2019 Jalan Tengku Azizah - Google Maps

(Go gle Maps  Jalan Tengku Azizah

Image capture: May 2018 & 2019 Google

Jahor Bahru, Johor
P Google
Street View - May 2018
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M TENG
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eBaolech
Hello, NAC_PATA“UBI__EBUEIH

My Desktop Policy Query
Notice of Loss
Palicy N,

venicle No(For Maotor)

Salect Palscy Mo.
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01

Policy Search

GeneralClaim

Bmezaic 00|

+ Change Language

Date of Accidan

Certificate Mumber

: Search

Certificate  Policyholder  Policyholder
Number Narme NRIC Produdt
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https://giclaim.income.com.sgfgesiicm/eclaim/ICMpolicy Search.do

Cover Type

driva
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* Change Password * Log Out
¥
40720191700 |
i
Vehicle Insured Commence
o, Ohbyect Date Exilcy Date
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Claim Handling
Accident MT/ 1053506
Falicy Mo,

Certificate Ma,
Falicyhaider Marme
Product Code

Contact Mo, | Mabile)
Emall Address

KFK
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“w  Accident Details

Repart Date
Date of Accident
Reparting Centre
Accident Location
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Excass Tyne

o0 Standard Excess

YIED DO Excess
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v  Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

5101082761-08 Vehsrle Ko, SIMI7IIG
JAENTR DANG
PRIVATE CAR IHNSURANCE Cover Type drive CLASSIC
QLEIIE0 Contact Na.{Office) 1]
Special Remark
& Mo Yo TCA & Mo Yed
No NCD Entithermant %) [/}

Acosdent Aeport Within 24 hrs Yes
144072019 Tirmee of Accident hiimm 1718
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Oranpe Force
ILN TENGKL AZIZAH TWDS JB CUSTOM

GST Regstration M

Folicyhoider MRIC
Loading
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eCoda Reason
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Per Agcident Windscreen Excess
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v GST Registered Information
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Claim 001 OD-MX  New

Claim Type *
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Claim Description
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1CH Mo,

Driver I8 Covered?

No GET Asgistration Date
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¥YeE « No Driver Vehicle MNa, Drhver Inswres Com
0 mg Ay injury?® Yo o Mo
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Contact
lo1e33080 | o, i
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al
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Humber

lS.'IM'EI?Z.'LG { 5IF34598 ON 14 Jul 2009
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752019 Claim Handlingiaccident reporting Claim Task
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