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MMAALTRUGHDD Y | Mosonal Assessment Carirs Sannces - Husol Mersn
ENTRY DATE & TIME; 220772019 20:30
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report '.'.ﬂﬂ'ﬂl:'im i datalls of the accidant 10 speed up e cialims process,
2. Thie Form mist be compleied by the Policybolder andfor tho Authorised Drivar

3, Information provided must ba as truthful and accurate as possible. Any wiltll misrepresentation or withelding of material facts may allow Insurance compenies to
repudiate policy liabsity.

4, The issue and acceptance of this Form by msurance companies = not an admission of policy lkabllity on the part of the insurance companies,

5. Any lalse reporting may be relerred to the Police for investigation.

i, This report will ba forwarded by the insurers of the GIA Records Management Centre sstablished by the Ganaral insurance Assoclation of Singapars (GIA) for
archiving and that cophos of {his repord will, for a lee, be mads availsble upon application by Interastad partias

7. By tha lndgement of this report to the nsurers, you hemoby consent 12 the archiving of this reporet al the cenire and 1o coples of 1he reper being made avaiable
aforesald,

ACCIDENT STATEMENT

Date OFf Report 22/07/2019 20:20

Date Of Accident 20/07/2019 14:40

Exact Location Of Accidant AYE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK3I55TA
Insured/Policyholder

MName Of Reglsterad Ownear ABS RENTAL PTELTD
Co Reg No 2018299102

Emall Address ROGERKTME25@YAHOO.COM.BG
Mobile Phone No (LOCAL) +65-86486512
Alternative Phona No OFFICE-86466512
Vehicle Particulars

Manufacturer HONDA

Model INTEGRA

Exact Purpose for which vehicle was being used al

WORKING PURFPOSES
time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle? NO

It No, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5108172420

Cover Mota Number

Driver

Mame of Driver MOHAMAD FAIZAL BIN ABDULLAH
MRIC No 58110468

Date Of Birth 11/04/1981

Occupation OUTDOOR

Data Of Driving Pass 08/04/2014

Driving Experience SYEARS AND 3 MONTHS

Gandar MALE

Mobile NMumber (LOCAL) +65-86466512

Fax Number

Contact Number OTHERS-BG466512

EMail Address ROGERKTM525@YAHOO.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Cempany 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 vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hoszpital by
ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)
Passanger 1

Passanger 2

Detalls of Police Action

Was the accldent reportad to the police?

If Yes, Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 2560 SUMANG WALK
#10-659

B24258
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

6

NC

NO

YES

NO

3

NAME: WIFE

GENDER; : FEMALE

NAME: : SON
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

\ehicle Category

Mame af Driver
MNRICPassport Number
Contact Number

Address

Postcode

SHC4101E
SMRT

TAXI

CHUA HUI LENG
S18268794
93378515
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Insurance Company Nama
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number SJLETEZM

Vehicle Make/Model/Calour TOYOTA

Datails Of Properties

Vehicle Categaory PRIVATE CAR

Mamea of Drivar THERESA LOH HUI TING
NRIC/Passport Number 591382184

Contact Number 91372585

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SL.BB15135
Vehicle Make/Model/Colour
Details OF Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Numbar
Contact Numbar
Address
Postocode
Insurance Company MName
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SH7915Y
Vehicle Make/Model/Colour
Detalls Of Propartles
Vehicla Category Tax
Name of Driver
MRIC/IPasspor Number
Contact Number
Addrass
Fostocode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SLX919G
\ehicle Make/Model/Colour

Detalls Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Py

Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies |5 not an admission of policy liability on the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 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 aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that,

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectivaly the "Personal Infarmation”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {sueh as the police), for the purposefs)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my Instructions or responding 1o any enqulries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) 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

e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Parsanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
inyestigation and management in present and all future claims.

e} the information so collected under [d) above may be shared / disclosed:

{1y to-all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT'

ACCIDENT DATE(Z0. /-7 / AV T §(00/MMNYYY), TIMES_ 2~ : $0° )(HHMM)
LocATioN:__AYE . 78wWARD CHaNG 1

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER:,. SGFL 35574

B)INSURANCE COMPANY:___ AN TedC -
C]POLICY NUMBER:__ 5708 /7242080000 /
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL:_HonoA  JINTE GEA - .
- rmP; COUFE / MPV /V / MOTORCYCLE./ OTHERS)
- gl VEHICTE CATEGORY: (PRIVATE Im / MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDE N INSURANCE (YES{NO)
I NO, PLEASE STATE(THIRD PARTY CLAIM)/ REPORTING ONLY|

2., IN3URED / POLICY HOLDER -
AINAME,_MIOHAMAD FAIZRL B ABOUCLAF M’LE}; EMALE)

Wt with bINRIC/FAIN/PASSPORT:_S8//0 26 B L CONTAGT— Z£ %66 5/2 !
% C|ADDRESS, 236D Sumanis e i jo— d‘f“-’_’L
N .
) * CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
YNe of saeesn. DRIVER
Codudin g0y e RS RHAOKL CFe N punce ) reencs
D A G NRIC/FIN/P ASSPORT. CONTACT:
] ADDRESS: \

“dJDATE OF BIRTH: ;_.:’L_,r_oz_;ﬂ_j (DD/MM/YYYY]
&) OCCUPATION: (INDOOR / QUTDOO R 5.
G

NBIE JFDRIVING Py
4. WAS DRIVER AN EMPLOYEE OF THE IHEURED'S COMPANY? (YES Y NG}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITIQN: (CLEA RAINING / OTHERS
b|ROAD SURFACEYDR / OTHERS
6 WAS ANYBODY INJURED (YEs ANO
7. QIREPORTED TO POUCE (YES KKO)
IF YES, PLEASE STATE WHICH POTICE STATION

o 8. THIRD PARTY VEHICLE :
M Me ol pasigee @) VEHICLE NUMBER: SAC &/0/F MODELL SMET TArXt

Cteluding dofver 5] DRIVER'S NAME: Cafeim 2707 LEAT G =
\ &) NRIC/FIN/PASSPORT: S/ &2 6 '??"CM CONTACT: 7337 F5/5 -

€. )
Fir— 7. THIRD PARTY VEHICLE
o) VEHICLE NUMBER;__STZ 6762 . yynne . TovoThA -

.-J. W I'-I|-| “'.-.'r.
1'Cll ].ﬁ‘ JT %:l:lsi "'ﬂ*l'" 'Bf Dn\.JVEﬁSHI&IME Eﬁ&g w#ar T_Wf;'

Clndlusding, dviver | NRIC/FIN/PASSPORT: SP/382/8 T  contacTo /372585 |
L___h_) : SH 7‘?K57 ﬁ
; S8 J/57/5 . P i

Sex 9196 .
Chnatl = F/

‘ \IDED
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712212019 Paolicy Search

eBaoTech =
Hello, NAC_BUKIT_MERAH_S00676 ' Change Language * Change Passward * Log Out
My Desktop Palicy Query '
Mot i — — —— — e = y ri s s —
e of boss Palicy No, 5108172420 ] Date of Acodent 20072019 2018
Vehiche Na.(Far Motor) SEHISETA ] Certificate Numper
Search
Certificate Policyholder  Palcyhoider i Cover Wehicle Insured Commence
Select  Policy Na, i Hiion NEIC Proguct Type Mo, Orit Dats Espiry Date
- Third
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