MNA419097506 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/07/2019 16:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
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 witholding 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 policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/07/2019 16:40
24/07/2019 15:10
NEWTON CIRCUS ROUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM6135T

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TODDS PARTNERS PTE. LTD.
201533177E

NOEMAIL

(LOCAL) +65-93824426
OFFICE-93824426

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100477884-01

NORHAN FAREEZ BIN NORHANGINI
$9204520Z

12/02/1992

OUTDOOR

17/09/2014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93824426

OTHERS-93824426
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

BLK 223 PENDING ROAD
#02-109

670223
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFY9663A
MAZDA

PRIVATE CAR

TAN SOK ENG SYLVIA
S0350001B

96402178
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Passenger 1 NAME:

GENDER:
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Sketch Plan

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed up the claims process,
This Form must be complated by

FONC)

WLILEILE

Infarmation previded must be o truthful and accuvate as possible. Any wilful miirepresentation or withholding of materlal
facts may allow Insurance companies o repudiate poiley Hability.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy Mability on the part of the insurancs
companias.

MG/ OF KNE AL

Yy Tl rEporting m g rateried to the Pollce for Investigathc

. The report will be forwarded by the insurers of the BIA Records Management Contre established by the General Insursnce

Assaciation of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon appiication by
Interested parties.

By the Jodgment of 1his report to the insurars; you hergby consent to the archiving of this report at the centre nnd to copies of
the report being made availabke aforesald.

Consent under the Perional Data Protection Act (PDPA)
I understund, acknowledge, sgres and consant that:

la) My insurar, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collnct, use,
disclose and/or process my persenal dara/personal information set oul s this Horm| and any other personal infarmation
provided by ma of possessed by my Insurer [colectively the “Personal infarmation®) and disclose and t=anther such
Personal information to all insureris) who have insured vehiche(s] invohved i this accident (3l insurer(s) who have insured
vahiclefs) Invelved in this accidest shall ba collectively referred to ot the “rsurars”], the insurers’ lowyers/aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for tho purposels)
of:

i} precessing, handling and/or dealing with my diaima including the settiement of the daims aisd BAY NECRSAryY
investigations ralating 1o the claimg;

(U} Investigating the sccident andfor my claims:
(i} casrying out and/or daaling with my instructions of responding to any enguiries by me;

[Ivl adminlstoring my claims (including the malling of correspondence, statements. involces, reparts of notices to me,
which tould involve discosure of cartain perional dats about me 1o bring about delivary of the same as well 25 on the
sxtermnsl covar of envelopas/mall packagns]; and/as

Iv} complying with epilicable law in administering, processing, handling and /o dealing with my cialmaicoliectively the
“Purposes”|

(B] @l insaireris] wha have insured vehicie{s) invalved in this sccidant and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or mare of the sbove Purposes: and

(e} my Personal information may/can be disciosed by any of the Insurers andfor G1A 1o thewr third party safvice providers o
agenis{including thalr lawyers/law firms|, which may be sited cutside of Singapare, for ane or more of the shave Purposes.

[d]  mw Parsgnat Information will alio be coliected and used to compile claims histary for the purpose of fraud Setection,
Investigation and management in present and sl future claims.

(e} the information so collected under (d) sbove may be shared [ disclosed:

(i} toaliinsurers andyor any other third parties that assivt in svaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases searad, or

[} for complyng with requirements under any regulations, laws or court crers.

Vil & ol

Policynoldes's Signature DOriver's Slgnature ing Centre Parzopgel's
Date & Time: {1 driwar s nat the poscyholder) Mama:
Dste & Tima: NEIC/FIN Na,
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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