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MMA4TE101481 | Nalional Azsassmant Cenlre Senaces - Bukll Marak
EMTRY OATE & TIME- Q282019 16:55
SLEAETTED BY: ROSL) Bl ABDLIL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figasa report correctly tha defads of the accdent to spead ug the claims process

bl

2 This Farm must be compleiad by the Policybolder andior the Authorsed Driver

3. Information provided miust ba as truthful and accurale as pessible, Any wiffisl misraprasentation or withtiding of matarial fa

repuriaie palicy labdlity

4. The issua and acceptance of this Form by insurance companies is nol an agmission of palicy Bsbilty on the part of the in

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

. This report will ba forwarded by tha insurere of the GIA Rocords Management Centre estzblishad by 1he Goneral Inssrar

archiving and thai copies of inis repor will, for 8 fee: be made availsble upon appiicalion by Interested parties
7, By tha lodgement of this rapart to (e nsurers; yau hesshy consont to the aschiving of this report at the condre and io copéas of Be fopart bising made avaisbls

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

02/08/2019 16,55

01/08{2019 17:45

ALONG SLE TOWARDS WOQDLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Registerad Ownor
NRIC No

Emall Address

Mablle Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Oriving Exparience

Gender

Maobile Number

Fax Number

Contact Numbear

EMalil Address

SJNZT46B

BARTHOLOMEW TAN BOHAQ
590143726

BARTHOLOMEW. TAN@GMAIL.COM
(LOCAL) +65-823 16050
OTHERS-223165954

TOYOTA
COROLLA ALTIS-1.6 (A)

TRAVEL TO WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

57107286569

BARTHOLOMEW TAN BOHAD
500143726

220411980

INDOOR

26/08/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-32316958

OTHERS-22315959
BARTHOLOMEW . TAN@GMAIL.COM

SWANCe COMpEn|as

cid many allow insurance esmpanios o

e Agsodiation of Singapare [GIA) for
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BLK 186 BUKIT BATOK WEST AVENUE 6
#03-178

Pasteode 650186
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Drivers Own -
Vehicla 3

Address

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this aceldent? NO

Murnber of vehicles (including own vehicla}

invelved In the accident <
Was any body injured in the Accident? ND
Wae any injured conveyed to haspital by

ambulanca? L
Was any other matarial or property damaged? YES
| ha-.-a_ helen appmached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was lhe accident reported to the police? MO
If Yes, Please state which Police Station

Wias notice of Intended Prosecution glven? ND
It Yas,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was lhere any audlo recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number SHDz2B428
Vehicle Make/Madel/Calour HYUNDAI
Details Of Properties
Vehicle Category TAXI

MName of Drives

NRIC/Passpart Number

Contact Numbaer

Address

Poslcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

Paga 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

Please report.correctly the details of the accident to speed up tha claims process,

Thus Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl

tacts may allow insurance companies to repudiate policy liability.

Theissue and acceptance of this Form by insurance companies is not an admission of policy liatility on the part of the Insurance
COMpanies:

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

o The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Intergsted parties,

By the lodgment of this report to the Insurérs, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are pormitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} procéssing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

{ii} investigating the accident ard/or my claims;
{lif} carrying aut and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including thie mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclasure of certain parsonal dats about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagas); and/or

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

(b} all insurer|s) who have insured vehiclels) involved in this accident and the Insurare lawyersflaw firms, may/are permirted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agente(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, er

(] for complylng with requirements under any regulations, laws ar eaurt arders, 4

=

’c?"“'ab""ﬂ MMNQ |

Policyhalder's Signature Oriver's Sipnature Rg;‘é'rting Centre Persghnel's fignglur
Date & Time: 2 f i a?‘ {If driver 15 not the polleyhalder) Mame
[ R Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION

|f'\We declare the foregoing particulars are trus in every respect
I. I

P ~~D
o

Palicyholder's Signature

’""f}!ﬂg/ “P ,;

Driver's Signature

(If driver is not the palicyholder)

Date B Time: 2/, o
! _"l . Date & Time:

pnnlng Centre Pe el 5| rat :
Narne

MRIC/FIN No
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Claim Handling(eccigent repening Cleim Task )
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- ACCIDENT STATEMENT: % g
ACCIDENT DATE T/ _ﬁ_ﬁ}% (DD/MMAYYYY), TJME;{M (HH:MM)

2.0(9 ffﬁ"a—tq o & iy it === '!ia.q.r’i

LOCATION:

-

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ SIN 2346

BIINSURANCE COMPANY:

cIPOLICY NUMBER: ,
d]POUCY TYPE: (COMPREHENSIVE / ThIERD PARTY / THIRD PARTY FIRE &THEFT)

O)MAKE & MODEL:  Tousta alfic |, 1
[]TYPE(SALOON / COUPE /MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
g)VEHICLE CATEGORY({PRIVATE/ COMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING ATACCIDENTTIME:. T rmvr| To coorle
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAND)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONEY]

2.. INSURED / POLICY HOLDER —
AINAME:_* BARTHOLaMEW TAN, RoHA) (MALE/ FEMALE)
BINRIC/FIN/PASSPORT:___ 599142 72 CONTACT_ 92316959

clADDRESS:__Blk 196 Rttt Botil Lietf Ave £ 07171

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

)
SN Pﬂ AL o DRIVER ;
Cwelud .P | '-?ﬁ:} < NAME; - R I ALNaS (MALE / FEMALE)
; e Ve L INRIC/FIN/P ASSFORT: CONTACT:
€1D c]ADDRESS:__ -

"cl|DATE OF BIRTH: ( e }[OD/MM/YYYY)
&) OCCUPATION: (INGODR / OUTDOOR)
ABATE OFDRIVING ~PAC >
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.10)
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:_Jern 2
5. alWEATHER CONDITION: { [LEAR / RAINING / OTHERS
BJROAD SURFACE: (BRY  WET / OTHERS
6. WAS ANYBODY INJURED (YES /(KD))
7. ©)REPORYED TO POUCE (YES /NG
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : )
e of pusrager ) VEHICLE NUMBER:__ SHO 384z 5 MODEL: Mol
I, loreluedin, ceiver ) B DRIVER'S NAME:___
() " &) NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
My al e cl] VEHICLE MUMBER: : MODEL;
G PR ) DRIVER'S NAME:
Linduding. didvar) 0" \eic en/p ASSPORT: CONTACT:

3
E j: -
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Paolicy Eearch

eBaoTlech

Halla, NAC_BUKIT_MERAH_BOOGTE

- GeneralClaim

! Change Language * Chango Passwiril ¥ Log Out

"My Desktop Palicy Query »
Mot} f T - 1
fiet s Policy Na. ] Dite of Accidart 0110872012 1758
wahlcle Vo, (Far Motir) lsinarass — 1 Cortificate Number B

;Sm n:h

Select  Policy Mo Certificate Policyfster Palicynalder

Vehicie Insured Commencs .
Numiber Wame NRfc  reduct CoverType VLT Bitieert Cnte Fxpiry Rt
BARTHOLOMEW 5 dniyey
5107286563 TAN HOHap 59014376 GRC ciasspe DINEVAGE SINZ7AGE  3101/3019 10/02/2020
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