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NAA 15104006 | Manonal Assessment Cantrg Sorvices - Bl Mecan
ENTRY DATE & TIME: Q8082015 1118
SUBMITTED BY! ROGL1 BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident lo speed up the claima process
2, This Form must be compisted by the Folioyhalder andior the Authonsed Driver

3. Information provided must be as tnulhiul and accurale as possible. Any wilul misrepresantation or withelding of matonal facts may allow insurance companiss to
repudiate policy Hability.

4, Tha issue and acceptance of this Form by insurance companias 1= not an admession of polcy kebility on the parl of the meurence compones.,

5, Any faise reporting may be referred Lo the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Racords Management Cantre-astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coping of this repor will, Tor a fos, be made available upon application by nemesied paties

T, By the lodgemant of his roport fo the insurers, you Homby consant o tho archiving of this roport al the opntro and to copios of tho repord boing made avallaiio
aforesaid

ACCIDENT STATEMENT

Date Of Repart
Dale Of Accidant

Exact Location Of Accident

Country/State of Loss

08/08/2018 11:18
07/08/2018 11:35

TANGLIN MALL JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber SLLOTSTU
Insured/Policyholder

MName Of Registered Owner NEWWORK

Co Reg No 533370308

Email Address DEMMISLIE@MAC.COM
Mobile Phone No (LOCAL) +65-8797888%9
Altarnative Phona No OFF|CE-97a78898
Vehicle Particulars

Manufacturer VOoLVO

Modal Val-1,5 T2 (A)

: i o ai 4

E;E::L :’:gg::dsﬂam.or which vehiclé was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicia?

If No, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Covarage COMPREHENSIVE
Flaal Policy WO
Paolicy Numbear 2106377823
Cover Nole Numbar

Driver
MName of Driver DENNIS LI KAH HUAT
NRIC Mo S1801529C

Cata OfF Birth 16/04/1967
Occupation OUTDOCR

Date Of Driving Pass 301211987

Driving Experience 31 YEARS AND 7 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-97978859
Fax Number

Contact Number

EMail Address DEMMNISLIEMAC.COM
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Addrass

Postcode

Was driver an employae of the Insured's Company
It Mo, Relallonship of the Drivar with the Insured

Vehicle Registration Number of Driver's Cwn

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weaather Conditions
Road Surlace
Other Information

Was any lorgign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)

Invalved in the accident

Was any body Injurad in the Accident?
Was any Injured conveyed fo hospital by

ambulance?

Was any othar material or properly damaged?

| have been approached by unknown personis)
soliciting/offaring accldent claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the agcident reported to the police?
If Yes,Please siata which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are aocident photos available for attachmeant?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK BT DAWSON ROAD #37-25
141087
YES

SIDE SWIPE
CLEAR

DRY

NO

2

MO

NO

YES

NO

MO

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie MakeModel/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
MRICPassport Number
Contact Number

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCSE03S

TaXi
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Shc 5603s (11:34am)7/8/19

Incident started with all cars stopped on red light at Tanglin mall
junction towards Napier road.

I'm on lane4 and he's on lane2, accident happened on lane3. When
the light turned green, | signal left to filter out to lane $as car in front
was turning right. Waited for about one minute, when lane #? was
cleared of traffic, | started to filter left to lane3. Then without
signalling, SHC5603C filtered from lane2 into lane3 and our cars

bumped slightly.

This's a very minor accident but the other driver refused to negotiate
for a private settlement, insisted to report officially unless | pays him
$650 for the very minor scratches on his right-side back bumper.
Claimed that he's didn’t change lane and | filtered into his lane that
caused the accident.

Attached is the video file on the incident and my car front left
bumper scratches. (After accident and after a 20min polish by
myself). No names, contact numbers or any details was exchanged,
also no photo of his car (video file can see his car right back bumper
general condition after the accident). After stopping at a save road
side stop, we talked about 5 min and he refused to negotiate for a
fair private settlement (unless | pays him $650). He said he would
report officially and we both drove off.
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- ACCIDENT STATEMENT -

2 O 7 : &
ACCJDENTDME:{;{!M"’f (DDIMMAYYYY), TIME:( /7 o= /) [HHMM)
locatioN:_ Tanclsiy AL Tigny e T/0AS

1. DETAILS OF VEHICLE —
alveHIELE numser_ > C T 777 1S
B)INSURANCE COMPANY;___JA/ AT L
CJPOLICY NUMBER;_ S196323 821 _
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL: DIV O, Lep

' [TYPE{SALOON PCOUPE / MPV /V A / MOTORCYCLE / OTHERS)
" G)VEHICLE CATEGORY: (PRIVATE / / MOTORCYCLE) -
N)PURFOSE OF USING AT ACCIDENT TIME: _* WeLk -

I ARE YOU CLAIMING UNDER YOUP OWN INSU S

IF NO, PLEASE STATE [THIRD PARTY CLAIM ! RE}’@RTING HLY)
R

2., INSURED / POLICY HOLDER 5 21l 30t
AINAME:_:_X/E iAol k., 7 7551 5L$[MALEIFEMALE.I A

BINRIC/FN/PASSPORT: =25 2020 £ CONTACT: 7855
c) ADDRESS:_7 SoNe RO FE2F_2E

- = F()/E_é; f/-r‘_f‘ i & &
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pascenad DRIVER J
Cinddi oy IAME LN 1 Ay AT @A) s,
- DAV o INRIC/FINGF ASSPORT: S 7807 S 2 T CONTACT_ 27275787 7
£ c)ADDRESS: £7 DA o RoAd o F27—J0
SFARE [4/108F '
"d)DATE OF BIRTH: (L /_O% [/ 7£Z J(DD/MM/YYYY)
©OCCUPATION: INDOOR / O UTDOOR] g
NBA{E OFDRIVING Eﬁg& 2o/ fl7EF ' .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITIQ :@mrmwa / OTHERS 1
bJROAD sunmce:wer / OTHERS N J
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES
I YES, PLEASE STATE WHICH POLICE STATION. :
B. THIRD PARTY VEHICLE o e
SR o msnger o) veHICLENUMBER: S C SCOTS  Lore . TAY/
i 1n:1..-.;'?.'m_.| drfv’-‘-l‘} B} DRIVER'S NAME:

f | ) gl MNRIC/FIN/PASSPORT: CONTACT:
A ?. THIRQ PARTY VEHICLE
Wk s d) VEHICLE NUMBER; : MODEL;
il PRI, 6] DRIVER'S NAME .
If_ |.".clu.:.1,nﬂ,, 1'.'1'1‘1'!3-?) fl  NRIC/FIMN/PASSPORT: CONTACT: .
L

el :,142!!1;;_5_[‘@ AMAC . Bty

\IDED

Jr‘s !'.’l-‘"‘q@ IH’L kﬂﬂ'ﬁ-\;} [ vy



SKETCH PLAN

IMPORTANT NOTICE

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

Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

. The [ssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the partof the insurance
companies.

. A Ise roporting may be referred to the Police for investigation,

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this repart will for a fee be made avallable upan application by
Intzrested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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]l My insurer, my workshop and the General Insurance Association of Singagore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehlcle(s) Invalved in this accident (all insurer{s} who have insured
vehicle(s) invalved in this accidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of i

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

(b} &l insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use; disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be discinsed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding therr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that asssst [n evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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