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MMALTINGEIET | Malicnal Asseasmen Canire Soovices - Bukil Merah
ENTHY DATE & TIME: 1488520181610
SUBMITTED BY: AOSL] BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comectly the detalls of dhe accident 1o spoed up e claims proceas
£, Tnie Form muet bo compiated by the Policyhalder andior the Autharised Driver

3. Infermation provided must be as truthful and acourats as possiole. Any wilful misteprans

ropudiate palicy lability

nlilioh orwitholding of materia fact miy allow InBurance companies 1o

4, The issue and accaptance of this Farm by insurance comparkes s nol an admission of palicy linsility on the part of the insurance COMmpanies
5. Any false roporting may ba referred to the Police for Invastigation,

6. This repen will be forwarded by ihe insurers of the GiA Records Managemant ©
arcruving and thal coples of this roport will, fora lee, be made ayallab

7. By the lodgemom of this repor 1o the inssrmms
aforesasd

Date Of Repaort
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad Ownar
NRIC Na

Emall Address

Moblle Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please siate action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Fleat Palioy

Palicy Number

Cover Note Number

Driver

MName of Driver

NEIC MNa

Diate OF Birth

Ozeupation

Date Of Driving Pass

Driving Exparience

Gandar

Mabile Murmbar

Fax Mumber

Contact Number

EMail Address

you hereby consant lo the archiving of this repon at the centre and to coples

antre establishiod by the General Insurance Association of Singapare (GLA) for
le upen applicatiun by nterested parties

of the report baing made svallabke

ACCIDENT STATEMENT
14/0B/2019 16:10
14/08/2018 07:26
ALONG COMMONWEALTH AVENUE WEST
SINGAFORE
DETAILS OF OWN VEHICLE
SGW2aedy

ANDREW LIONEL WEERAPASS
513661630

ANDREW _LIONEL@HOTMAIL.COM
ILOCAL) +65-87537400
OTHERS-87537400

SuUBARU
R1

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NG

309255490502

ANDREW LIONEL WEERAPASS
S13661630

231211959

INDOOR

18/1211579

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97537400

OTHERS-47537400
ANDREW _LIONEL@HOTMAIL.COM

Fage 1 af 12



Address

Poslcoda
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insyred

Vehicle Registration Number af Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved In this accident?

Mumber of vehicles (Inciuding cwn vehicig)
involved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident elaims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution givan?

If Yeasagainst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Altachment(s)

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

BLK 303 CLEMENTI AVENUE 4
#0B-527

120303
MO
OWNER

S|DE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

ND

NO

NO

YES
YES
WITH CWHNER

Was there any audio recordad? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLse568Y

Vehicle Make/Modeal/Calour
Details Of Properties
Vehicle Categary

MNarme of Driver
NRIC/Passport Numbar
Contacl Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MAZDA

PRIVATE CAR
JEMIFFER

93686650

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acoident 1o speed up the claims process.

2. This Farm 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 policy [iabillty on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made avallable 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 ceéntre and to copies of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the General Insirance Assoclation of Singapore "GIA") may/are permitted to callect, use,
disciose and//or process my personal data/personal information set eut in this [torm] and any other persanal information
provided by me or possessed by my insurer [caliectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleis] invalved in this accident (all Insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeéls)
of

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions of responding to any enguiries by rmae;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} complying with 2pplicable law in administering, processing, handling and/or dealing with my clalms.collectively the
“Purposes’ )

(b)  all insurer{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 Persanal infarmation for ane oF more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the |nsurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for oneor more of the above Purpases.

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

() the information so coilected under (d) above may be shared / disclosed:

{iy to all insurers 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 regulations, laws or court orders

—
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the loregoing particulars are true in every respact

a7 ] Sﬂ/ﬁﬂ/

Puir’E;;'i_mdark Signature Driver's Signature Hegutﬁng Centre Persggnel’s Blgnaty
Date & Time: {'4 {C}E‘ -fZC'.fZ? {If driver is not the palicyholder) L/Na'mez
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ACCIDENT STATEMENT

ACCIDENT DATEr!_{EfJ;d_gJ-gé.f.ﬁfDDIMMfYM}. TME( O ;257 ) (HHMM)
Locaton, € wras zif Ave WEST

DETAILS OF VeHIcLE
al VEHICLE NUMags:

SAawzs4r Y

SIINSURANCE COMPAN
CIFCLICY NUMBER: _

Y NTUE Taromn

dIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY./ THIRD

O|MAKE & MODEL: Sepseee £/

[ITYPE:(SAICON / &

g|VEHICLE CATEGORY: (PRIVATE /

h)PURPOSE OF USING AT ACCIDENT TIM B FPRANA rF
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE PrES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING QNLY)

PARTY FRE-&THERT}

7 MOTGRCYCLE) ’

LY L

- INSURED / POLICY HOLDER y e
AJNAME: - MAREL) L tontiy w_.cf#?;‘}-.’ﬂ’mm&rw
DINRIC/ANIPASSPORT:_ S (3227225 CONTACT; {155 74ir
CIADDRESS, OLK. 303 s fofint 70 B s e U

L HoS-57T 17203233

* CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
&I NAME: * AR MR (MALE / FEMALE]
L‘.‘r? NF?.[CJ"HN{F"AEEFDRT:__ _CONTACT:
©| ADDRESS: :

“dl)DATE OF BIRTH: Lé.@__;._féj_f_fﬁ_} (OD/MM/YYYY]
&)OCCUPATION:; (INDOOR /

OSATE OF DRIVING
WAS DRIVER AN EMP

IF NO, RELATIONSHIP
S WEATHER CONDITION

1\ 19/t2 [ 1139
OYEE OF THE INSURED'S coM
OF THE DRIVER WITH INSUR

AN S/ ND)
G ‘Ecjﬁ’: !

| [CLEAR / RAINING / OTHERS LLEAL
PIROAD SURFACE: (DRY / WeT-2-OTHERs Das,”

WAS ANYDODY INJURED (¥ES / M)

O|REPORTED TO POUCE
IF YES, PLEASE STATE W
THIRD PARTY VEHICLE

al VEHICLE NUMBER: ___

(¥E5-/ NO) ;
HICH POLICE STATION:

31858 Yy _MODEL

L) Driver's MNAME.

el I P‘"-]l'rf-'_ l'l?,_

MAZz24

" €] NRIC/FN/PASSPORT:

THIRD MARTY VEHICLE

i 1 T W =
o of pagsaagy- S VEHICLE NUMBER:__ MODEL

(. lnd waling, e
W

L)

\ &l DRIVER'S MAME.

__CONTACT: 93&

f} NRIC/FIN/PASSPORT:

' { ] J f /
Qmﬂfi - ﬁJi{ffﬁ’gL‘\_ — Uoae ! /1T vy

ki

IDED

CONTACT::._




REPUBLIC OF SINGAPORE /]

IDENTITY LARD NG, S13661630D

h ANDREW LIDNEL WEERAPASS
s . For LKK/NAC Use Only

EUHASIAN
are o Rt -
A-12-1050 M
S VL ) A

U1 HUA cREDVIHPE LTD + TEL 6469 8611

|
|

oTEALY

For LKK/NAC Use Only

el - —
o+ 18-10-2001
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18

I

"". ___.JI

' ' :ﬁ%fs'ﬁﬁwsu
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IN THE FOLLGWING CLASS(ES
EFFECTIVE DATE
e e<T 18 Do 19TH
Cums M e S

Venicies with unbedan weighi == JI00KE Ly
Class 4 Motor wehisioa which ore m, o

pusengars and he unla
ﬁo%ur vhechEs which are nat :mulrut:h‘:r':h?rgmu

igad o passsngets and na unindsr we
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28 Jan 1593
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811412019 Palicy Seareh
eBaoTecch
Halio, NAC_DUKIT_MERAM_B00676

My Desktop
Motice of Loz

* Changa Language * Change Passward
Policy Query

Palicy No o

Date of Accident

14408/2018 15.17
Watdcle Na{for Mok = B

EG_T\'EA_.-,y_ == | Certificate Number l - __ __ L
Searcn |
i Certificate  Pollicynaiger Palicyhoider 5 iehiche Insured Commency
Select  Palicy No, Huirmkiss fribien WA Product Cover Type [ Ot Dar=s
prEs ANDREW
FoSEST#R05 HONEL 513681530  geor Aaen . SGWIBALY SGW2BALY 30772010
WEERAPARS

Continue

hupa-r.*giciaim.Incnrna.nurn.sgfgca.riun-'aclajnﬂlCMpnilcrsear:h.ﬂn

e —

' Log Dut

Expiry Date

1L/GF2020

1"



