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MMAA 1B Y22 ¢ hahonal Assessment Cenbra Sarvices - Husd Mersh
ENTRY DATE & TIVE: JED&EIE 1451
SUSKMITTED BY; ROEL BIN ABDUL WAKADR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinaze report cormegtly Ihe details of the accident 1o speed Up the clsims process

2 This Farm must be compkated by the Policyholdar andior the Authonsed Drivar,

3. Infarmation provided must be as truthiul and accurate as possibie. Any wilful msrepresentation ar withaiding of materal facts may allow meurance companies 1o

repudiate palicy labifty

d_ The issue and accaptance of this Farm by ingurance companies

Is mal an admission of policy laoility un the pard of the meurance comganiss

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

H.This raport will be lotwarded by the Insurers of the GlA Records Managemsni Cenire established by the Ganeral Inurance Associabion of Singapore (GIA) for
archiving and that coples of this report will, far a fea, be mads avallable upon application by interestad partias

7. By the ladgemant of this report to the @surers, you hereby consent 1o the archiving of this raport at the contre and to copies of the repor being mads svallable

afarenai

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/08/2018 14:51
24/08/2018 1210
ALOMG NEWTON ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWT136H
Insured/Policyholder
Mame Of Registered Owner O LEASING
Co Reg No 53384683L

Email Address
Mobile Phone No
Altarnativa Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

if No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Qeoupalion

Date OF Driving Pass

Driving Expariance

Gender

Mobile Mumber

Fax Mumbar

Contact Nurnber

EMail Address

SEANCHEW@CHINSENGHIN. COM.SG
(LOCAL) +85-97882224
OFFICE-96561262

TOYOTA
1SS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111294417

KAMARUL ZAMAN BIN CHEMAN
516435308

28101964

QUTDOOR

01/08/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) «+65-87882224

OTHERS-36561262
SEANCHEW@CHINSENGHIN,.COM.SG

Page 1 of %4



Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Drver with the Insured

Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditicns

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumber of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notlee of Intended Prosecullan glven?

It ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident pholos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 201 ¥ISHUN STREET 21
#0349

780201
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Proparties
Vahicle Categary

Marme of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passanger (Including Dirivar)

S/V1683M
MASERATI

PRIVATE CAR
TAN AH KIAT {CHEN YAJl)
57140828)

Page 2 af 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details ol the accident to speed up the clalme process.
2. This Form must bo gpmplated by the Pellsyhalder and/et the Autherlied Briver.

3. Infarmiation provided must be as truthful ang acturate 8y possible. Any wilul misrepresentation or withheiding nf matarial
faets misy aflow insurance companies to repudiate polios lability,

8, Thie lsswe and acceptance of this Form by fnsdrante companios IS nat an admission of policy liability an the gartof the ingarancs
camganbes.

5. Anyfalse reparting may be refereed to the Pallce for investizatian.

6. the report will be forwarded by the inserecs of the Gid Records Management Centre patablished by the General Insurance
Assodiation of Singapore [GIA) for archiving and that coples of this report will for & Tew be made available upon apglication by
interested parthes.

7. By thi lodgment of this réport ta the Insuresrs, you hereby cahsent 19 the archiving ol this iegortal thie centre and to-coples of
the repart boiing made available aforesaid,

B Consent under the Personal Dala Pretection Act [PDPA|
| understand, acknowledge, agree and consent That:

|a] My Insuier, my workshop amd he General insurance Association of Singapore [“GIA] may/fare permitted to collect, sy,
dischoae andfor process my personal datafpersonal infarmation set out in this [torm) and any other persenal information
pravided by me or poviessed by my Imyurar {collectively the “Personal information”] and diselose and transfer such
Personal intarmation 1o all insurer(s) who have insured wehicie(4) invelved In this aczident (all Imairer(s) who have insured
wehlclels) mvalved in this accident 1hall be eollectively referred to as the "inturen”), the inturen’ Tawyesslaw firma, the
tporetary Authority of Singapore and any relevant gavernmaent agency/autharity [sugh o the pallen], for the purpose(s)
[

0] procassing, handling ond/for dealing with my chaims including the settiement of the cliims and any necessary
investigatiens relating Lo the claims)

(i) irnvestigating the accident and/or my claims;
{ili} earrying out andfor dealing with my instrections of responding to any enguiries by me;

(iv) atministering my claims [including the mailing of cofrespondaned, statements, Involces, repors of nobices 1o nie,
which eoild invalve disclasere of certaln personal data about me 1o being about delivery of the sarne s vl &5 60 10
auternal cover of srvelopes/mall packages); mnd/or

(v} somplylng wih appileabie faw in sdministeting, pracessing, handling and/or dealing with my claims,fcoliectively the
"Putpates”)
() all (mswisar(s) whe have Insured vehiche(s] Invalved in thisaccident and tha Ingurare’ Bwyors/law tems, mayfare permitted
o collect, use, disclose andfer process my Persenal knfarmation for ane ar mare of the above Pyrposes; and

[e]  my Persomal Information miay/can be disclosed by any of the Insurers ana/ar GIA 1o thir Wird pary seryice providers or
agentalincluding thedr tawyees/law lirrna, which may be sited cutside of Singapore, lor one ar mare af the sbove Purposcs.

{d)  rmy Persenal information will whe b collected and used ta camplle clalmy histary for the purpase of fraud detection.
irvostigation and management In present and all future claims

le} thelnfermation o collected under (4] dbave may by dhared f disclased:

(e all insurors andfer any other thicd parties that assist bn evaluating, inviestigating, conteolling of managing fraud,
rogulators, liw eofarconent and govermment agencies as reasonably required for the purpdses stated, ar

{1l fnr comphjing with requirements under any regulations, lws of coun ardees,

| —,VQ‘/ //? bé‘?ij oV
Fulkﬁgﬂ;r’t él-:mlu Erl_v-ur'l. 5i ’?ﬂ'ﬂu Centie Moy - I L Jury
Dt & Tinwa: W byt s mod U palayloblod) anie

Date & Tinie: S r‘ ¥ | 11 HRICITIN Na.s
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- ACCIDENT STATEMENT:

ACCIDENT DATEy| 24/ 08 ;30143 (OOMMAYYYY), Tt D x| O ) (Hrmdu)
Location:__ NEwTleN RoAp '

1. DETAILS OF VEHICLE )
clVEHICLE NUMBER___ SLW  F1 2 L1
D] INSURANCE COMPANY___ W 7W L
CIPOUCY NUMBER:__ 5 11129441} - OoQol o |
d]POLICY TYPE: [COMPREHENSIVE / THHRD-PARTY / THIRD-PARTY FRE-&THEF|
o|MAKE & MODEL:_ToY o TA  I€(S ,
(TYPE(SALOON / COUFE { MPV VAN / LORRY | MOTOREYCIE { SOFHERS)
8] VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTSREYCLE) -
1]PURPOSE OF USING AT ACCIDENT TIME:. * (s R A % -
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES HO)

IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY)
Z.. INSURED / FOLICY Hf:rmma } ll"-[}rﬁ'ﬂt’f

AJMAME:_ Sode w7 (MALE / FEMALE)
B NRIC/FIN/PASSPORT: AN U conracT Lﬁm 2224
c}ADDRESS:

| ﬂ " CONTINVE TO 3.d IF DRIVER ALSO POLCY HOLDER
Bl o TN DRIVER | y
{_-I,mrldﬁ l,ﬁ) ciNAME_ KA MA RuL Zauay Bik CHoapn (MALE / FERTATE)
) DR G NRIC/FINP ASSPORT: < 1642590k CONTACT:_ 9 65¢ (D€
b5 clADDRESS: Bk Jo1 Y fpug T 4y :
4 03 -46  (Fio 2+ )
*d)DATE OF BIRTH: (It /_(o/ 19 b<)(DO/MM/YYYY)
8] OCCUPATION; (INDOOR / QUIBSOR)

fILATE OFDRIVING ASS [ AvG (911 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (LES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HiLeg'
5. Q] WEATHER COMDITION; (CLEAR / RABHNG / QFHERS
BIROAD SURFACE! [DRY / WEFT QTHERY b
& WAS ANYBODY INJURED (¥£37 NO)
7. Q)REPCRTEDR TO POLUCE (YB&T HO)
IF YES, FLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE P, -
R ol isigee o) veHiClENUMsR:, STV I6E3M o g mASEEA [
C scluding detvary ) DRIVER'S NAME: TaN___ Pl KINT CohEnm YATI)
() '€l NRIC/AN/PASSPORT,_STI 408 2 F T cONTACT:
i S— P. THIRQ PARTY VEHICLE

) ; o) VEHICLE NUMBER! . MODEL;
4 sl l|II Do Ty
“r "hf“““.ﬂ’r. e DRIVER'S NAME: :
-\ nelusting, debver ) f}  NRIC/FIN/P ASSPORT; CONTACT:
j’
Qe =
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