L

1

CTTON AL Asves o) -"-"H*’Hf ri.{if’i:,é_":i_"_”_ﬁi el | Jarun) _,_Mlh*ﬂ HE”':' 5;5?_ L
S Af M 9015y c2lhY *=*"~“”-:““"L’ | !_ - ‘
SITI9RT ... J| Beoilnseminting | | |
3Eng aswe. | Mo Ciatonn [ mriogggz 2t 21919 19097, |
\& Pépintiings Oily _“_]j"l_iumr W/O (within: 0D Zi, TrauE) - e |
o I-Phiote Uploaded | o - o
O Leares Assessmenl/Survey Repurl ilr o -
R It Asa'l Report by Fax £ Tlandg te Qymer/Whap |
Paadnernd Whsp r1|'r-‘ J". .m L”lup J_r:::‘{-uz“ i » Tal Fa: e }
W batiedicss Vel No  sBgais. . INC(_)/NewlNC( )
'.:~ iy Miaves | . Tck )|
— Coagfirne "' by ¢ '-' ____ _ Duate: Tl ) i i
| _-_-;'_f_]’“l?'“‘-**l Libilily: %) [Note-Ist. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
?_.JF-;;_';"”-% © ) Wamay: YES( )/NO( ) ) o
(5 ) I..muli:lf_, $1,000( )/$2,000¢ ) S =
R 05 D o
|I :“ .."I w_’”_lti,' 1...('1'22"_'* Custlomor's |ﬂfﬂl’annn ntrlcll:,r Cﬂnﬁdunllalﬁsuimly ND ﬂ:fur of repalrer. -
) E_r..r_l il I:.T_i_{"'w _'i_:j e-mall Insurer URGENTLY. ' . ¥ e K 1

"| .'., "--.I.-'. 1 Mawed-in J; Invoice: YIRS ( } | NO ( J iTﬂWIUE Co: (

& -'-_"‘_‘T"'_J.'_'Fh‘ Ly m et ||r|.- -|u.Hl.i- 1
i R e -~ A
[ *“L]*'ﬂ“ [or ‘_I'J,m':hrul'.Allﬂw.lm.n( }fCouﬂnsyCar{ } !
!! LY O Cleule / f’v.l Lepnir Inspection ( ) . R F
[ M U 'l* ad '{{:.?Llnc.f Minta [Repaiir Cost s $3GU{!] { 3 At : "‘

s 1 -

e
.:L.‘p.?ﬁi' :ﬂ'ﬂ w,.&*! f.'a‘ mﬁ‘ A

.i-

HIRES |"f\| [‘Il|1|1[}"‘-

iz g. 11‘1
4515 e
) .MJ'J Mldlntll.lpu@‘ ﬂ]ﬂ},t
DA I Duirage Ansacsmant (5100} ING (340}
BTV anmu ; SA05AS e
i T s 4] T t Fallow-Thrud gh Susvey 5120
3) P11 Fullow-Tlrougls Burvey (lLasurvey) 330
SR e S For olaindng seaingl 1MC O )|
6) T ¢ He-lnspeslicn i bkl -
S g ;e TYML 1 [day DA + BMRT Survey 3160 * 4
[ i 3) NT UG Addlional Sarvicess: i
PO ¥
N L l“ cled Ly (13 Supr-In- ﬂ"“‘”'”*} %CﬂﬂThl;clffTﬁll'ﬁlh“"ilm' b3 __"_.._
§ *HG: Bapair Co-crdinalion ; 510 .
e & * N7 Pol Wepalr Inspeutlon 313 Rl
o, gy -..‘E’ F1B: DV / Colleet Lxoest Conrdination 13 gl
E TI (FLL) 1 TP (fenm IC) mgainat INE 510 s -
) 121 [dao Mabile 30
------ - fiovl o dainsd . fFae Chorged
Inwoice deled Fee Charged m____




MINATTITTISEET | Hagonal As
EMTRY DATE & TIME
SUBRMITTED BY: Liew Shan Hui

80

IMPORTANT NOTICE

samont Cenlre Services - Ui

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident 1o speed up the claims procass
2. This Form musi be completed by the Policyholder and'or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Anry willid misrepresentation or withalding of material facts may allow insurance companies fo

repudsate policy liakility.

4. The ssue and acceplance of this Form by insurance companes s nol an admission of policy liability on the part of the insurance COMpanieg.

5. Any false reporting may be refarred to the Police for investigation.

B. This rapart will be forwarded by the Insurers of the GLA Recards Managemant Cantre established by the General Insurance Associatian of Singapore (GIA) for

archiving and that copies of this report will. for a fee, be made available upan agplcation by inlerosied pariies.

. By the ladgement of this repo to the insurers, you hereby consent 1o the archiving of this repon ai the centre and 1o copies of the repar baing made available

aforesaid

Date Of Report
Date OFf Acciden!
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state actlon to be taken

Vehnicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
02/09/2019 11:50
J1082018 1510
ORCHARD RD
SINGAPCRE

DETAILS OF OWN VEHICLE
SJT2397T

WVASRO RENTALS
533674461
MOEMAIL

OFFICE-B1185292

HYLINDAI
AVANTE

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NG
5110677582-01

KAMIS BIN ATHAN
514430531

240311960

OUTDOOR

20/06/1998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91318692

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Plaase state which Police Station
Was notice of intended Frosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 502 BEDOK NORTH ST 3 #03-48
460502

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

[ [8]

YES

NC

MO

WO

I WAS TRAVELLING ALONG CRCHARD RD ON THE EXTREME LEFT LANE, SUDDENLY VEH B FROM THE RIGHT LANE
CUT INTS MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBN21S

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 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 liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upoan 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 centre and to copies of
the report being made available aforesaid,

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

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

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

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(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 Personal Information for one or mare of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

gt A

Policyhaolder's Signature Driver's Sig naturk Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

orchared T

[ 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ptf'ﬂ.-ﬁﬁ Reder +a State mcu'f

g particulars are true in every respict.

Policyholder's 57 Driver's Signature Reporting Centre Personnel’s Signature
Drate & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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