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MPAS 19115831 | Matonal Assessment Tantra Services - Busd Merah
EMTRY DATE & TIME: ORUsI0ne 4435
SUBMITTED OY- ROSLI B AHOUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse report mr:ﬁc:l}f |hi detalts of the accdent 10 speed up the cisims process.
Z. This Farm st be completed by the Pallcyholder andior the Authorised Drlver.

3. informaten provided muast be as buthful snd accuraio ms possibio. Any wilful minrepressniation or witholding af materinl (acis mey aliow inegrranca companiag 1o

rapudiate palicy liabiity

& The Issus-and acceplance of this Foem by insurance companles is not an edmission of policy liabilty on the part of the insurance companies

4. Any false reporting may be referrad ta the Paolice for investigation.

& Thia report will ba farwarded by the insurers of 1he GlA Rocoms Management Cenine esiapisned by ihe General Insurance Association of Singapara [GIA) 1o
archiving and that copies of this report will, for & fee, be made available upon application by interested paries
7, By the lodgemant of this repart 1o the Insurers, you hereby consent o the archiving of this repart at the canjre and to coples of the report being made avallabie

aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

02/09/2018 14:15
31/08/2018 12.55

ALONG QUEENSWAY OPPOSITE NEW TOWN PRIMARY SCHOOL

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Na

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposs for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupalion

Date OF Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Centact Number

EMail Addrass

GQeTeED

ASHTA NEWS PAPER SUPPLIER & AGENCY
51438400W

MOEMAIL

(LOCAL) +65-96730583

OFFICE-96T30583

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5079338556-03

VENGASAMY 5/0 LEDCHUNAN
514762844

05101981

OUTDOOR

16/07/1 864

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-967 30583

OTHERS-36730583
NOEMAIL
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Addross

Postcode

VWas driver an employee of the Insured’s Company

If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahlolg

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehlche)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or propery damaged?

| have bean approached by unknown person(s}
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stata which Police Station

Was nofice of Intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeni(s)

Are acocident photes available for attachment?
Was thera any video captured by Car Camera?
Was thare any audic recerded?

ELK 73 TELOK BLANGAH HEIGHTS
#03-307

100073
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
P
NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Ragistration Mumber
Vehlcle Make/Modal/Colour
Detalls Of Properties

Vehicle Category

Mame cf Oriver
MRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMNADG2R
HONDA FREED

FPRIVATE CAR

S51401534E
91966556
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SKETCH PLAN

IMPORTANT NOTICE

3

. Pledse report correctly the details of the accldent to speed up the claims process.

This Form must be completed by the Policyholder and/er the Authorised Driver.
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.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting 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 copies.of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avalloble aforesald,

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

{a] My insurer, my warkshop and the General Insurance Assoclation of Singapore' {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurars” lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpasal(s)
of ;

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

(li} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminlstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable |aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{&} all insurer{s) who have insured vehlele{s} involved in this accident and the Insurers’ lawyers/law firms, may/are pérmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(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.

(e} theinfermation se collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders,

RGHTA NEWS PAPER SUPPLIER & AGENCY

\ L= Q> @Jéﬂ 9‘5”'3

Palicyhalder's Signature Driver's Signaturs r{p{mﬂg Centre P Sls ajure
Date & Time: {If driver is not the policyhalder)

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIHCUMST.&NFES OF THE ACCIDENT

tn 31 Jo8[208 AN AeUT 12cEHR 7 was A
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DECLARATION
| Uwe dpﬁmemmmmg ppriculpssang true In every respect.

- T :-aI{" =y "u‘-‘:_ \‘ . ?
\_ R e !:5:" &?
s - a & i /
Policyholder's Signature Driver's Signature :::109)65 Centre Personn| 1
Date & Time: (If driver is not the policyholder] & ;

Date & Time: MAIC/FIN Mo
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ACCIDENT STATEMENT

r~{DDf’HM:":’Tf"r’} TIME M)

| -WW M !r‘ﬂ /mfzt/
' Hos L

DETAILS OF VEHICLE

&) VEHIELE NUMBER: GTQ % - i

b INSURANCE COMPANY:_AZTHA__
CJPOLICY NUMBER:

dIPOLICY TYPE: (COM
9] MAKE & MODEL!

VE/ THERD PARTY / THIRD PARTY FIRE &THEFT)

: RY / MOTORCYCLE./ OTHERS| |
g|VEHICLE CATEGORY:[PRIVATE / &0 IAL / ﬁ &cvc }
I1)PURPOSE OF USING AT ACCIDENT TIME;__

[JARE YOU CLAIMING UNDER YOUP OWN IHSURANC @
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORNGIONLY]

AR PR sk et f@?ﬁihﬁ?

) NRIC/FIN/P ASSPORT: CONTA
GJADDRESS’

‘ CDNTIHUE TQ 3.d IF DRIVER AL? FOUCY HOLDER

e LA S OUU ey o,

b NRIC/FIN/P ASSPORT: CONTACT:
o] ADDRESS; -
“dl)DATE OF 8IRTH: (2 1V L DoAY

&]OCCUPATION; ﬂIHDOOR [C GEJ

NBATE OFDRIVING E

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Y ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

) WEATHER CONDIT R/ RAINING / OTHERS =
bJROAD SURFACE: @ J OTHERS e _ ]
Was AYRODY INJU (TES ..-' L.

©)REPORTED TO POUCE (YES /NG NG)
IF YES, PLEASE STATE WHICH Pe T':':E STATION:

B. THIRD PARTY VEHICLE } -

N Me ol pmnger g VEHICLE NUMBER: STTAS M}ﬁ MODEL: £ é
C lweluding debvary B DRIVER'S NAME: S 0 (L&Y N

(Y “ e} NRIC/FIN/PASSFORT: comacr*w

e— 9. THIRD PARTY VEHICLE
& g a ! peswage ¢) VEHICLE NUMBER: . MODEL: "
( ti 4 @] DRIVER'S NAME! .

Ao, ARY () NRICIFN/PASSPORT: CONTACT::.

i
emat| =

' \VIRED
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Policy Query

Policy Mo

My Dasktop
HMotice of Loss

Vehisle No.(For Matos)

Sedect

Falicy No,
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Policy Séarch

B GeneralClaim

* Changa Language ¢ Change Password ¢t Lag Out
L]
1 Date of Accident 30E2018 10:47
Ensrasn | Cartificata Number [
Search
Certificate  Policyholder  Polleyholder Vehicie Irsured Commence :

Numiber Hame NELIC Product  Cover Type Ho. Object Date Expiry Date
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