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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident to speed up the claims process.
2. Thig Form must be completad by the Policvholder andlor the Autharised Driver.

3. informatson provided must be as truthful and accurate as possible, Any witful misreprasentation ar witholding of material facts may allow insurance companies 1o

repudiaie policy lkakility

4, The issue and acceptance of this Form by Insurance companies is rot an admission of policy liability on the part of the msurance companies.

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

fi. This repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interasted parties,

7. By the lodgerment of this report ta the insurers, you hareby consent 1o the archiving of this rapart at the cantre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2019 17:48

04/09/2019 14:50

QOUTSIDE 44 ONE TREE HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

MName of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

GV13TEK

TAN AH CHWEE

51434816F
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97306447
OFFICE-97306447

MNISSAN
CAB PICK UP

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5060125603-06

TAN AH CHWEE
S1434816F

22/1011980

OUTDOOR

0e/oTioaz

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97306447

OFFICE-27306447
HANCARREPAIRS@GMAIL.COM
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Addross

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

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Details of Police Action

WWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 26A JALAN MEMBINA
B1T7-212

162026
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
MO
YES
MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLGT931M

PRIVATE CAR

06353385
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SEETCH PLAN

IMPORTAENT NOTICE

[y

Plezse report covrectly the deteils of the accident to speed up the claims process

7. This Form must be complesgd by the Policyhoider andfor the Authorised Driver

3. informetion provided must be @: truthful and accurate as possible. Any wilful misredresentation or withhoiding of material
facts may gliow insurance companies 1o repudiate policy Rability,

4, The issue and acceptance of this Form by insurance companies ic not an sdmizsion of policy ligbility on the part of the insurance
companies,

5. Any false reperting mey he referred to the Folice for investigation.

6 Thereport will be forwarded by the Insurers of the GIA Records Managemer Centrs established by the General Insurance
kesociation of Singepore (GlA) for archiving and that copies of this report will for & fee be made available vpon application by
interested parties.

7. By1ihe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and 1o copies of
the repor being made available aforesaid.

B.

Consent under the Personal Data Protection Act (PDFRA)

| understand, acknowledge, agree and consent that:
[a) Wiy insurer, my workshiop and the General Insurance Association of Singapere {*GIA") mav/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided oy me or possessed by my insurer (collectively the "Personal Information” ) and disclose and transfer such
Personal Information to &l insurer(s) who have insured vehicle(s) involved in this accident [all insureris) who have insured
vehiclels| involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Warietary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

[i}] processing, handiing and,/or desling with my claims including the settlement of the claims and any necessary
investigations relating fo the claims;

(il} investigating the accident end/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrrinistering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data ebout me to bring shout delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

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

4=

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ iawvers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the ebove Purposes; and
le}

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents{including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d)

rry Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

£

the information so collected under |d) above may be shared [ disclosed:

[i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulstors, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under zny regulations, laws orcourt orders
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. (¥ 2012
F'I'.,‘-|i|:\-|'|0|dErU'5 Signature Driver's Egr!akure

_,Si‘élpﬁr‘.mg Centi
Diate & Time:

e Fepzonngi’s Senztu
I
{tf driver iz ned the policyholder) Marve: m Fl
Date & Time NRIFIN - Ne.:




SHETCH PLAN

Veride AY GVIdteK
Vehice B2 SLEIA3IMN

44 One Tree Hill

DESCRIEE CIRCUMSTANCES OF THE RCCIDENT

-
|
|

'|
My Vehicke (A W m’lled gr outside 44 One Tree Hill on 04[09]19 |

\ Gt abput 1450Hre

l
]1
bak 4 my vehice | uwd Q note «[;mf, vehicle B |

|
!
Fhf)r t_nad (it ono my Venice A and Gcted me 4o (0Ll Wer.

V

\F

I '1
-

-

-

-

1

|

IL l

DECLARATION

I/\We declare the foregoing particula

(b

wF :
Folicyholder's Signature
Date & Time:

)
//
re are true in every respect

_ /,/ ;Cf /953/2—9'17
At
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9f6/2019

Claim Handling(accident reporting Claim Task )

Clairm Handling
Agcident T/ 1001212
Pelicy Ho. 30300 vehide ha, GuITh GST Regrtration Mo,
Ceetificals Mo
Palicyralier Hase THN AH CHWEE Pokcyhoidar MADT BLABBIGF
Produrt Cisde COMMERCIAL YEMICLE INSURAL Cavar Tyae Third Party Leadng ]
Conkart Ra. [Mahle) LR R Tentmst Hoo{Ofice) Contact ko, Mome]
Emal Aoadfmis Specal Remark aCode
K L A BLC 4Lty Badnzn
KLD Frotectian L] RNCD Erbitiemanil %] Fel Brivate Hire L L]
W Bocliest Delails
Repert Dale DA 019 092 Arcigent Bepart Wiihin 19 bra Tea Accidars Type Pemaged mbib parked
Owie of Aooadent Laiaringg Time ol Accident hhimm 1453 Country af sedent Singapone
Sapariing Cemra Ormnge Fares EOM B
Bocidan? Lacation CUTSIDE d4 OhE TREE HLL
 Total Exconn Applicabls
Ewdess Tppe Per Accinen: WindEonain Exsais 280
D Sandand Excans A TP Stardars Bocann X0
WTED D0 Extasi X1 ] VIED TF Entend =X:11] Dvioes i Crveradt Cavereg
Ageitipnad Esidi
Total 0D Excann Apphcazls .00 Tirtal TF Excens ApplcaGhe a.nd
4 Banafiss
¥ GET Bsglstennd Inferation
GET Reiterad ha O5T Begstraton Dabe
AT Regishraion Me. GET Srabys Viesited Yoy
Wzdificagon Histary
=+ Palicyholder Malag Addraa
Bddreny BLE 154 317-112 Adoress 2 JRLAN MEMBING Addrerr ] SINGAPDRE 182526
sadrans 4 Addresa Type Sirgazors addran Poat Code 162025
Irar g, 1P Ralnted Paloy Mumber S 02000
T 00 Orhver Tedn
Trivar Rams Unnarmad Oriver Cirfumr Typa Unnimad Crver
Urnemed driver Wame TAH Al CHWEE Crfesr HALC 14340188 Deteer DB AR LN
Aagivier Date of Drve LideTde OTIIEED Lrbeer fige 54 Crreing Experisnce ar
AT Mo Mohie] ATI0EAAT Conract ko, OHfien) Concart Mo Homa
Addreax | BiK 268 #17:212 Hddress 7 JALAK MEME] R Addraes 1 SINGAFORE |BI02E
Afdresi 4 Bgdraii Typm SNQEpsE Bt st Cose 182028
Linit b, LF212
s e s @ Singapane 5 . I
Aegisternd car? Yes = ha Driver vehicks b, LR ELTS Drvetr Inguser Compary whuE
Dl abion
Brast-alywar ar Bood Test =
Redting? &g Ay njury? LI
Fosilcation History
Claim 008 Hgw
Tl Tyea » = S ] |-l TS WRIE
p— [ — Cenlact
Centmst NoAMpsik) T 1 T T
e —— [Homa} (x|
= a1 L —_—
Email Address viehide 1376k wenick THIIM
e Kaurmniar Humbser
= Meme o
s Buscricbion [V 1376 ¢ 5LGTIAIM 0N 4 Sept 2009 [eraterred [
o
Prefermed —— 4 =
e — ol ey T T
LR . perm e 1
Firabasion 79 0 :;;T-:q: Frelered Workshap, Mame wnknewn F | L | Receieed | el
Dista Regicsered peropante e Cora [ e Q4MW01g 00:00
Ampart Tasen By [rosL wanan_ = =
Frint &K leiter
Altachmank
-
Arcident Ma HT 1081017 Clam b, aa1
Lt Bac, Received ive M Upioad [ate 0B09/2019 D-X]
Faan = Category * Comfdarka! Lrgercy Dmscristion. *
Choasa File Mo g chisen Cheat | Pease Seiect v | [uo _'l—llltn-ml [
Choose File | Mo o chosan Cear | [Measeesa ] [vo | [Momat ¥ e
Chocia Fila e Tée chosen Clear | [Pease Suimzt L2 | T e | : E
Choass Fim | Mo lie chosen Ciew | [Piease Seiez | [ v [Meemal ¥
Chaxss File | Mo (o chasan Chear|  (Pessesee % [mo o] [mormar ¥
Ghoose Fie | Mo Ne chasen [Coamr Fiease Geer - I | [
Hessape ; Seed Medsige
= AEtachment Ligt
Alactmact Uplpaded Syidwte Cabagary I‘ ngangy Eascriptan "‘gl:’glm 5
MNAC_AUKIT_MERAH_ESO6T6] MATIONAL ASSESSMERT CENTSE SERVICE
H S BRI REARAT o ot ot Tty Batat Pr Normal Fhetas 200444
WAC_BUKIT_MERSH_S00075] MATIONAL ASSESSMENT CENTRE SEEVICE P ked Mol Phzeas PHLB-9-&
5 {BUKIT MERAH}] on 06 Sep 2015 89:13

https:/iglclaim.income.com.sg/gesficm/eclaimiregistrationSave do 112
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MAL_BLMIT MERAM BIOGPE KATIONAL ASSEGEMENT CENTRE SEAVSEE
S [BLMCIT MERAK]) on 05 Sug 2019 05133

MR MURTT_MERAH_BIXEM| MATICNAL ASSESSMENT CENTEE SERVICE
£ (BUKIT MERAH]} on 05 Sep 2009 033

RAC_ BUKIT_MERAH_BOOETR] MATROAAL AEEESEMENT CRUTAE SERVICE
5 (BUKIT HPR&M)] o 06 Sip 5019 99-]

HAC_BUIC]T_MEAAH_BODI7E, MATIOWAL ASSESSMENT CENTRE SEAWICE
5 [BLUKIT MERAHI) on DF Sep 2019 09:33

AT _BURET | V!‘I-P-M_IMINI HATIONAL ASSESSMINT CENTRE SERVICE
5 (BLACIT MERRNI} an 6 G 2009 (32

NAC_RUKIT_MERAH,_BS06TG] MATIOMAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAH)) o 06 Sep 2318 09:32

RAC_BUKIT_MERSA S00870] MATIONAL ASSESSMONT CENTRE SERVICE
5 [BUKIT MELAH]) on 08 Sep 2015 09:32

HAC_BUETT_MERAH_B006 76 MATIONAL ASSESSMINT CENTRE SERWICE
5 [BLBIT MERAK]) an DE Sap 2017 09:17

MED_BLEIT_MERAH_BOOETE( NATIDMAL ASSESCMENT CENTED SERWTCE
& (BUKIT MERAH]) an 08 Sep 2009 053]

MAC_MUE[T_MERAH_ECOETE] MATIONAL A5EESSMENT CENTRE SERVICE
5 (DUMIT MERAH)| 06 56 Sep 2010 09-17

Lpmaadid By Tiate Folder Gate

Claim Handling{accident reporting Claim Task )

Preatos harmia
Protos Kermmal
Phitca Mcrmatl
Ehatas rarmal
Prats Wormial
Profos Hormal
Photga Mormal
Pheai marmal
REIES Orving Licenas L higrmal
SRS Hermal
File Mpmg
Cisglay in e Woncow | | Scan and colassting |

hitps:figiclaim.income. com.sg/gesficm/eclaimiragistrationSave do

Phokes 209956

Fhotas 2OLO-G-6

Phabos BliE4.8

Photea J019-5%-6

Phebag 200956

Bhatos 3I190:5

Bhzios 1015-9:5

PRt 2019=8-8

WALDY Driwife Lisenee J019-5-6

TAS 200958

212



|PERSONAL PARTICULLES

Tirrie of Atoident: |4‘ E)D (28]
4

Yehiclke 140 GUI'_?):HDK

Eracy Locetyon of Keciger QAT‘SpdE 44 Oﬂ'& Tree H‘rl'l
Cwnier's Wame/NRIC TN An Chv‘&‘e fSIﬁ-MQ]éF
Driver's Name/NRIC:_1AN_ VAN Chwee [/ SigDRI6F

Driver's Contact: Q?30$44?' \nsurante Co & Policy No: NTUC Trome
Driver's Email Address; "erepal?z‘@@mﬂ O

Relationship between Oumer & Driver. Spouse/Chiidren/Friend/ParentsiCihers specify.

Whiat do vou wish to claim {Plesse circie one only]

1) Own insurance E]Eﬁer EeEic! e} The one you wantio claim against) 3) Reporting (For Recording Purposes)

Exzct Purpose for which the vehicle wes being used &t time of accident? {Please circle one only)
f Work Purpose

Wezther Congition & Road Conditions?
IEE:EEI’ EI gr\r!f Raining & Wet / After-Rain & Wet / Drizzling B Wet

Occupstion

indoor

By Iniuries? (WC of 2 Days or more, police report is reguired)
Yes [/ No

If Yes, which police station?

The Other Party {(Vehicle B} Details
Driver's Name/IC:

yehidene:  CLG F93IM
Diiver's Contact: q&% 3385

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Insurance Company:

Other Vehicle (Vehicle €Y :

Independent Witness (f anyl

. £
ottt el
R T

Preferred Workshop (If Any):

Contacy:
*|f no proper document are produced, [DAC should not file the report
* tnformation will be discarded after one week.
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Policy Search

eBaoloch

Hells, NAC_BUKIT_MERAH_S00676

GeneralClaim

* Change Language * Change Password * Log Out

~ My Desktop Policy Query '
Notice of L - -
A Policy Ho. | ) | Date of Accident D4/08/2019 17:47
Vehicla No,(For Motor) [BVL376K - Certificats Mumber | T ]
Search
" Certificate Policyhaolder  Policyholder Vehicle Insured Commence ,

Select  Policy Mo, ety Harma NRIC Product Cover Type Mo, Oijact Date Expiry Date
g TRl Sl43B16F GOV ThirdPamy GVIZEK GVIIZEK  08/06/201% 07/06/2020

l:'_'untinue_

https:/igiclaim.inceme.com.sglges/icm/zclaim/iCMpolicySearch.do M



