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MMAL 108123778 ! Mational Adsessmant Conbre Sanices - Bkl Meran
ENTRY DATE & TRME: 18092019 14 27
SUBMITTED BY: ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repart comecily the details of the accident 1o speed up the elaims process

1

2. This Form must be complsted by the Policyhalder andlor the Autharised Driver.

4. Information provided must be as truthful and accuraie es possible, Any witful migrepresentalion ar withalding of mulerdai fscte may
bl B L

repudiste policy labiity

4. The issus snd aceeptance of ihis Form by rgurance cornpanias & notl an admission af

5. Any falsa reparting may b refarred fo the Polics for investigation.

Management Cantre established by the Ganeral Insurance Association of Singapare (GIA] fer
aChiving and that copées of (hia report will, for & fee. be made available upon application by interestad partien

6, This raport will be forwarded by the insurers of (he GUA Recards

7. By Ihe ndgement of this repart o the insurers, you horteby consent (o tha Brehiving of this repor

aforosaid

olicy FEahility an the part of the msuranci COMpEnes
P Ly B

allow Insurance companias 1o

8l the centre Bnd 1o comes. of e roport bemng made Bvaiabln

ACCIDENT STATEMENT
Dats Of Report 18/08/2018 14.22

Date Of Accident
Exact Logation Of Accident
Country/State of Loss

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

Email Address

Mabile Phane Na

Alternatlve 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Polloy

Paolicy Number

Cover Nole Number

Driver

MName of Oriver

NRIC No

Date Of Bitth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maoblle Number

Fax Number

Conftact Number

EMail Addrass

17/09/2019 14:55
ALONG BIDEFORD ROAD
SINGAPORE

SLFET08D

SLICK STONE 69 PTE LTD
201710161H
LISTELLOBG@GMAIL.COM
(LOCAL) +85-02723038
OFFICE-92723038

TOYOTA
VELLFIRE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102464474-01

MUHAMMAD NAJIB BIN SINWAN
586092586E

26/03/1986

OUTDOOR

17/04/2012

TYEARS AND § MONTHS

MALE

(LOCAL) +65-82723038

OTHERS-82723038
LISTELLOBE@GMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship af tha Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehigles (including own vehicle)
Invalved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {(Including Oriver)
Details of Police Action

Was the accident raporiad o the polica?

If ¥es,Please state which Police Station

Was nolice of inlended Prosecution given?

Il Yas.agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pestcode

Insurance Company Namea
Mature Of Damage

Ne. Of Passenger (Including Drriver)

BLK 457 SEGAR ROAD
#03-135

670457
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
YES
NO

SGX230T
MERCEDES BENZ GLC 250

PRIVATE CAR
SIMON HA HOW KIAT
F2148463K

894894950

Page Z ol I7



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the aceident to speed up the claims process,

2. This Farm must bie 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 palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of
the report belng made available aforesald,

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

{al My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sat outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this sccident (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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposa(s)
of :

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

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could Invelve 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/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer({s) who have insured vehliclels) invalved in this accident and the insurers’ fawyers/law firms, may/dre permitted
to collect, use, disclose and/or process my Personal infarmation for ora or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the abowe Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management |n present and all future claims:

(e} the information so collected under (d) above may be shared / disclosed;

i toallinsurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

REGN 7
/£ (j by

or

Policyholder's Signature Briver's {Igna:urﬂ Reporting Centre Persennel’ s&ignatfic
Date & Time: (If driver |s not the polleyholder) _/n)

Date & Time: l%l “A'Jp‘nﬂ ‘.H}HHS MRIC/FIN Na,:




SKETCH PLAN

= MOl BIRFOLD RO
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AISLE (e’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y/

iE_:II"-

rMg lﬂhﬂh 1.

[ 1
| gee Yhe rogd WJag clear, when ..fbddenuf Sex 2o T barg

DECLARATION
I/We declare the foregoing particulars are trua iff puery respect.

X

-

o

s

[ rivér's Signature
&/ (If driver is not the policyholder)

Date & Time: lﬂ' q ’ ,1,‘0'
2oy kg

rPclIii;vhulder‘s Signature
Date & Time:

.Iletf.:.t ing Centre

Name:
MNRIC/FIN N,

F!}r nel'i;S’l-gna ure
T T
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- ACCIDENT STATEMENT

ﬂc‘-““”fMTEfﬂJ_._J_kL‘LJ{DD,’MMﬁw*r} mey 4. .36 (HHMM)
LOCATION: __ Brdeforal Guad ;

l. DETAILS OF VEHICLE
alVEHICLE NuMesr____ SLF 6108 p ‘
B)INSURANCE COMPANT: NIUE

c|POLICY NU.":dE TR
dIPOLICY TYPE; w HIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODER? Toyota Vel fice
- fITYPE!(SALOON / CDUF@VAH / LORRY / MOTORGYCLE./ OTHERS)
- 9| VEHICLE CATEGORY:( commsacmummoac‘rcw] L
1)PURPOSE OF USING AT ENTTIME:_* \Wog ¥ing +1m-¢
IARE YOU CLAIMING UNSERteHP-OWN NSURANGE (YES/
IF NO, PLEASE STATE / REPORTING oNr.‘r]
2., INSURE i OLDE
fﬁmugc = lick $Aone b9 Pl L"‘[MALEHEM&LE?

b NRIC/FIN/PASSPORT: CONTACT:
GJADDRESS

s of - comnmue TO 3.d [F DRIVER ALSO POLITY HDLDER
He IffenaS, DRIVER
pHeren g s I ANME: Mu U RmmAD NAIE gy rwun@ﬁmﬁkﬁ

Cl Wehesel gt 5|.n¢n'.r"}

B NRIC/FIN/F ASSPORT! SE
.":..1..‘3’ c)ADDRESS: Sec ; 7 2o3-
Zaroe h&, 5
“d]DATE OF BIRTH: (_2uty/ @ {DD/MM/YY YY) ; E
8)OCCUPATION: (INDOORJ OUTDOQR) 13 Y=
ABATE. OFDRIVING E ‘%c, >
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)

& u]WEATHER CONDIT e RAINIMG fOTHERS J
b]ROAD SURFACE! W THERS L _ |
6. WAS ANYBODY INJURED (ves g: . a
7. G|REPORTED TO POUCE (YES /(NDY)
IF YES, PLEASE STATE WHICH PCLICE STATION:

B. THIRD PARTY VEHICLE L %
Ay b 31'- 55 rmalunr Q) VEHICLE NIABER: Sﬁx 1%0 T MODEL: | Mt{ c,(dlf CIL J-

Cobveludiog debwery B DRIVER'S NAAE: Limon  HA How E1aT
y s, Gl NRIC/FN/PASSPORT:_FALHA o3  conTacT, 9499 4390

IF NO, RELATIONSHIP OF ?RNE’-". WITH INSURED:
¥
)

3
& —_ 7. THIRD PARTY VEHICLE

& d] VEHICLE NUMBER: : MODEL:.

\‘; ‘-'i i LN
Ko of prsssg- &) DRIVER'S NAME: -

¢ ]“"““““ '1'“““":? f)  NRICYFIN/P ASSPORT: CONTACT:.

C

émaﬂ -\ ﬁ;\\g IReEY 3«\3& \. Com
\IDED
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My Desktop

Policy Query
Notice of Le ]
Aty Policy Na. | Diate of Accidesn
Vahicle No:(For Matar) ISLF&?’DEH I
| Search
= Certificate Policyholder  Pelicyhaider .
aflmct  Poiicy No. Mumibr g HAIC Praduct  Cover Type
5102464474 SLICK STONE
o1 60 PTELTn  SWM7INIEIH  GPC

| Cun-l.‘rT'-ue
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* Change Language ' Change Passward
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Cartificate Number

SLFE7080 SLFE7080

v Log Out

Expiry Date
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