MNA419127254-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/09/2019 18:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 witholding 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. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/09/2019 18:32

25/09/2019 10:35

DEPOT ROAD INFRONT OF INTERLACE CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ810H

LENNY GUNADI
R2687503
JTANMIZI@QGMAIL.COM
(LOCAL) +65-93241380
OFFICE-93241380

MERCEDES-BENZ
C200K

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5066631404-05

LENNY GUNADI

X162775

08/10/1962

INDOOR

08/10/1992

26 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93241380

OFFICE-93241380
JTANMIZI@QGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was 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 (PREFERRED WORKSHOP IS SIN MING AUTOCARE BFG PTE LTD) 92729090

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 HOLT ROAD
#09-04

249441
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XE5588C
VOLVO FM

COMMERCIAL VEHICLE
PARAMASIVAN A/L RAJU

G7024702Q
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Sketch Plan

IMPORTANT NOTICE

1. Please report covrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. information provided maust be as truthiul and sccurate ps possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

A, The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part.of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Assoclation of Singapore (GIA) Tor archiving and that copies of this report will for a fiee be made available upon 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 bilng made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree snd consent that!

(@) 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 [farm] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insurer(s) who have lnsured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of :

(i} precessing, handling and/or dealing with my claims incleding the settlement of the daims and any necessary
investigations relating to the claims;

(ii} imvestigating the accident and/or my clasms;
(14]] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv] administering my claims (including the mailing of correspondence. statemants, invoices, reparts or notices to me,
which could 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 appiicable 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’ laveyers/law firms, may/fare permitied
to colbect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€]  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

idl  my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{e} the information so collected under {d) sbove may be shared / disclosed:

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

(i} for complying with requirements under any regulations, lews or court orders.

oW | | X Eﬁ{ N
L
Policyholders Sigrature Driwer’s Signature e ] tut
Date & Time: E,J.i'f:.ﬁ [20\4 [ driver i not the palicyhalder) me:
i 15 Date & Tirme: NRIC/FIN No.:
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Sketch Plan #2

SKETCH FLAN l \.F‘-"

e (00F p) 533 Q1o

i
b E B)ye $HE8C
L dareay
T G e reay divir ide

2l e/.#. .-:f-.'-r’k. tu "LL;«._U_[ ﬁ;-r,{f ;.1,{;*_

I
yigr gdaov r"‘:_]

qu—r P80 Jrrbea OF kbl (oupomialiynA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

he Teost Bosd noce The ntatlog  condeminwum | was ot 4he lef

loung -’:‘-*Ir Ci 7 - love. I"‘I:J ,.-\,..-.,zJ | Soua - Hig .—m_-iwnu_‘.l_ﬁ in
ey q-: wy  Caf ) "";r = Elﬁ‘hmﬂl tialkhd 40 Llﬂuﬁi Lo
Wi lane WLl n-d_pri c‘-"f' JC{,ﬂ._'u-. , ¥
elaclgd g wmierer | TE wny clegr IO

| clowloy muikd 4o b right fow , Syddente:

g JF __.r .
LAl Fao J»-!J::_t‘_.r' kIrJJ -.ur %fu Cat » wg 3 ¢ | ~
Lyyligk Thi wfu,u _h/ o) was ,r.*wfu:f' n W Ae

7
- f : .
0 2 '?L"rL-r r\{r:'u ¥ £ L-'I-'{lllL f ‘f L{-f’ ‘:"f” st & a1 ,'_'I ;.}‘.'

DECLARATION
I/ We declare mu'llimqm'nt particulars are true in every respect.
C
o, |
| I L
W\
Policyhbider's Signature Driver's Signature
Date & Time: 25, /04 (1044 (M driver is nat the policyholder)
¢ |5 Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

U, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL & faMies Quay B18-00 Singapore GLASE0
A kﬁ INSURANCE 7ol (55) 6274 0010 Fax [55) £274 0050
5 MM Opetating Howrs  Monsay te Friday, 09:00- 1700
AECORDS MAAUSEMENE CENTRE BN SA84500000 / G47 Bag. Mo WA4OO3LTTIS

IMPORTANTMNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
& i
Original ReportNo :_[~ ﬁ‘“# {1 vf“T{ Vehicie RegistrationNo: __~J S 0I10H

Narmefasshowin ey : 0N IE&.‘\:.J.I NRIC/FIN/PassportNo : I~ 162775

| "Vehicle Driver f Vehicle Owner] (*] Pleasa delete as appropriate

Address ;1 Holt Ra , #09-04 singapore( 24344,
contsct(rel) 61361678 MabileNo.:___ 1324 1380

Email Address :_ ténsids 'r;‘l_,-‘ﬁf"*ﬂl. Lonn

Date of Accident W‘ 6 r'}ﬂlg Time of Accident : 10:35

Place of Accident IDL?’* ks Tl 'FTML :rj: Tt"e_. iﬁJﬁJI*EE. ":ﬂ"\é].of»fr.lum
Insurance Company NTuC lneomg

(B) ADDITIONALINFORMATION IAM@AEHTS:

| have made a report on the sbove mentioned accident and would like to include additional information or
make the following amendments:

Claim Quin  MNSulBnly, .

freforved workslop 1: St Mg, Mo ChR B P LIn (???L‘_jﬁ‘?t)

AW | 4 : ﬂ{/fﬂ (WL%

x L '

Policyhalder / Drlver'd‘l Slgnature Ing Centre P ?ﬂl's gnatur,
me:
RIC/FINNo.; ! /’@ j;:ja )

Date: U f’tn,i':_giq
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