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MAAS1E126183 | Mational Assasaman Cenlre Seraces - Bukit Marah
ENTRY DATE & TIME: 27093019 1540
SUBMITTED BY: ROSLI Sk ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fisasa repon correctly the detalls of the azcident to spaed up the claims procoss
# This Form must be completed by the Policyhalder andior the Authorised Driver

. Infarmatinn provided must be as truthful and accurate as ppssibie Ay witlial rmisrepresentation or withaiding of matrial facts may allow insurance compinies to

repudiate palicy lakility

4. The i=sue and accepiance of thia Form by insurance companies. is not an admission of peticy liatulity on e par of the ingurancs companies
5. Any false reporting may be referred to the Pollce for Investigation.

B. This report will ba forwarded by the insurors of the GlA Records Menegement Canlrs establishad by the General lnsutance Assscialion of Singanars (GIA] for
archiving and that copies of this repart will, for a fee, ba made available upon application by inferested parties

7. By i lncipamant of this report ta the insurers, you hereby consent fo tha srohiving of this repart Bt the eantre and 1o copias of the regarl being mate dvlabs

aforesald

ACCIDENT STATEMENT

Data Of Raport

Date Of Accidant

Exact Locabion Of Accidant
Country/State of Loss

27109/2018 15:40

2710920148 01:30

AIRPORT T2 ARRIVAL HALL TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownior
NRIC Mo

Email Address

Maoblle Phane No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madsl

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

Are you claiming under your own insurance pollcy
for rapalr to your vehicle?

If No, Please state action to be taken
Vehicla Catagory

Insurance Company

Name of insurance Campany
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Data OF Birth

Qccupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMCTTEAE

STEVE TAN SHU QIANG (CHEN SHUGIANG)
SB3055742

STEVED142@GMAIL.COM

(LOCAL) +65-97889142

OTHERS-87889142

VOLKSWAGEN
JETTA

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105863148

STEVE TAN SHU QIANG (CHEN SHUCLANG)
583055742

10/02/1883

INDOOR

28/06/2004

16 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-97889142

OTHERS-87889142
STEVES142@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If No, 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 lorgign vehicle invalved In this accident?

Number of vehicles {including own vehigle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospilal by
ambulanca?

Was any other material or properly damaged?

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

Number of Pagsangers (Including Driver)
Passenger 1

Passenger 2

Deatails of Police Action

Was Ihe accident reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yesagainst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accident photos avallable for altachment?
Was there any video caplured by Car Camera?
Was there any audia recorded?

BLK 403 PANDAN GARDENS
#06-66

G00409
NO
OWNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

ND
s
NO
M
YES
NOD
3

NAME:
GENDER:

. M5 VALERIE LIM
¢ FEMALE

NAME
GENDER:

I MRS LIM
FEMALE

NOQ

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartias
Vehlcle Calegory

Nama of Driver
MRIC/Passport Mumbar
Contact Number

Address

Fostcode

SGUEB4ED

FRIVATE CAR
ABDUL AZEEZ ANWER ALIKHAN

8442585

Page 2 of 22



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

e

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

This Form must be leted by the Poli der an h ised Driver

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and atceptance of this Farrm by Insurance campanies (s not an admission of policy liability an the part of the Insurance
companies,

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

The 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 coples of this report will for a lee be made available upon application by
interested parties

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal 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 accident (all insurer(s) wha have insured
vehicte(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessany
investigations refating to the claims;

(i} Investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enguiries by rme;

[iv) administering my claims I,'lncluuing the mailing of correspandence, statements, invpices, reports or nolices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b) allinsurer(s) who have insured vehicles) involved in this actident and the Insurars’ lawyers/law firms, may/fara permitied
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

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

(d} my Personal Information will also be collected and usad to compile claims history far the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

{] toall insurers and/ar any other third partles that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court prders,

Fnll:yhnlder'sgg'nﬁture Driver's Signature orting Centre P Z‘i Sigmat

Date & Timz

1f drivar ls not the palicvholder) arme

23/*'.'{30!"? Date & Time:
1330 2‘?‘( ;; j2
o

MRICFIN Me



Vew A: SHICTT84 g
SKETCH PLAN  DWRPoRN T2 AEEIUAL ToWkee™ E“L_F,_. Ve B: Saligeel

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forégoing particulars are true in every respect,

L e b

Folicyholder's Signature Driver's Signatiirg R rtin,g Centre Persgfin gn
Date & Tima: (If driver is not the policyholder) amr:

Date & Time: MRIC/FIN MNo.:
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. Dﬂ{" ﬂ:} bipth -

: oL+
Email: jblaidac.com.se  Tel no: 63556111 E’(E{, Dek of
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle ,&}

Date of Accident, 2 #/ 8 7/2019 (dd/mm/yy) Time of Accident:_ Of - 3D (24-HR-FORMAT)
Vehicle No. 'Sl'“'lf« _‘?';lﬁqE— Vehicle Make & Model: v &1—'[11 Private Hire @ N)
Exact location of Accident: .h‘ﬂ'*ﬁl'ﬂf“i.' T2 Pey! d-’-’l'l -"(" bwald PIE

Policyholder's Name /1C No. . STEVE  TAA SHUA 1AW SEE542

Dirlver's Nome / IC No. : ST_EJE 7HA) fsi'-'l‘UGL[ Hﬂ]fq. 33; 95‘5‘?—4 =z (As Above) El
Diriver’s Contact No. ¢ q ?66'1 14 1 Caompany Contact Mo (Company Veh Onlyk

Driver's Address: @14 401 Pﬂﬂt‘t% Crad fg&"\ M'—E’G S S
Email address : SW':‘] ”f"l @ af'“"“r': * (@ . Insurance Company: I'QT_.U'L

tionship between Owner & Driver: (Please CIRCLE one only)
{ Spouse / Children / Friend | Parents / Sibling / Relative /| Employee / Hirer or Others specify

What do von wish to claim? {Please TICK one 011]}'}

D Own Insurance #mﬁ' Vehicle { The one vou wanr to clatm against) | ]:l Reporting (For Record Purpose)

Lxact purpose for which the vehicle ,
Was b ident” Occopation (nature of job Elndmr-’ [ Crutdoor

[___l Private use / E/VJ:TI'}L purpose *No. of Passengers {Includin ver: _ D ﬁ
*Passanger Nome: ﬂm} Uq le = JL‘JM Gender: Male @

*Passanger Name: s Mrs  Lian Gender: Male

Weather condition & Road conditions” {On the dav of aceident)

Eﬁear & Dy / I:I Rainmg & Wer/ [:_i After-Rain & Wet/ l:l Dirizzhing & Wet [ Others:

Wa video captured by era’ Yies f I:I Mo

Any Injuries: [:l Yes .*B'ﬁn (If YES} Imured Person' Name:

[njuries Sustain: Injured Person in Which Vehicle:

Police Report filed: |:I Yes/ [:] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Mame / 1C N ;{‘}BDUL H’IEE; M’*JE,R. M})’Hﬁ” Yehicle Na; Sé\u éé"?‘éQ
Diriver's Contact No: IJS‘:F?ZEGS_ Insuranee Company |

2. Driver’s Name [ 1C No (If Any): o Vehicle No:
Diriver's Contact No: o Insurance Company .
*Independent Witness (If Any); Contact No:

Preferred Workshop Mame: W Contact Mo m%
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Hello, NAC_BUKIT_MERAH_BO0O676 * Change Language ' Change Password ' Livg Owt
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ey Palicy e | - Date of Actident RIUBEIIGI5ES
WVehilele Na.{For Mator) lSMET7EE ] Crrtificate Nummber | )
HHH'I‘T
i Cernificars #alicyhoider  Polleyholser Vahlgls Insyred Cammence
Ealect Policy No Niirmiber Bairna MRIC Product Cover Type Mo, Objact Ciate Expiry Dite
STEVE TAN
SHU QIANG drivg s my g
5105855148 [CHEN SEIOE57AE  GRC CLASSIC SMCTTEAE SMCTTRAE  29/11/2018  27/03/3020
SHUGIANG)
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