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EMTRY DATE & TIME! 04/11/2015 15:587
SLBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleass report cormactly the detalls of the aceidant to Epasd up the claims process.
<, This Form must be completed by the Policyhaider andlor the Authorised Oiriver.

3. Infarmation provided must ba a3 truthful and acourate as possible, Any wilf
—— e

repudisia policy kability

4. The lssus and acceptsnce of this Form by insurance companiées & nod an adirils

5. Any false reporting may ba referred to the Polles far Investigation.

sinn of palicy ity on the part of the iInsurance companies

ul migrapresentation ar withalding of matarial (acts may Alkow insurance companies o

&. This rapoart will be forwarded by the msurers of the GiA Racords Managamant Centre established by the Genarsl Insurance Association of Singapare (GIA) for
arehiving and that copies of this report will, for a toa. be made gvailabis upoh agplication by interasted parting

7. By tha lndgement of this repont ko (ke nsurers, Wou haraby consent 1o the arehiving of this report ot the cantrs and 1o copies of the report being

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/11/2019 15:52
02/11/2018 15:45

SLIP RD FROM CLAYMORE HILL TURN LEFT TQ DRAYCOTT D

SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Allernativa Phane Mo
Vehicle Particulars
Manufaciurer

Model

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

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

Il No, Pleasa state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMall Addrass

SKS4527R

TAN LORENA

$11391551

LORENA, TAN@GMAIL.COM
(LOCAL) +85-97680026
OTHERS-97680026

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5078897449-03

TAN LOREMNA

51139155

18/10/1944

INDOOR

04/10/1973

46 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-37680026

OTHERS-87680026
LORENA. TAN@GMAIL.COM

mada availabla
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Address

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

Wahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Mumber of vehicles (including own vehicla)
Invalved In the accident

Was any body injured In the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate 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 10 PINE GROVE
#07-16

523001
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NG
YES

NOD

NO

NGO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Caompany Nama
MNature Of Damage

No. Of Passanger (Including Driver)

SLJ23815

PRIVATE CAR
RESHMI SEHGAL

96ET7 388
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,
This Form must be comgleted by the Policyholder and/er the Authorised Driver.

Infarmation 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 |ssue and acceptance of this Form by insurance companies is not an admission of policy lability 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 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 being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thiat:

a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in 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 Informatlon to all insurer(s) who have insured vehiclels) invalved in this accident (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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

i1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{w} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

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

[bB) allinsurer(s) who have insured vehiclels] invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlan for ane ar more of the above Purpases; 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 their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

idl  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] theinformation so collected under (d) above may be shared [ disclosed;

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

v
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SKETCH PLAN
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" ACCIDENT STATEMENT

ACC:DENTDATE{_J__/)D_Yﬂ_J{DDJMMﬁmj.nME{|5d_’£f-_g_f_}[H+LMMJ s
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l

I DETAISOF VEHICLE ¢\ 4. 3R D );d’f*?* e

] VEHICLE MUMBER: _ _ !

B)INSURANCE COMPANY:__ I\ TIAC.

c|POUCY NUMBER,_SC1¥ K9 F4C] - 0 3

d)POLICY TYPE: [COMPREHENSIVE S TH D PARTY / THIRD PARTY FIRE &THEFT)

O|MAKE & MODEL: __ Hpnd 4 TInZ 2.,
- TYPEASALOON 7 CoUP! V {VAN / LORRY / AOTORCYCLE./ OTHERS)
‘ g]VERICT Gun@%ﬁ?ywmw L/ MDTDRG‘:‘GLEJ -

hIPURPOSE OF USING A ENT TIME,_E\pfe. (Lo @

IJARE YOU CLAIMING ER—?@ME INSURANCE {YH@

IF MO, PLEASE STATE THIRD PARTY CLAI REPORTING ONL

2., INSURED / POLICY H '
AJNAME! ED?L 1N (FMAALE f FEMALE .
B NRIC/FIN/PASSPORT:_S /] w;a‘r*r CONTACT: ;j};g{i{;.ﬂ 24

GJADDRHS' LD 'Jme ﬁm—{ «H-rov} =/
< SA3r! )
o o * CONTINVETO 3.4 IF DRIVER mo POLICY HOLDER
Mi TR o DRIVER !
L‘mrhml. J ,ﬁi} o) NAME: As nbat (MALE / FEMALE]
T EREE) S NRIC/FIN/P ASSFORT] CONTACT:
K2.) ¢} ADDRESS: -

"c)DATE OF BIRTH: :_li’p_l&_jl_ﬁﬂ:;[nwmmﬁvm

8) OCCUPATION: glﬁucowoumnc . 2 _ '_
(BATE OF DRIVING E gé; _ZtHb 1T D
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT pes@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! H;.r_Pr
5 o) WEATHER c-::m: CLEARY RANING / OTHERS |

b]ROAD SURFAC [ OTHERS - , |
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7. Q)REPORYED 1O POUCE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION: N
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C weuding detvar) ) DRIVER'S NAME K€ Shin,_ Ce hg
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