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MAMAS 50100  Hational Azssssmont Cante Semaces - Bukil Morah
ENTRY OATE & TIME: 131 172078 1283
JUBMITTED BY ROSLI BN ABDLUL WAMAE

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pieasa roport comently the details of the acoident to speed up e claims process

pes

2. They Form must ba completed by the Policyhalder andior The Authorised Driver,

1 Information proveded musl be as truthiul and sccurste as possibia, Arvy wi

ropudiate palicy Rability

4. The lssur and acceptance of ks Form by Msureance companios 15 not an aomsswes af poscy Sabity on the part of lhe insurance componies

5. Any talse reporting may be reforred to the Police for investigation.

o MISrggEosamniation or “‘IIII|||r:I|'|rJ of mrglorial lacle Ty i I”'I'I' MSRIMENDE ':L-'mE'J"\iiE‘_i [+
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B. This raporn will se forwarded by the insurers of the GIA Records Management Genlrs established by tha Genaral Insurance Association of Singapore {34 for
Brchiving and thal coplas of thia repaort will, for & fee, be made avarlable upon apglicatan by inlerested cartias '

T. By tho lodgament al this report 100the ineurerms, you harobhy congent to Ihe archiving of this ropar al ihe cenirs and 10 coples of e mepor beitg made svakanie

aloresaid

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
13/11/2048 12:53

1211112019 14:50

ALONG RACE COURSE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Medet

Exacl Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance palicy
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 Polioy

Palicy Number

Covar Mote Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Qccupaltion

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SGZT72805

ABDUL RAZAK BIN JONIT
S7205204H

ALL SAINTSTEHOTMAIL.COM
(LOCAL) =B5-B1287179
OTHERE-20040575

TOYOTA
FREVIA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107817117

SITI SALIMAH BINTE SAIFUDDIN
SH0Z0TB1F

1407715980

INDOOR

08/03/2006

13 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81287179

OTHERS-90040575
ALL _SAINTSTE@HOTMAIL.COM

Page 1of 12



Address

Postoode
Was driver an employes of tha Insured's Company
It Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Drivar's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
Invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown parsan(s)
soliciting/offering accidant clalms assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes.Please state which Police Station

Was notice of intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are-acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

BLK 1E CANTONMENT ROAD
#14-49

055501
MO
SPOUSE

HIT AND RUN (VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
MO
YES

ND

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numter
Vehicle Make/Model/Colour
Detalls Of Proparties

Vehicla Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SHa80EL
HYLINDAI

TAX]

NG NGHEE SONG
502319580
24883650
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or 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 issue and acceptance of this Form by insurance campanies is not an admission af pollcy liability on 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 far a fee be made available upan application by
intarested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{a} 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 [form] and any ather 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) wheo have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purposals)
of :

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

(i} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosiire of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c] my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purpases.

{d} 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.,

{8} the information so collected under (d} above may be shared / disclosed:

(i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in ;vzirespm.
H |

)

Policyholder's Signature
DateBTimei \ 2 pDy 75 i‘l

M- (S M

Driver's Signature

(If driver is riot the policyhalder)
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. ACCIDENT STATEMENT'
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1. DETAILS OF VEHICLE - &
@) VEHICLE NUMBER, = &2 32 s ' :
BJINSURANCE COMPANY;____INTUC _INCOME  [N5ULMILE
c|POLCY NUMBER,__ 510 7117 115
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8)MAKE & MODEL:
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G g|VEHICLE CATEGORY! (PRIVATE) COMMERCIAL / MOTORCYCLE) -
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N :J

[|ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES
IF NO, PLEASE STATZ (THIRD PARTY CLAIM / nsm@s o
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8. THIRD PARTY VEHICLE AR Kk R
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Certificate of Insurance

RMOTOR VEHICLES {THIRD PARTY RISKS AN COMPENSATION) ACT (CHAPTER 185
MOTOR VERICLES (THIRD PARTY RISKS AND COMEENSATION) RULES, 1580

ROAD TRANSPURT ACT, 1987 (MALLYS|A)

MOTOR WEHICLES [THIRD PAITY B 5xi) RULES, 1958 [fa LAY SIA)

Cumifieate Numbgr: 510717127 Cover | drivio CLASKIC
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Chassls Nurmibgr L ITEGDSAMPEOYI 2RZS

% Name of folloyhgloe ABDUL RAZAK BIN 1ORNFT
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