MNA119152265 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2019 15:27
SUBMITTED BY: Roslinda Binte 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

18/11/2019 15:27

15/11/2019 21:00

BLK 414 EUNOS RD 5 CARPARK
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF545P

ABM-CENTURY PTE LTD

NOEMAIL

OFFICE-67472292

TOYOTA
HIACE

PARKED VEH

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT102861-R01

NORAZMI BIN ATAN
$8130282J

18/10/1981

OUTDOOR

13/12/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97161689

NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 414 EUNOS ROAD 5
#01-68

400414
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20191116/2029

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

Was there any audio recorded?

YES
NO
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

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report careectly the detalls of the accident to speed up The clasmis process,

2 Thia Form must be compieted by the Policyhoider and/or the Authorised Driver
3. information proveded must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of materal

Facts may allow imurance companies 1o repudiate policy lakbility.

4, The isue and acceprance of this Form by insursnce companies is nat an adenission of policy kability on the part of the insurarce
conmpanod
5 Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the (nsurers af the Gia Recards Management Centre established by the General nsurance
Assooation of Singapare (GIA] foe archiving and that copies of this report will for a fee be made available upon applieaton by
Interestod garties

1. Bythe ladgment of thisreport 1o the insurers, you hereby consent to the archiving of thig répert at the ceniré and to copies of
the repart being made avallable aloresad

£ Consent under the Personal Dats Protection Act (PDPA)
understand, acknowledge, agres and consant that:

fa) My insurer, my workihop and the General Insurance Association of Singapore {“GIA”) may/tre permitted to colkect, use,
distlevse aivd for procoss my personal data/presonal information set out in this [form] and amy other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Information”} and disclase and transfer such
Persanal Information to all insurer{s) whi have insured vefucle(s] invoived in this accident fall insureris) whe have ingred
wehackefa] invalved in this accident shall be collectively referred to as the “Insurers™), the Insuness’ lwaypers/law firms, the
Monetary Authority of Singapore and any relavant gavernmaent agency/authority (such as the police); for the purpose{s)
of

fih erocessing, handing and/or dealing with my chums including the settiemant of the claims and any necessary
nvistigatsons relating to the claims;

(1] investigating the accident and/or my clamms:
(10} earmying ot andfar dealing with my instructions o fresponding to any enguines by me;

[} administering my claims (including the maifing of correspondence, statemeants, invoices, reports or notices 1o s,
which could invalve disclosure of crrtain personal dsta absut me to bring about delivery of the tame as well as on the
external cover of emvelopes/'mail packages; andlar

(v] complying with applicable law in administering, processing. handling and/or dealing with my clatms. (collectively the
“Purposes”)
bk albinsurer(s) who have insured vehiclels) invalved in the accident and the Insurers’ lawyers/lav firms, may are permitted
tovcoilect, use, distlose and/ar process my Personal Infarmatian far one or more of the above Purposes: and

fc) my Personal Infermation may/can ba distlosed by any of the Insurers and for GIA to their third perty service providers or
agentafincluding their liwyeryflaw firms), which may be sited outside of Singapore, for one ar mare of the above Purpoue.

() my Personal information will alse be ealiected and used to compile claims history for the purpose of fraud devectian,
imvisst gation and management In present and all future claims:

&) the sformation ss calkected under (d} above may be shared [ disclosed:

1) 1o ail insurers gndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders

F'nlrl.'plloldt Driver™s Signaturs Contre Fersonnel's Signature
Date & Tirme, (11 draer is not the poleyholder)
Date & Time: NAICSFIN Mo,

_ H& lb: 112 _ T}i"’i “iler
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Accident Sketch Plan

im0 S PH 5

SKETCH PLAN RLE UIG
Crne LArK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e .r.:)}f, P/ rpn&p!:.«l f?ad*f-'qfhr-eruﬁ_i—#uﬂ

i particulars are true in every respect

Woun A S

il

Folicyhalder's Signature Driwer's Signature Reportiyg Centre Personnel’s Sgnature
Dare & Time {If drtwer i nit thee poficyhobkdern) Marm
Date K Times MRIC/FIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE

POL.ICE REPORT (NP299)

Police Station Of Crigin
lang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8485999

A

Grz0191118/2090
1of2

Report No. G/20191116/2029

Date/Time Report Made IV':de Report No. |SIatiur1 Diary No
16/11/2019 10:02 14
Name Of Informant Address ==
NORAZMI BIN ATAN APT BLK 414 EUNOS ROAD 5 #01-68 SINGAPORE

400414 ==
ID Type / ID No Contact No.
NRIC NO / 58130282, Home/Office Mabile

a7161689

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex )Age Date of Birth |Race
CLEANER MANAGER Male |38 18/10/1981 Malay
Institution/School Name Language
DateTime Of Incident Location Of Incident
15/11/2019 21:00 EUNOS ROAD 5 SINGAPORE

BLK 414

ﬁ: details,

On the 15/11/2019 at about 21 00hrs, | went down to the carpark where | parked my Toyota Hiace van

(GBF545P), unlocked my car and entered the car

Upon entering the van, | realised that my left side

mirror was shattered and partially detached from the connector. | also realised the left side body near the
front left wheel had several scratch marks and was scralched deep

I am unsure of what happened and it might have been construction works that were carried out that

Signature OF Officer Recording The Report;
G/ 5gt 1 CHUA KUN ER

Signature Of Informant.

"h"ﬁ
PN g

Signature Of Interpreter:
Not applicable

Date/Time:
16/11/2019 10:02

Officer In-Charge Of Case'

G/ GeylangNPC/

Sgt 3 NUR ARIYANI BINTE ARIEFIN
Contact No.: 68486999

_I:':E_assiﬁcaﬂnn Of Case;

Iﬁ.uthenl:‘::atinn Stamp
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Individual Statement

SINGAPORE
J)) sivcaeone AN

G/201811 16/2028
2of 2

POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. G/20191116/2029

-

Caused the damages.

When | parked my van at the carpark at 1600hrs, the van had no damages whatsoever.

| then removed the mirror and placed it inside my van.

| have been driving this van for about 2 years, and this is the first time such incident happened
I'had my side mirror replaced as | needed to drive it. The cost of the side mirror is about SGD350/-.

I wish to lodge this report for recording purposes as my insurance company informed me to do so ASAP.

Signature Of Officer Recording The Report [ Signature Of Informant:
G/ Sgt 1 CHUA KUN ER (  / Wy

Signature Of Interpreter: Date/Time:

Not applicable 16/11/2018 10:02
aﬂlﬂﬂl‘ In-Charge Of Case: Classification Of Case:
G/ Geylang NP.C/

Sgt 3 NUR ARIYANI BINTE ARIFEIN

Contact No.: 68485999 l

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo
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