MNA419156490 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2019 10:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP3859S

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

ACCIDENT STATEMENT

27/11/2019 10:19
21/11/2019 14:05

TANGLIN ROAD ALONG CHATSWORTH AVENUE

UNITED AUTO LEASING PTE LTD
201630548

NOEMAIL

(LOCAL) +65-97424233
OFFICE-97231250

TOYOTA
AXIO

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108062876

SELVI D/O KRISHNAMURTHI
S7734566C

15/11/11977

OUTDOOR

04/03/1999

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97424233

OTHERS-97231250
NOEMAIL
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BLK 434 CHOA CHU KANG AVENUE 4
#05-553

Postcode 680434
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SUG000A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 13



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the cliims process
7. Thaa Form mist be completed by the Policyholder and/or the Autharized Driver

Information provided must be s« truthful and sccurate as possible Any wilful mistepresentation ar withhalding af material
fatts sy allow insurance companles io repudiate policy Nability,

4. The lssue and acceptance of this Form by insurance eompanies is not an admission of pallcy Rability 6n the part of the insurance
COmpanes.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General insurancs
Assaciation of Singapare {GIA] for archlving and that copies of this repart wil lor a fea bie made availabie upon application by
ingerested parties

7. By the lodgmant of this reper to the insusers, you hereby consent to the a<chiving of this report aL the centre énd Lo coples of
the report being made ovailable aforesaia,

& Coment under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that

{al My dnsurer, my workshop and the Graecd Insurance Association of Singapare (“GIA" ) may/are permitted ta colleel use,
disclose and/or process my personal datafpersanal infarmalien set out in this [lorm] and amy othér personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal informatlon®] and disclose and transfer such
Personal Informiation to @l insurer(s) whe have insured wehicles] invohaed in this accident (all insurer(s) who have imsured
werhiche(s] involved in this accident shall be collsetvely referred to as the “Insurers”), the Insurers’ lrwyessNiw Brms, the

Manetary Autharity of Singapore and sny relevant gevernment agency/autharity {such as the palien), for the purpose(s]
of ;

{i) processing. handling and/or dealing with my tlalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} imvestigating the accident and/or my clams;
{iii) carrying out and/or dealng with my inslructions of responding 1o a0y enguiries by me;

(1) administering my claims. (including the mailing of correspandence, statemerils, involoos, reports or notiees to me,
wihich could invelve disclosure of certain personal data about ma 1o bring about delivery of the same a3 well &s an the
external cover of envelopes/mall packages); and/or

(4] complying with applcable aw [n administering, procecuing, hardling and/or dealing with my claims,|cofecthvely the
“Purposes”)

b} alt insurerls) who have insered vehicle]s) invelved in this accident and the Insurars” wyers/law lirms, mayfare permitted
o collect; use, dischose andfor process my Personal information for one or more of the sbove Purpases; and

{e]  my Personal Information mayi/tan be discinsed by any of the Insurers and/or GIA to their third pary service providen o
agemafinchuding their lvwyerslow firms), which may be sited outside of Singapore. for one o mare of the abowve Purpases.

1d] oy Pevsonat Infed mation will slso Be colleited and wied 1o compiie claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

[2) the infarmation so colectad under (d) sbove may be shared | dsclosed

(1} vo-adl irsurers and/ar any other third parties that assist in evalvatng investgatng. controfing or managing frand,
regulators, law eoforcement and government agencies as ressonsbly reguired for the purposes stated, or

(i) tor gomplging with requiremonts under dny regulatsens, laws of court orders.

"

Paleyhaldes's Sgnature ‘¢ Signature ||. Repart rrnt-rq-
Dot & Teme: ( drisr k. noe the policyhaldior) Harhg

Date K Tims: NRICI;HH No.z ﬁ
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Accident Sketch Plan
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DECLARATION 4

I/\We dectare the loregoing particulars are true .}ueﬂ respes.
[ XG{M 31(1&/@1}\&

Dertvnr's .'.'HII’I-'I‘H;I'D' . - -;Ilmr,{.n-rtui Pgrao " Sighature
0¥ reve [s ol the policyhoider| ame. r' m
Date & Thme: HMRICFIN Na
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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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