MMAT1E1 59048 | Mational Assessmenl Canlre Sandoas - Lk
ENTRY DATE & TIME: 031242015 16:47

SUBMITTED BY: Roslinda Binte Abdul Wahab

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please repart curreu;:tlt the details of the accident 1o speed up the claims process
2. This Form must be completed by the Palicvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibe. Any wilthid misrepresentation or witholding of malerial facts may allow insurance companies fo

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the GIA Records Management Cenfre establshed by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upan application by inlerested partles.
7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact MNumber

EMail Address

03122019 16:47
02M12/2019 1815
CHOA CHU KANG CENTRAL NEAR BLK 233
SINGAPCRE
DETAILS OF OWN VEHICLE
SLK3T42Y

SHAMIAH BTE RASMADI
S1595727A

NOEMAIL

(LOCAL) +65-80306176
OTHERS-90306176

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087193650-02

MUHAMMAD SYAFIQ BIN GHAZALI
591335498

18/09/1991

INDOOR

20/04/2012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90306176

NOEMAIL
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Address

Fostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea 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 personis)
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholes avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 CHOA CHU KANG CENTRAL
#04-43

680236
NO
CHILDREN

SIDE SWIPE
DRIZZLING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHA48690

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- This Form must be gompletes

- Pleate report gorractly the details of the accident to speed up the clakms process.

At i T T

+ Information provided must be as truthful and accurate a5 possible. Any wilful mHsrepresentation or withhoiding of material
tacts may allow insurance companies to X

L ATHE TR peNder anoof the At

- The lssue and acceptance of this Form by insurance companies i not an sdminsion of policy liabiEty on the part of the insurance
CoMmpanies

. The report will be forwarded by the insurers of the GIA Recards Management Centre establshed by the General insurange
Association of Sngapore [GIA) for archiving and that copees of thiy report will for a fee be made available upon application by
interested partses

: E\r:Mh-dqmtmud'mhmmwmmm.wuwmcnnmwmmmlﬁmuumummmmmiﬂ
the report being made avaitable aforessid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclase and/or process my peronal data/personal Infarmation set out in this [form] and any other personal information
mhmmmwmmmu{mnﬂnhwml and disclose and tranafer such
Personal informaticn 10 all msurer(s) who have insured vehicle{s) involved in this actident {all insurer|s) who have Insured
wehicle(s) invobed in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyersaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposeds)
ﬂ.

0] prmumg,h:nﬂrn.:lnﬂurmmmmmm:mmtmmmtﬂmtmmsmmnm
investigations relating to the claims;

(i) investigating the secident and/foe mmy claims.
lill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} admimistering my claims lincluding the mading of correspondence, statements, invoices, reports or Notices 1o me,
which could Mnﬂudmudumhmmauummmmmdﬂmﬂmmumumm
extarnal cover of ervelopes/mail packages), and/or

(¥} complying with applicable law in admiristering. processing handling and/or dealing with my claims (collectively the
“Purposes”|
(B)  all insurer{s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law farms, may/ere permitled
mmuq.m.dumwmmmhmmmhmmmmmmmm

le}  my Personal information may/can be disclosed by any of the Inturers and/or GLA 1o their third PAITY SErviCE Droviders o
agenisincluding their iawyers/law firms). whith may be sited cutside of Singapere, for one ar mare of e above Purposes

id) n-nphrumdmi'mmtmnﬂmnmmndmmmﬂammuhmmhnhwmnmmm
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) o all insurers and/or any other third parties that assist in avaluating, investigating. contralling or managing Fraud,
regulators. law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court orders.

&1 fua {\.1

r-ltmr':w Driver's SigrSture Pmml’sﬁﬂmr
Date & Teme: (#f driver is not the policynolder) Kame:
Date & Time NEIC/FIN No.:
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Individual Statement

SKETCH PLAN iﬁ) SLY ?‘*WJ‘/ (ﬁ).ﬁjmgﬁé"f D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2]1f»014 o (816 hn T nzs Jv-me/fh? my

Weiclé (D) SEE2700 Y alend Chea fmmy Cerra! neer

Bk 233 J nas _gf-mj 1 ende, e qantny ,ﬁ&; Car el

AT - Cudblonly e Vobicle (8 < UTET D Ty 7o

reverse . I Nt & hiiing Ganal 4 ite T doer

but be cadwd o roiene o, AT o pay g

sl et Ler £Tn.

DECLARATION
IfWe declare 1he foregoing particulars are toue in overy respect

;nhrhuﬁaﬂ Signatury t-hur's Sn.'nhﬁ:

e
Dt & Tima: [ driver 5 not the polcyholder) M
Date & Time- NREC/FIN No.:
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