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BAMAL I BT { Malioanl Assessmuel Denlre Seroces - Bukll Marah

ENTRY OATE & TIME® 281250018 1735

SUGMITTED BY: ROSLI 8iIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 17:51

SINGAPORE ACCIDENT STATEMENT

1. Finano: repor corractly the detalls of the accident W spoed up the clakms process
2 This Form must be complated by the Policyholder andior the Authorised Driver

. Infarmation provided musl be as truthiful and accurali as possible, Any wilful msrepresentation ar wiltholding of material focs may allcw insurance companies ko

repudiate policy labilily,

4. The Issue and acceptance of this Form by insurance compantes is nol an admission of polies labiity on the part of the insurance companisa

5. Any false roporting may be refermed to the Pallce for Investigation.

f. This report will be forsarded by the insurers of the GIA Records Management Cantra established by the General Insurance Association of Singapore [G14) for
archiving and that copies of this repart will, for a fee, be maze avallable upon 2ppication by inturested paties

7. By the ladgement of this report fo the Insurars, you heroby consont to the archiving of this

aforesald

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/'State of Loss

Vehicle Registration Number
Insured/Policyholdar
Names Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vaehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleat Policy

Paolicy Number

Cover Note Number
Drivar

Name of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/12/2018 17139
20/12/2018 10:00

FAYA LEBAR ROAD (UFFER PAYA LEBAR) JUNCTION OF PIE

SINGAPORE

DETAILS OF OWN VEHICLE

GBB34487

EXPRESS TRANS PTELTD.
2XAAARO00C

NOEMAIL

(LOCAL) +65-96852189
OFF|CE-96852189

NISSAN
URWVAN

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIOMNAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D1oMCV0003873

THAYALAN S5/0 MOORTHY
SHHANOE00

11/09/1983

OQUTDOOR

19/0672015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96852189

OTHERS-86852189
NOEMAIL

rapott at the cenlre: @nd 1o coples of fhe report being made available

Page 10f 14



Address

Pestooda
Was driver an employee of the Insurod's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Nurmber of vehicles (including own vehicle)
Involved In the ascident

Was any body injured In the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any other material or property damaged?

I'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?

Il Yes Please state which Palice Siation

Was nolice of intended Prosecution given?

If ¥as, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accidenl photos avallable for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passangar (Insluding Drivar)

BLK 30 GHIM MOH LINK
#30-340

272030
YES

EIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

MO

NO

YES
NO
NDO

SJL3032G
TOYOTA CAMRY

FRIVATE CAR
LOW GEOK BENG
SXXXX2E9B
HE781959

Page 2 of 14



SKE PLA

IMPORTANT NOTICE

15

2
3

Please report correctly the details of the acoident 1o speed up the claims process.

This Farm must be completed by the Pelicyholder and/or the Author(sed Orlver

Intarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to re pudiate policy liability,

The issue and scceptance of this Farm by imsurance companies is dl an admission of policy liability on the part af the msurance
Compan|gs.

e

An eporting may be referred to the Police for investisation.

The report will be forwarded by the insuters of the GIA Recards Management Centre established by the Gereral Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svallable upon application by
Interested parties.

By the lodgment of this report to the insurers. you hereby consent ta the archiving of this re part at the centre and to caples of
the report being made available alaresald

Censent under the Personal Data Protection Act [#BBA)
| understand, acknowledge, agree and consent that

la) My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/fare permitted 16 callect, use,
disclose and/or pracess my personal data/persanal information set out in this [ferm] and ary other personal Information
proyided by me or possessed by my insurer (collectively the “Persanal Information” ) and disclose and transfer such
Persenal Information to dll insurar(s) whe have insured wehickes) invalved in this accident (all insurerfs) who have insured
vehiclels) Involved in this aceident shall be coflectively referred to a5 the “Insurers”), the Insurers’ lawyers/law Tiems, the
Monetary Authority of Singapore and aty relevant govErnment agency fautharity [sueh as the police). for the purpoEeis)
ef;

li] processing, handling and/ar dealing with my claims including the sestlement of the &33)ms and any necessary
Investigations relating to the claims;

[} investigating the accident and/or my claims,
[iii) earrying out and/ar dealing with my |nstructions or responding to-any enquicies by ma;

(v} administering my claims [Including the mailing of correspandence, statements, invoices, reports or-notices to ma,
which could involve distlosure of certain personal data abaut me 10 bring about delivery of the same as well a5 an the
external caver of envelopes/mail packages); and/or

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

(b} all insurer{s} wha have insured vehicls(s] involved in this accident and the Insurars lawyers/law firms. may/are permittes
tocollect, Lse, disclase an d/ar process my Personal [nformation for one or mose of the above Purposes; snd

{e}  my Persanal Infermation may/ean be disclosed by any of the insurers and/or G4 to their third party service providers or
agents{including their lawyers/law firms|, which may be sited autside of Singagare, lor ena or more of the sbove PUrpoEes.

(d] my Personal information will also be coffacted snd used to complle claims history for the purpose of fraud detection,
investigation and managament in present ard all future clgims,

(e] the informatian sa collected under (d) abave may be shared / disclosed;

(i) toallinsurers and/or any other third parties that assist In-evaluating, Investigating, cantroiling er managing fraud,
regulatars, law enfarcement and government agencios as reascrably required for the purposes stated, ar

w

Palicyholder's Signatura Driver's Signature

Date & Time: {iFdriver is nat the policyhalder)

Date & Time.




SKETCH PLAN
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Cate & Time:

Date & Time:

Driver's Signature
(Fdriver is not the polizyholder)

rting Centre P nnt.-l
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NRIC/FIMN No.:

.25/ )K?W
W, e



Email: SM@idac.com.sg Tel no: 6355 GEAK
*1f no proper documents are produced, IDAC shall not file the report. Information will be disearded after one week.,

Personal Particulars of Owner & Driver (Vehicle A)

Dite of Accident: 20O 1/ 20019 (ddimmivy) Timeat Aceident: _/ 0 - 240 (2 umporMaT)

Vehicle No. G}E,E T4 HLFE venicte vk & Moder: N320 {lf Je -
Exact [u:auﬂn of Accident: Etﬂ-‘i' jEr]::;.r M Cunﬂ'ﬁ" f‘:‘f‘i l"’;" r‘) '—j'u'“"l{c"-{-"r'l"'-L EJP flé

Palicyholder's Mume / 1C No. é-xffrjj T{’iﬂ £ F Irf "L*J Soldo Sp00&
Drver's Name ! |C No /F‘E*E:I t.‘-{v :/é lﬂ(dﬁ r'{/tf / -r‘F ﬂdﬂ"{ﬂ"{ & Abpve) D

Diiver's Contoet No. fi(i? :)I (?CT Company Contact dvo (Company Veh Only).

Driver’s Address: =D Tf‘”‘“ ﬂ’r‘i' !!1 ::i-[‘/'- e 2#-;‘: -5 "f‘ 1] £ Coz ?2 ‘ﬂjﬂ_)

Emin| adidress Insurmice Compuny:

Relationship between Owner & Driver: (Please CIRCLE one only
nployegd Hirer or Otheds apecily

Owner / Spouse / Children / Friend / Paremy / Sibling / Relutly

What do vou wish to claim? (Please TICK one only)

|:| Own [nsuranee |
Exact purpose for which the vehicle

W used at tine of o

Oiber Vehicle (The are you wam 1o claim agatng | ]:E Reponing (For Reeord Purpose)

Occupation (npture of july ]:I Induuﬁgﬁutdom
I:I Priviite use { Vork purposs "N engers (Including Diefver): [

*assanger Name; Gender: Male / Female
*Pussunger Nome: Gender; Male / Female
Weather condition & Road conditions? (On the day of aceidant)

Clear & Dry [ Raining & Wet/ [ After-Rain & Wet /[ Drizzling & Wet / Dthers:

Was there any video eaptured by vour Cor Comera? I:r Yes f
Any Injuries: D Yes/ D No (If YES) [njured Person' Name:

Trijuries Sustuin: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [_| No (If YES) Which Police Station: o
The Other Party(s) Details: ?'lfd.{& Cernry

I. Driver's Name / |C Nu: 'Lﬂ"d G’é’ak &ZEH‘T /5039)1_239\? g Vehicle Mo: 5:51-3{}32(::}'
Driver’s Contact No: ?g ‘}rcp IF? >3 '? Insurance Comjuny |

2. Driver's Nome ! IC No{If Any): Vehile No;
Driver's Contact No: Insurace Compuny -
*Intependent Witness (11 Any): Contnt Moy

Preferred Workshop Name: Contact No:
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