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MMATIO00S 184 | Natonal Assassment Cantre Sarvicas - Lo

ENTRY QATE & TIME: 1340152020 10:56
SUBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

1. Fleasn report correctly the dotails aof
2. This Form must be compleled by the Palic

SINGAPORE ACCIDENT STATEMENT

the accident to speed up the claims process.
yhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misre

repudiate paolicy lability

4 The lssua and acceptance of this Form by
5. Any false reporting may be referred to the Pol

INEUFANCE COMPAMES i5 NOT an admission of
ice for investigation.

&, This repor will be forwarded by the insurars of ty
archiving and that copies of this repert will, for 3 fee, be made available upon
7. By the ledgement of this report to the meurars, you hereby conaent to the: archiving al this

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exart Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Ocoupation

Date Of Oriving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

= CLA Records Management Cenfre astablished by

ACCIDENT STATEMENT

13/01/2020 10:56
10/01/2020 16:40

AYE NEAR CLEMENTI EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

GBB3544M

ACCLAIM SYSTEMS PTE LTD
1M HHIITE
NOEMAIL

OFFICE-37387688

SUZUKI
EVERY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112939040

CHANDRAN SUSENDRAN
GXAHXGT1E6X

07021984

QUTDOOR

11/07/2012

7 YEARS AMD 5 MONTHS
MALE

(LOCAL) +65-91205662

NOEMAIL

policy liabdity an the pari of the insurance companies

presentation or wilholding of material facls may aliow insurance companias o

the General Insurance Association of Singapore (GIA) for
application by inerasted parties
roport at the cenire and 1o copses of the repart being made available
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Address 39 KAK| BUKIT AVE 3
Poslcode 415920

Was driver an employee of the Insured's Company YES

If Mo Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -
YWehicle ®

insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own yvenicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

NMumber of Passengers (Including Driver) 4

Fassenger 1 NAME: o UNKNOWN
GENDER: : MALE

Passenger 2 MWAME: UNKNOWM
GENDER: . MALE

Passenger 3 MAME: UNKENOWHN
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? ND
If ¥Yes Please state which Police Station

Was natice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG1227B

wehicle Make/Model/Colour

Details Of Propertias

Yehicle Category PRIVATE CAR
Mame of Driver MOHAMAD NADIPUTRA BIN MOHAMAD MASIR
NRIC/Passport Number SxKXxX044C

Contact Number
Page 2 of 17




Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SLF2435
Vehicle Make/Model/Calour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver LIM MAY HUA
MWRIC/Passport Mumber SN XXESEA

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH FPLAN

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 withhalding 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 liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer|{s} who have insured
vehicle(s) involved 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/authority [such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

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

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

(b} allinsurer(s) who have insured vehiclels) 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 above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders,

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN Mo.:




SKETCH PLAN

5 1
A= GBE “44% M
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. A C=2 SLF 243§
B
ANYE near clewenti Exid
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
24 by oS tra ve Hu‘:qj Alon g AVYE neor clewiendi Exit,
‘HLE. Araflve C-ahggs:{-ﬂg. Al wveh anivlj Srnwfl,r s lache
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

:__L--J-_ﬁ_

|

v

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame
MREIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( 2/ | 4 20  yiop/mumsvyryi, nme: 1€ . 4o
LocaTion. T AYE Near clewent &wpg

_J{HH:MM)

1. DETAILS OF VEHICLE
a VEHICLE NUMBER: GBC8 _T644mM
BIIMSURANCE COMPARNY: IMC _ e
cCIPOLCY HUMBER:
AIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE & MODEL: | .

AITYPE(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENT TIME:__ Workiug
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME __Aeclagws Sy sSfews pte Lt (MALE / FEMALE)

b NRIC/FIN/PASSPORT: | ) contact:_113F 36 ¢F

C)ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XLje uﬂ]ﬁqm,j@ DRIVER _

Chi coclingy dyivar) T NAME: [MALE / FEMALE)
o 2 DINRIC/FIN/P ASSPORT:_ CONTACT:_ %120 5602
(__!ff’j C]ADDI’QESS.’_ﬁHq 15 ) o4-93 Jo ¥ lq-nl.-q P2 A ["Mrn‘e

(3% Kaki Buwet Ave 3 c5) 415926 V

/A
M M ‘: ")DATE OFBIRTH: (___ ; JOD/MMIYY YY)
2]OCCURATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:; =
4. QJWEATHER CONDITION: [CLEAR / RAINING [OTHERS__Mfter vain }
PIROAD SURFACE: (DRY / WET / OTHERS i |
WAS ANYBODY INJURED (YES / NOJ
GJREPORTED 1O POLICE (YES / NO)|
IFF YES, PLEASE STATE WHICH POLICE STATION:__
: ﬁ 8. THIRD PARTY VEHICLE
T ak [“asranee @) VEHICLE NUMBER: 576 12238 juope ,
Lobdodiog ey B DRIVER'S NAME. . Mohg wa tputra  Bin  Mohgw gol Nasiy
; ) NE‘IC.-’FIH,-"PASSFDRT:__S_H}L}G_‘[HL__CONTACT:______ -
i Y. THIRD FARTY VEHICLE
Y pioenee. O VEHICLENUMBER: SLE 243§ MODEL:
o 6] DRIVER'S MAMEL. lema Mo Hua
Vhuling bz fl MRIC/FIN/PASSPORT: SIS ps6A _ CONTACT: ..

Ciwail =
.-P-:'.'I_x, -

\IDke = Mo .
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111312020

Claim Handling
Rceident MT/ 107SHET

Claim Handling(accident reporting Claim Task )
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11372020 Claim Handling(accident reporting Claim Task )
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