MNA420009336-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/01/2020 16:15
SUBMITTED BY: ROSLI BIN 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

20/01/2020 16:15

18/01/2020 18:10

BARTLEY ROAD BEFORE JUNCTION OF SERANGOON AVENUE 1
SINGAPORE

Vehicle Registration Number SLT1334H
Insured/Policyholder

Name Of Registered Owner WARNI & FAIZ
Co Reg No 5EXXXX679M

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

WISHKU@YAHOO.COM
(LOCAL) +65-92994352
OFFICE-92994352

TOYOTA
CHR

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095185680-02

JAMALUDIN BIN KASSIM
SXXXX043H

13/10/1959

INDOOR

01/02/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92994352

OTHERS-92994352
WISHKU@YAHOO.COM
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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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 234 JURONG WEST STREET 21
#09-304

600234
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WARNI BINTE AMAN
GENDER: : FEMALE

NO

NO

YES
YES
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

Nature Of Damage

GBJ2319S
NISSAN

COMMERCIAL VEHICLE

LAW KIEN CHONG (LIU JIANHONG)
SXXXX280D

98275481

Page 2 of 24



No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1. Please report correctly the detaits of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authonsed Drive

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lahility.

4, The issue and acceptance of this Form by insurance companies (s notan agmisson of policy liability on the p:l.rtclf the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for a fee be made avallable upon apglication by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{3} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer fcollectively the “Personal Infarmation™) and disclose and wranster such
Persanal Infarmation to all insureris) whe have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
wehicle(s) invehved in this accident shall be collectively referred 1o 35 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels|
uf .

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clams;

{ili) carrying out and/or dealing with my instructions or respending to any anguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, Neports or notices to me,
which could invalve distlasure of certain parsonal data about me to bring about delivery of the same as well as on the
external coves of envelopes/mail packages); andfor

{v] compiying with applicable law in administering, processing, handling and/or dealing with my clasms.[callectively the
“Purposes”)

(5]  all insurer{s) who have insured vehicle(s) invalved i this accident and the insurerss @wyers(law firms, may/are permitted
to collact, use, dischose and/or process my Personal information for ane or more of the above Purposes; and

[c] my Personal Information may /can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal information will also be collected and used to compile claima history for the purpose of fraud detection,
investigation and managemant in prasent and afl future clalims.

(2} theinformation so coliected under (d) above may be shared / dischosad:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraug,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

WARN| & FAIZ

REG 533716780 D p 1o Ala

Palicyholders Signature Driver's Signature HepbAing Centre nifet's Fignatur
Date & Time: {tF denver is not the palicyholder) .|
Date & Time: NRIC/FIN No.: [
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/"We declare the foregolng particulars are true in every respect.
WARN| & FAIZ :
REG 53371678M i’__..LUJ.LWq.L Soltr130 10 15au
Policyholder's Signature Driver's Signature
Date & Tirme: (If driver is not the policyholder)

Date & Time: NRIC/FIN Beo,

Page 5 of 24



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

Page 15 of 24



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




Accident Photo

Page 23 of 24



|| GENERAL
" INSURANCE

HECORDS MANAGEMENT CENTRAL

Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
& Rafilos Quay #1500 Singapita (4580

Tei [651 6224 0010 Fax [65] 6224 0OXD

Dperating Haars | Manddy ' Friday, D9:00-17:00

UEN: SEESO0DG [ 65T Reg. No. MADOLTIIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERS%MAHINGTHE AMENDMENTS:

Criginal Report Mo

Mamedas shownin HRIC)

ﬂ’\ﬁﬁw‘?‘;?’ﬁ Vehicle Registration No: ST 1334 H

DAMM—DIA B EASEIRA  NaiC/FIN/PassportNo 1S @ FoHoLLH

{*Vehicle Driver [ Yehicte Owner)(* | Please delete asapp ropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company -

BLK 2T, pey - W0H, JURD Wl Gndi . .2l

DG HBS D

Singapare(B00.234)

Mobile No.: CDAARIS L

- LA i ) Wyhilon - LOAM

lglotfao Time of Accident: _ 1% 10 pw~

Bavidley Rel . YA HOW Seran (oo AVE |

NTL L

{8) An-nmuununsomnﬂuufnmz@!ims;

| have made a report on the above mentioned accidenta nd wouldlike to include additional information or
make the following amendments:

Fhn Giko A1) To G Dimityi Caims

WARNI & FAIZ

REG 533716794 [ //‘&Vl/p)ﬂgl %)

Polleyholder [ Driver's Slgf'lature ur:ung Ce Pegsonnafs Signature
Dane;
'*IR1C,."F!N No.

Date:
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