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MNALEI01D1EA | Malicnal Assazzmant Cantrw Sareces - Bukit Marah
ENTHY OATE & TIME SN0 VTSR
SUBMITTED BY: ROEL] BIN ABDUL WA

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 22/01/2020 15:58

SINGAPORE ACCIDENT STATEMENT

1. Pinase repoft l:url'et:llr the detalls of the acaldent o speed up the clalms procass,
4 This Form must be completad by the Policyholder andlar the Autharised Driver

3, Infarmation provided must be as fruthful and accurate as possibia, Any willul migrapresaniation of wilh,

repudiate palicy liabslity

4, The issue and acoeptance of this Eorm by insurance companies m nat an adimission of polkcy Babiity onthe part of the mBurance companias

o

5, Any false reporting may be referred {o the Palice for investigation,

This repart will ba lorwarded by the insurers of the G Recornls Managemen Centre establishod by the Ganars! nsurance Association of

archiving and that copies of this report will, 1ar & fae, be made available upen ppphcation by interestod partios

7. By tho lodpemant of this raport to the Inaurirs, you heraoy consant o the

aloraznld

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

21/01/2020 17:58

1511272018 1415

JB CUSTOM TO SINGAFORE (MALAYS|A)
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturar

Modet

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
for repair to your vehlcla?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Covar Nota Number

Driver

Marme of Orivar

NRIC Na

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Geanter

Mobile Number

Fax Number

Contact Number

EMail Address

SLDE810X

KEVIN GREGORY RAJAN
SKXXX034C
KEVIN@VIOLETOON,COM
(LOCAL) +65-97921227
OTHERS-97821227

VOLKSWAGEN
SCIROCCO 230751

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107079144

KEVIN GREGORY RAJAN
SHK034C

2r1onarz

INDOOR

29/01/1986

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97021227

OTHERS-87921227
KEVIN@VIOLETOON,COM

olging of matesdal facls may allow nsurance companias 1o

sngapors (EEA) for

anchiving of this repan at the cantre and to coples of the repart being made availabia
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Address

Postoode
Was driver an employee of the Insured's Cormpany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles {including own vahicle)
involved in the accident

Was any body injured In the Accldent?

Was any injurad conveyed to hospital by
ambulanca?

Was any other malerial or properly damaged?

| have baan 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?

Iif Yes,Plaase state which Police Station

Was notice of Intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholtos avaitable for altachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 173 ANG MO KIO AVENUE 5
#13-2878

560178
NO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

Stm2189L
TOYOTA CAMRY

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be ac truthful and accurate as Euss_lbh-_ Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance campanies is not an admission of palicy labillty on the part of the insurarce
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre-astablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

(@) My insurer, my workshep and the General Insurance Association of Singapare ("GIA"] may/are permitted to collect, (ILTH
disclose and/or process my personal data/personal Information set aut in this [farm) and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) involved in this accident (all Insurer(s) who have insured
vehicle({s] invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :
fi} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ll} Investigating the accident and/or my ciaims;

(i) carrying aut and/or dealing with my instructions ar résponding to 4any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, INVOICEs, TEpOrts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 o 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}  all insurer{s} who have insured vehicle(s) involved in this accident and the IRstrere lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persana! Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d] my Personal Infarmation will alse be collected and used to compile claims history for thie 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court arders.
\f [ ]
R
\ |I 21 161! HBO
Paolicyho er's Slgnature Driver's Signature

porting Centre B nngl's Jignature
Date & Tige: 77| j 3 2wWR0 (1f driver is not the palicyhoidar) Mame 1
15 lﬂ-“l - Date & Time! WRIC/FIN Ne.: L
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DECLARATION
I/We declare the foregoing particularsare true in ey 2ry respect.

_11/‘/ 3*’/9//“}}?0

Pollcyholder's Signature
Date & Tima;

Drriver's Signature
{If driver is not the policyholder)
Date & Time:
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Claim Handling
Accident MT/1077833
Paliey Me.

-Certificate Mo,
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= O Driver Info
Oriver Narme
Unnarmed driver Name
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Claim 002 OD-MX M

Claban Typa *
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Prefurred

BLEK 179 #13-187%

Yes » Na

Claim Handling( Claim Task 002 OD-MX)
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Cover Type
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Liplaaded Byv/Dale

NAC_BURIT_MERAW_BOOLFE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUSIT MEKAH}) on 22 lan 2020 16: 0t

MNAC_ BLKTT_MERAH. EROG76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BAUKIT MERAH) ) o 27 Jan 2020 16391

NAC_DUKIT_MERAH_BOOST76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BURTT MERAH)) an 22 Jan 2000 16:01

HAC_BUNIT_MERAH_HODETE] MATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH)) on 32 1an 3020 16:01

NAC_BUKIT_MERAH BIIG7E! HATIONAL ASSESSMENT CENTRE SERVICE
& {BUKTT MITART) an 17 Jan 1020-16:01

KAC_BUKIT_MERAH_ROOGT6[ NATIONAL AS5E5SMENT CENTRE SERVICE
5 (DBLKIT MERAH)) on 23 Tan 2000 16:01

HAC BUKIT MERAH_BUDGTH] NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH]] on22 Jan 2020 16:00

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] o 22 Jan 2020 16100

NAC_BUKIT_MERAH_BI0676] NATIONAL ASSESSMENT CENTRE SERVILE
5 {BUKIT MERLAH) ) ar 24 dan 2000 18:00

NAC_BUKIT_MERAN_B00676] NATIONAL AESESSMENT CEMTRE SERVICE
5 |BUKIT MERAH) ) an 22 Jan 3020 {6:00

HAC_BUKIT_MERAH, BOORTE{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH}) on-22 1an 2020 16:00

MAC_BUKIT_MERAH_BODS76] MATHINAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH]) on 232 Jan 3030 16-00
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Polcy Search
eBaoTech
 Hello, NAC_BUKIT_MERAH_BD0676 * Change Language  * Change Password  + Log Out
. My:Desktop Policy Query '
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