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MMAIZC01 1532/ Malicnal Assassmant Cantre Sereoss « Bukit Marah

ENTRY DATE & TIME: 240173070 11:34
SUBMITTED 81 ROSLI BiN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plasse report correclly the details of the accident ta spone up the claims DrOCEEs,
2 This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Irformation peovided must be as truthiul

repudista pobcy liabifity,

4. Tha issun and acceplance of this Form by insarence companies (s not an admissin

and accurale as possible, Any willul misrepresantation or withalding of matar

& Any false reperting may be relerred fo the Police for invostigation,

. This repon will be forwarded &y the insutars of the GLA Racards Managemant Canlroe
archiving and that copies af this repart will, for 8 fee be mads gvailzhhe
!, By tha lodgarment of this report ls the insarars, you haraby

aforesaid

Date Of Reporl

Date Of Acciden!

Exact Location Of Accident
Counlry'Slate of Loss

Vehicle Registration Number
Insured/Palicyholdar
Mame Of Registered Ownar
NRIC Na

Emall Address

Maobile Phone No

Alternative Phonae Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpase for which vehicle was belng used at

fime of accidant

Are you claiming under your own insurance palicy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Polioy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Cale OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
24/01/2020 11:34
2301/2020 11:40

JUNCTION OF ALEAXANDRA ROAD/JALAN BUKIT MERAH

SINGAPORE
DETAILS OF OWN VEHICLE
SLF17T9G

TAN CHOON HUI
SKXAXBI12A

EOMUNDTANCHOONHUIMZ23@GMAIL.COM

{LOCAL) +65-96887572
OTHERS-08887572

NISSAN
X-TRAIL

PICKING UP FOOD

NO

REFORTING OMLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO
D19MPCO0D4169

TAN CHOON HUI
SHXKXBI2A

06/10/1957

INDOOR

28/12/1977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96887572

OTHERS-26887572

EDMUNDTANCHOONHUIZ3@GMAIL COM

of policy liability an the part of the (nsurance companiss

stablishied by the General Inuwance Assotialion of
upon application by mierested pertias
ConEENtiD o arohiving el this repart at the cenlre and o coples of the rapart bising made avalable

&l lacls may alliow Indurance companies fo

Singapore (G1A) for
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Address

Postcoda
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidenl

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldant?

Number of vehicles {including own vehicla)
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}
scliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

1 WEST COAST WALK
#03-23

127161
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO

NO

NO

YES
YES
NO

SFP1818T
HONDA CRY

FPRIVATE CAR
UNKMNOWN
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SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possibl e, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companios.

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

B. The repart 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 avallable upan application by
interested parties.

7. By tha lodgment of this repart to the insurers, yeu hereby consent 1o the archlving 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)
lunderstand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/faw firms, the

Manetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

liv) administering my clalims {Including the rmailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b] allinsurer{s) who have Insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{e) my Personal Information may/can be disclosed by any of the (nsurers and/or GIA to thelr third party service providers or
agentsiincluding their l[awyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future claimes.

{e} theinformation so collected under (d) sbove may be shared / disciosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroiling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated. or

(i} for camplying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are trus in every respect, ‘{J‘L[r AL 'i'l'f " Nf iﬁn’f{%{r j’f‘z[é %‘

5 1
s BV Af }v)o
- —_— —
Policyalder's Signatire Dri'uurl:ignatuw ngor en t re Person glatu r
Drate B fime: (It drivierbs not the policYaolder)

MNarrme:
S 3 Date & Timo: MRIC/FIN N,



. AGCIDENT STATEMENT

ACCIDENT DA?‘E 45.3 oV N, Lf “1&) —J [PDMM Y, it - T i Lf_t

HHER )

LOCATION: UFLU\JC ﬂCN CF Fﬁbﬁ(ﬁf\ﬂﬁ.ﬁ £D W! “Urul’fT

T

NG =T e wranu}e?J

( Heluagd; il lot AL.-'?J
41

1,
i o

g
7.

.

T ——

DETAILS OF VEHIGLE ﬂff_ W @7

QI VEHISLE NUMpER, SLE 119G

OYNNSURANCE COMP AT, VAT ﬂuu.&i_ INaLﬁ?l’ﬂ*u =
C|FOLICY NUMBER: 2 l"m’tf"r_ goe sl £9

dIFQLICY TypE: ["‘G.”.F'REHEN*IVEHW.. R THRS-P ARTY Fins LYHEFT|
e)MAKE & Moozl | NISSIN x- RAIL

f;lT‘r’"E {SATOON I'- 7 oTH 'F?‘;

@|VEHICLE CATEGORY: (PRIVATE / QW‘WW
NIPURFOSE OF USING AT Aoy CIOENT TIME: IO = (IF 'FG?S;L."-”:

IJARF' YOU CLAIMING UNDER TOUR OWN INSUR AN B (YES/ i)
F MO, PLEASE FTATE {THIRD PARTY Chathd / RERDIE =LY

.li‘:l:\:-:{{‘:il’.FO‘ICTr'@D'“ T&N CH(..]D HQM;\-

blNI"I':,-ﬂN.-‘”mS-SF'C'W HT-"'\-—H 2'
c]mmw 03 23 l‘ { lAI#L-_ FCAST 1A
i i o
' GQNHH'J: T %id IF DRIVER ALSC POLICY thD'? N
DRIVER 7 -
o) AL E: ' g,? M (M ALE [ FEMALE)
B MNRIC/FIN/E ASSPORT: CONTACT
SIADDRES S
"d}OATE OF BIRTH: ( foe S| [DDIMM FYYYY ] '.
8| OCCTUPATION: || i (’DUIDGD’“}

OB07\s oF DRIVING R >
#L?—ILEF,_»’ER A EHFE ?@" OF THE INSURED'S CoMpANY? ‘?"“ ,* rlo
IF NO, RELATIONSHIP OF THE o2 AIVER WITH INSLIRED: -
GJW"ATHEH CONDITION! {OLEAR / &ﬁm-rmﬁﬁ“ _II
ROAD SURFACE (DRY [ Wtekadiens:  —
wxs ANYBODY INJURED [¥&2/ ND) .
SIREFORTED TO POUGCE (34 { NO)
IFYES, PLEASE STATE WHICH POLICE 5T TIN:

B, THIRD PARTY Vesicie \ ,

N e of [ gai s o] YEHISLE WiMeER: S I igfq’ T | DE’.M
I |I\I'.1I.I|-'I:Irl|;| -\:Ilplv.l.pl\] L} DRIVER'S MAME bl 1 - TN— ~ 1||

() " el NRIC/FN/PASSPORT N CcoNTACT_UNENEN

Vil ¥ THIRS FARTY VEHIOLE
GHo of piswigr- S YEHICLE NUMBER, : MODEL:

o} yasiengy \ 2] DRIVER'S MAME: L i

{ I-:-m..m-: by ) f] MRICYFIN/PASSFORD! CONTACT

A Qlwfl E[ﬂ‘mumé’f@mﬁcmﬁw 113@8114&( Céhn,

' wm '






