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MMASZI0ZI42E | Matanal Aszassment Cenfre Somices - Bukil Meran

ENTRY DATE & TIME: 2145&/2020 16:58
SUBMITTED BY: ROSLL BIN ABDUL WAHAS

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flgase report correctly the details of the acoident to spaed up the claims protess.
2 This Famm must be complated by the Policyholder and/or the Authorised Driver,

3. information provided must be as trufhful and

repudiale policy liability

4. The issue and accaplance of this Form

acourale as possible. Any wilful m grepresentat

by insurance companies is rot an admisson ol palicy liability on tha part of the insurance companies

5, Any false reporting may be referred o the Polica for investigation.

f. This repor will be forwarded by Uhe insurers of ihe GlA Records

7. By the ladgement of this report 1o (e insurers, you heraby cansent 1 the archiving of

an or wilhalding of material facts may allow insurance cOMpames o

Managemant Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and that copées of this report will, for a fee. be made available upen application by interested pariies

1nis report al the cantre and 1o copies of tha noport baing made avallable

aforesaid.
ACCIDENT STATEMENT

Dale Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Palicy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

21/02/12020 16:58

21/02/2020 14:20

BAKER HUGHES AT NO,273 JLN AHMAD |BRAHIM (629150)
SINGAFPORE

DETAILS OF OWN VEHICLE

SKDEE3K

CHIA TECK KHOON

SXXX¥435C
ENGSOONLOH@DYNACODE.COM.SG
(LOCAL) +65-97890330
OTHERS-83211988

HOMDA
SHUTTLE

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

5082232536-03

LOH ENG SOO0N
SKXXXEE1C

25/02/1986

OUTDOOR

10/07/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97820330

OTHERS-83211988
ENGSODNLOH@DYNACODE.COM.SG

Page 1 of 21



SKETCH PLAN
IMPORTANT NOTICE

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

2.
3,

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

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

The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

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

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer({s) who 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 :

(i} 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 claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 vehicle(s) 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 Purpaoses; 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/law 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 claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

(e} theinformation 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,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Re ing Centre Bers ‘s SignAture
Date & Time: (If driver is not the pelicyhalder) ama: j' o~
Date & Time: NRIC/FIN No.; W
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