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MNALIDOZ1084 | Nasanal Assestiranl Corirn Sarwoeg « Dy Momn
ENTRY DATE & TIME; 17/002020 11 10
SUGEMITTED BY: AOELEAIN ABLUL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase mport correctly the detalls of the accident to speed up he chiims process
< Thas Form musf be completad by the Folicyholder andior the Authasised Driver

A, Information provided mie bo as truthtul and sccurate as Poasible, Any withd misregresanialion or witholding of matedal facts may aflow ingurance campanies to
\ —_— e
rapudigta policy Rability

4. The lssue and acceptancs of frvs Form by insuranoe companies s nolan admission of policy Babikty on the part of the Raursnce TOMPEres
5. Any false reporting may be referred 1o the Police lor investigation.

B, This repon will be forwardod by fha insurers of the GIA Records Managemant Cantre astablished by the Ganoral neurance Associston of Singapore (GIA) far
archiving and that copies of this ropart will, lor @ fea, be mady svailable umen appliication by intareatud parties;

7. By tha lodgamant of fhis report 1o tha inswrers, you hareby cansant ta the archiving of this repart at the canire and 1o copies of the rapor Eeing made availsbio
aloresald

ACCIDENT STATEMENT

Date Of Repart

Data OF Aceident

Exact Location Of Accident
Country/State of Luss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mebile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufaclurer
Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair 10 your vehiole?

If No, Please state action to ba taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Caverage
Flaet Policy

Palicy Mumbaer

Cover Note Number
Driver

Name of Driver

HNRIC No

Date OF Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

177022020 1110

15/02/2020 15:45

NORTH BRIDGE ROAD (INFRONT OF FUNAN MALL}
SINGAPORE

DETAILS OF OWN VEHICLE

GBB330TL

LSPL & COMPANY PTE LTD
AXNKXXD18H
SALLEH.LSPLEGMAIL.COM
(LOCAL} +B5-83870521
OFFICE-86441048

NISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5114826411

ISLAM MD ZIHADUL
GIOOOT210

25/11/1880

OUTDOOR

26/04/2018

1 YEAR AND 8 MONTHS
MALE

(LOCTAL) +65-93870521

OTHERS-86441048
SALLEH LSPL@GMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved In this aceidant?

Number of vehicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propedy damaged?

| have been approached by uhknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Inoluding Driver)
Details of Police Action

Was the aceident reported to the palica?

If Yes Please state which Police Statlon

Was nolice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recordod?

NO 6B, LORONG 8, GEYLANG
#05-01

399130
YES

COLLISION - MAJORMINGOR RD
CLEAR
DRY

ND
2
NO
MO
YES

NO

NO

NO

YES
NO

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
V

ahicle Registration Numbear
Vehicle Make/Model/Calour
Cetails Of Properies
Vehicle Calegory
Name of Dniver
NRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

SMEZ52EB
HONDA VEZEL

PRIVATE CAR
TEQ BUCK SENG
SKEXXB116G
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matenal

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance
companies.

5. Any false reparting 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
Assoclation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upoen application by
Interested parties

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
thee repart baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) By 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 information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (&Il Insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authonty of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of

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

(i) mvestigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailling of correspondence, statements, involces, 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/mall packages); and/or

{v} complying with applicable law Im administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(6] all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purpeses; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 sbove 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

(e8] the Information so collected under {d) above may be shared / disclosed:

(i} tosllinsurers and/or any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Jori=4T Driver's Signature zrflng Centre Per Su
Date & Timat {if driver is not the policyholder] MName

Date & Time; NRIC/FIN No.;



SKETCH PLAN
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DECLARATION ¥

If'We de grEpeforegoing particulars are true in every respect.
TJJH o Jiotapae
: ( m#4;
: i L 12: 36
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ACCIDENT STATEMENT

ACCIDENTDATE((F_ /02 1 7020 )(DDMMAYYY), nmE:(1 D YY) HHMM)
tocanon;_NoRTH BRIDGE ROAD _f‘r“""““*' ¢} Funam “’*t‘*“)_

1. DETAILS OF VEHICLE
) VEHICLE NuMeer: GRE 2207 |
B)INSURANCE COMPANY: WU ¢
c]POLICY NUMBER:_ _
d|FOUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
o)MAKE & MODEL; WISCAN cARSTAR, |
ITYPE:(SALOON / COUPE f MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
hIPURPOSE OF USING AT ACCIDENT TIME:_“\ AR VIV (R
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANGY)

IF HO, PLEASE ST.!&TE nﬂi‘”‘@_ﬁ"‘"ﬂ ! REPORTING QOHLY)

2. INSURED { POLICY HOLDER
A]NﬁMEf LSPL & ComPAny. 7t LD fMHLEfFE-M-ﬁLﬁ_
DJNRIC/FIN/PASSPORT: CONTACT: 432810 R .2\
C)ADDRESS: 4 02-04% , B YAH#M% Secdovy _Spavezuq99q

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Mo ﬂf petsan je} DRIVER - )
Cindluding s ) AINAME_|SLA™ MDD ZiMAabuL [MALE / FEMALE)
3 C TR BINRIC/FIN/PASSPORT: (12022321 (A CONTACT:_S6 4\ \a Yg

C‘_L} clADDRESS:#t 00|, €8 Lovang @ G-]E,]m% %

"d)DATE OFBIRTH: (2%_/ 11 41990 JDD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDQOR) _
NEATE OF DRIVING P.ﬂ;gESE Z& APR 20\ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. GlWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
DJROAD SURFACE: [DRY / WET / OTHERS S J
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POUCE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S He of psagr ) VEMICLENUMBER: STNE 25 28 B mopet; HONDA NEZEL
Cwcuding dviver) ) DRIVER'S NAME: TE® RBUCY. St ™ in
"' el NRIC/FN/PASSPORT: < 144 61| 6 CONTACT:

@ R ) 7. THIRD FARTY VEHICLE

= T — ” d) VEHICLE MUMBER: : MODEL;
Rl FURIEC o) DRIVER'S NAME. :
{.. I el ﬁlhﬂﬂ,_ .';L"-“rz.*) ” NH‘C!FNIPAS?DRT:_ comhcr: .

C_)

omatl = sallen . \SP|(oy %mul\ .Com
' \IDED | ,
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ML BUKET_MEIAM_NDAETE] NATICNAL ASSESSMENT CENTRE SERVIGE
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5 {LURTT MERAH]) on 1T Feb J000 11:47
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