MNA420032096 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/03/2020 14:46
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

ACCIDENT STATEMENT

13/03/2020 14:46
13/03/2020 07:30
ALONG FARRER TOWARDS QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB2961K

Insured/Policyholder
Name Of Registered Owner
NRIC No

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

INDRA AHMAD BIN MUMTAZ AHMAD
SXXXX884J
INDRA_AHMAD@HOTMAIL.COM
(LOCAL) +65-90211741
OTHERS-90211741

MAZDA
5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111906396

INDRA AHMAD BIN MUMTAZ AHMAD
SXXXX884J

16/01/1977

INDOOR

08/03/2001

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90211741

OTHERS-90211741
INDRA_AHMAD@HOTMAIL.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)
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 610 JURONG WEST STREET 65
#14-534

640610
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SGT8382G
KIA CERATO FORTE

PRIVATE CAR

LEE WEI THAI EDWIN
SXXXX476B
98634042
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Sketch Plan

IMPORTANT NOTICE

1. Pleawe report correctly the details of the accident to speed up the claims process.
2. This Form must be

3. information provided must be a5 rathiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

A The msue angd acceptance af this Form by imsurance companies s not as sdmission of palicy latdlity on the part of the insurancs

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

6. The repost 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 coples af this report will for a fee be made available upon apphication by
interested partics.

7. By the lodgment af this report 10 the nsurers, you hereby consent 1o the archiving of thiy repart st the centrs and to copees of
the report being made available aforesad.

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

{al My insurer, my workshop and the General Insurance Association ol Singapore ["GIA") may/are permitled Lo collect, we,
disclose and/or process my personal data/persanal infarmation set aut in this [form] and any other personal Information
provided by me or possessed by my insurer [colfectively the “Personal Information™} and disclose and transfer such
Persenal Information to all Insurers) who have insured vehicle{s) involved in thid accident (all Insurens) who have inswned
wehichefs) invalved In this accident shall be collectively referred to as the “Insurers”™), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
ol :

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

{il} investigating the accident and/or my claims;
{itl) carrying out and/or dealing with my instructions or responding to any enguities by me;

{iv} adminsstering my claims (including the mafing of correspondence, statements, invoices, reparts or noticos ta me,
which could Imvolve disclosure of certain perional data sbout me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and/ar

(v} eomplying with applicasle law in sdminstering, processing, handling and/or deaing with my claims, [collectively the
“Purposes”)
{B)  allinsurerfs) who have insuned vehiclels) inealved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information Tor one or mare of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the insurers and/or GiA 1o thelr third party service providers or
agentsiincluding their lawyers/Taw firma), which may be sited outside of Singapore, for ore of more of the above Purposes

[d]  my Personal Information will also be collected and used to complle claims history for the purpose of frawd detection,
mnwestigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agenties as reasonably required for the purposes stated, aor

i} for comphyng with reguitements under any regulalions; laws or court orders.

Pakeyholder's Signature Driver's Signature i L]
Date & Time 11,1 3 I'.!'ﬂ" [IF driver i nat the policyholder)
Date & Ti MNRIC/FIN Na.:
(::' IurieS Wi MR R
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Sketch Plan #2

SKETCH PLAN
() &)
< Xlan¥Jlae] < ‘
<— t—
e e e | | .
e o |-
faritr Rel  Jouoede Guuurm'-j f]) SLg ﬁblK.

B) G %8324

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fﬁfﬂ:fkm @f obvutd 073ine wimile et i #G -fr'{mgr

- -
f_m'.r"z"f' M -Jﬁ"v't-‘ﬂ"i‘ff ﬁ'ut EFfwv gy -y”:ﬂf# < free. 1 gins e #‘**ﬂ" ﬁti

L%

reat= i o Bunk o nid bwde gud F coniid uif ek

(s Froy 4 fﬁquﬂ" FIa yeAie  MES g o =4

4 .- v, "
bl o (?rrﬁ*’ At . N et Lk P .w,-u.-..rd" Tie M u’h‘fr.cii:

Fi
Se7 29320 & dawiago ove a9 dellowg:

J Ry Dorned sl.aiw‘t'l.ul depded

.-J} L;qu‘!l ﬂt.n*bb‘- B A hj-n-ﬂP.;f
Thak's .\

'I:’nw"nc&g_ e Ak &y avil.  ®E dmile s

=
i) S g Ve g bt ey diieate \ih e i

t’r‘rg_l,pr!guin; particulars are trug in every respect

/ 3/03] 309

- i I
Pollgrhoider’s Signature Driver's Sgnature ftepcrysk Centre Persanrgls Si urW
Date & Time: 3;;__],}_7,_,.”_-: [ deiver is not the poboyholder) Marte: {

@ resph s Date & Time: MRIC/FIN 8o i

Page 4 of 15



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
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Accident Photo
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