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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Ploase report carrectly the detaila of the acoident o speed up ihe claims process
. ! s e e }
2. This Farm must bs complated by the Poficyhoidar and/or the Autharised Driver

3, Infosmustion. proyidod must boe-aa ruthlul and accurate a5 possibe. Any willul misrepresentation or withokding of mators) facis may allow INSUFARCE EomoRnins 1o
repudiate paboy izt

4. The msue and accoslance of this Form by insiarancs companies ks not am admission of policy latdiby an e pad of the insurance companios

5, Any falke reparting may be relerred fo the Pofice for investigation,

& This repar will be forwarded by the nsurens of the GiA Records Managemant Centre establishod by the Gereral iInssrance Azsociatan of & ngapore (G for
arehiving and that copies of this report will, for & foe, be made-avallable upsn appécation by Interested partas

I By the lodgement of this repart {o the Inswrars, yol heraty consent to the archiving of this raport @ the cortre &nd to copies af the RO Deing mace ayE)lakie
gforesald

ACCIDENT STATEMENT

Date Of Raport
Drate Of Accident
Exact Locallon Of Accident

Country/State of Loss

24/0:3/2020 18:05

23/03r2020 08:50

JUST QUTSIDE CARPARK OF BLK 213 HENDERSOM ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mobile Phona No

Altermative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

Il Mo, Piease stale action 1o be taken
Vehiole Category

Insurance Company

Name of Insurance Campany

Type Of-Coverage

Flasl Policy

Policy Number

Cover Nota Numbear

Driver

MName of Drver

GW3d51H

ACE COMPUTER SYSTEMS
SXOOKB02A
ACEBRSGEYAHOD.COM
(LOCAL) +65-93222068
OFFICE-932229858

TOYOTA
LITEACE

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5112048982

WAN YEW WENG RODNEY

NRIC No SXXXA1500G
Date OF Binh 0410/1871
Oecupation INDDOR

Date Of Dnving Pass
Driving Experience
Geander

Mahile Mumber

Fax Numbear

Contact Number

EMail Address

20/08/15992

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83222068

OTHERS-93222968
ACEBBSGIEYAHDO, COM



S = :
Address :;;-:ED-_LT A AVENUE

Fostcode 161002
Was driver an-employee of the Insured's Company YES
It Mg, Relaticnship of the Driver with the Insured

Vahicle Reoistration Mumber of Orivars Own £
Vehicle -

Insurance Campany of Oriver’s Qwn Vehicle -

General Information of the Accidant

Type Of Accident SIDESWIPE
Yieather Condilions CLEAR
Road Surface DRY

Other Information
Was any fereign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accidant? MNE

Was any injured conveyed to hospital by NO

ambulance? J

Was any ather matenal or property damaged? YES

| have baan approached by unknown person(s)

soliciting/offerng accident claims assistance. NG

Mumber of Pagsengers (Including Drivar) 2

Passenger 1 NAME: FRIEND
GENDER; MALE

Details of Police Action

VWas the accidant reporiad (o the polica? NO

If Yes.Fleasa state which Polica Station

Was notice of intended Prosecution given? MO

It ¥es, against whom7?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was thara any audia recorded? NO

Vehicle Registration Number GBCTE53IM

Vehicle Make/Model/Colour TOYOTA HIACE

Details O Properties

Vahicle Category COMMERCIAL VEHICLE

Mamea of Orivar FARID BiN MAHAMMAD KUMARI
MRIC/Passpon Numbar B X X E66Y

Contact Number 81713 M

Address

Postcode

Inzurance Company Mame

Maiure Of Damage

Page 2 of 13



Mo, Of Fassenger (Including Drivar) 1

Paga 3al 13



SKETCH PLAN

IMPORTANT NOTICE

o

Plense report correctly the details of the accident to speed up the claims process.
2. This Farm must he i | rised Driver.

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

4, The ssue and acceplance of this Form by insurgnce companies s nat an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avaifable upon application by
Intergsted parties.

7. By the lodgment of this report to theinsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report bieing made availoblo aforesaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand. acknowledge, agree and consent that!

fa) My insurer, my workshop and the General |nsurance Assooation of Singapere ("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
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”} and distlose and transfer such
Personal Information o all insurer(s) who hayve incured vehicle(s) invalved In this accident (all insurer{s) who have insured
veniclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
ol :

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

{ii} Investigating the accidant and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enduiries by me;

[iv} administering my claims {including the malling of correspondenca, statements, invalcgs, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the sime as well as on the
extarnal cover of anvelopes/mall packages); and/or

(v) complying with applicabbe law in asdministering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”|

tb] all insurer(s) wha have insured vehicle[s) invalved in this acoident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the aboye Purpozes.

{d} vy Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
jrvestigation and management in present and all future claims

(e} the nformation so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i1} for complying with regquirements under any regulations, laws or court orders

ACE COMPUTER SYSTEMS
Bik 6534, Jurcnyg YWest Streal 61
K14-428 Singapore B4 1653

Tel: 672¢ 6028 Fax: 672% 8335 7 2|90
email: acecomputersystems@notmall.com i [ Jio

Policyhoider's Signature Driver's Signature rting Centre Persolnel siSignature
Dare & Tima: [If driver is not the policyhoider) Mame:
Date & Time MRICFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I,.l"'u:."e denh*ﬂ*ﬁbﬁikh rﬁ!ﬁ-ﬁﬁm%e [rue in every respect.

204, Jurong West Streel 81
“12 428 Singapore 641653 ‘ /
. LY WR0a0
288028 Fax: 6728 8335 /t@b! | ﬁll :rjgu 0 73 509\}
Policyholdar's Signature Brlvw';siﬁ,-,;wre urrlng Centre Persafinel's Flgnatu %
Date & Timae (1 driver i not the policyholder) Hame
Date & Time MRIC/FIN No.;
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ACCIDENT STATEMENT:

ACCIDENT DATE( 22 /02 ; $03 iy mp pu Mgl S 9% jmy
I et ol i 3 -{_!__-}_TJ (1%
tocanon:  Jusl DS ide (ariv K of M3 [emillrSon |\wdd

I, DETAILS OF VEHICLE g e =
QVEHICLE NUMBER__ G104 S | H |
OlINSURANCE COMPANY.__ NTu/ e
C)POLICY NUMBER:___ _
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &.THEFT)
9)MAKE & MODEL: ' D Yuta htﬁﬂﬂif a )
[ITYFE:(SALOON / COUPE / MPV v AN LORRY / MOTORCYCLE / OTHERS) |
9)VEHICLE CATEGORY: (PRIVATE / TG MMERCIAL/ MOTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENTTIRME_*_ lJorkma
IARE YOU CLAIMING UNDER YOUR oW INSURANCE =)

IF N, PLEASE ST{’&TE [THIRD PARTY CLAIM REHQ’B_IEE__, MLY)

%.. INSURED / POUCY HoLbER e e
AlMAME: » QAP (e 5‘;"-.:'?{1’*'“- [MALEIFEMALE&_.,
4 3

J | .
s‘,giw\‘o L BINRIC/FIN/P ASSPORT: Si¥ie0 B _—CONTACT:_( 334 29
c)ADDRESS:_B\K (A 'Jumr*3 Weet ST €l W1 4-OY
2 i a5 ;
" CONTINVE TO 8.d IF DRIVER ALSO POLIGY HOLDER

¥

o of iSien g, DRIVER .l N %
' . | 7 e | i : EN) AR
{_'rnrlu.:f'i . 2 y aikame__ W oy Leue Kednay WA, Fenias)
o o BINRIC/FIN/P ASSPORT: 2319300 ConTACT 41333044
=) claporess. BIKS T ZRIT A £ 3T of IL[353)

"dIDATE OFBIRTH: (P9, 10 / l'fllff'_unwuw*rvm
&]OCCUPATION: (INDOORY O UTDG ) _ '
BTE OFDRIVING  Pig, 1992 -

4. WAS ANYBODY N ED (YES AND) )
7. QIREPORTED TO POLICE (VES o) .
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE R I - 2 N

N Me of [“senaer g VEHICLE HUMBER‘:_ﬁE“;— :Ff;%j, '.’L MGD L:_f.':.c,"fL-TJ;:" ”'“-I"LL,

©) DRIVER'S NAME: Fa i il iy r"ﬂuh;hm-ﬂﬁ .’E“-""??* - .

(1Y e ymcmm;!f%hr-_ﬂ 1015701 -3¢69 coNTacT: G\F1397|
e— ?. THIRD PARTY v E

{: 5-'fll-fi:’f.'m.5 r.=|n'v.ar_‘\,|

L T, ppea ) VEHICLE NUMBER: : MODEL:
g ,L..r --'|.- 1"51"}';#{5 i
i & 8] DRIVER'S NAME: :
CIndluding. dedyer) ) NRIC/FIN/PASSPORT: CONTACT:..

;

Chetl = qee gy gj(ﬁn-'yaimu, Corv
| VIDED B



3/24/2020
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Claim Handling{accident reporing Claim Task |
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32442020 Clalm Handling(sccidant raporting Claim Task |
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3/24/2020

eBao

Hello, HAC_BUKIT_MERANM_BS0007TE

My Dasktogp
Motice of Loss

Policy Query
Folicy MNa

Vehicle Mo, |For Motar)

Selact  Policy No
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SYSTEMS
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Palicy Search
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| Certificaite Numbes

TATETY
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