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ENTRY DATE & TIME: 09/07/2020 14:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/07/2020 14:38
06/07/2020 13:00

PLAZA SINGAPURA CARPARK LOT 4-05 LEVEL 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKV6582B

ASIABRIDGE PTE LTD
IXXXXX662R
NANA@OCEANPARADISE.COM.SG
(LOCAL) +65-96757077
OFFICE-96757077

TOYOTA
HARREIR

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113250299

DORA NANA OKADA
SXXXX426H

23/07/1968

INDOOR

09/09/1998

21 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96757077

OTHERS-96757077
NANA@OCEANPARADISE.COM.SG
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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 45 MOUNT SINAI RISE
#07-02

276958
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

SGQ7847E

PRIVATE CAR
UNKNOWN
SXXXX514D
93857466
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Accident Sketch Plan

IMPORTANT NOTICE

1. ™Mease raport gorrectly the details of the accident to speed up the claims process.
2, This Farm must be gompleted by the Policy

3. Infarmation provided must be ac truthful and accurate 3¢ poseible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies i not an admission of palicy Hability on the part of the insurance
tﬂﬂpﬂl‘llﬁ.

ANy TAILE Mporting may oe reEferrea 1o Ine -d'_._.l.'_ OF ANVES LIS RIEH]

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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
the report being made available aforesaid

B. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may//are permitted to coflect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any ather personal infarmation
provided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer uch
Parsonal Information to all insurer(s) who have insured vehicle{s) invelved in thiz sceident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s]
of:

{i} processing, handling and/or dealing with my claims including the settterment of the claims and any necessary
Investigations relating to the claims;

{ii) inwestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mading of correspondence, statemants, involoes, reports or notices to ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/masil packages): andfor

[v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)
(b} all insureris) who have insured vehicke]s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the abeve Purposes; and

() 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 Purpases

(d] my Persanal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} t& all insurers and/or any other third parties that assist in evalusling, mvestigating, controllng or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purpases stated,

fii) far complying with requirements under any regulations, laws or court orders,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e declare the ging particulars are true in every respect.
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Date & Time:

Driver's Sgnatuie_
{9 driver 4 not thee p-,‘vlu:ﬂmldﬁ}.
Date E Tirme: y e
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|n| Centre sz
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NRIC/FIN No.:
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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

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Aaffies Quoy 0118-00 Singapore DSESE0
INSURAMCE  7elf6%) 62240000 Fou [65] 6224 D00
AEEDCHNGH Oporaling Haues | Monday 1o Fridey, 09:00— 1700

SLMEE ST VENT CLNTRE U SORYES0200 / 5T Reg. No.t MSDCATTTIN

IMPORTANTNOTE: Please submitthe completed Addendurn form to the same Authonsed Reparting Cantre
with whom you submitted the Original Report

ADDENDUM

(A} PARTICULARS OFPERSOD E AKING THE AMENDMENTS:

Driginal ReporiNo ‘1[3'@"35&771 Vehicie Reglstration No; ‘E»K—VEJS?ZE)
ghowen i MARC) 2 Hmh QHD ﬁ/ NRIC/FIN/Passport Mo !

Qrivar / Vehicle Dwner) [*) Please delete as approprlate

Mamea

|*Ve

Address Singapore| |

Contact [Tal) : Mohile No. ﬂm‘-ﬂ'm

Emall Address

Date of Accident | Ww%h Time of Accident 'g eﬁ
Place of Accidant  : Q\ W % m \m Lf ﬂ.; Lﬁdf‘l-' Ijt
Insurance Company : N(] LLL

(8) ADmTInNALannMATlGMfam@ums:

| have made a report on the above mentioned accident and would like toinclude additional inforfrmation or
make the following amendments;

%o Thes iy ClgeaS

£
IHo7/r

er/ Drwer’!"l‘lfmu;c_} . REW Centre Porsonnel’s Signature
Date: R0
NRIC/FINN J
Bata:
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