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MMNALZD059255 | Malional Assessmen Cenbre Services - Bukil Marah
ENTRY DATE & TIME; 14072020 11:32
SUBMITTED By ROSLI BIM ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 12:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart C.GFFECEIE the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

4. Information provided must be as fruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias Lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurars of the GlA Records Management Canirs established by the General Insurance Association of Singapcre {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7, By the lndgement of this rapart fo the insurers, you heraby consant fo the archiving of this report at the cenire and 1o copéies of the report baing made available

sforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

14/07/2020 11:32
29/06/2020 13:45
82 GRANGE ROAD BASEMENT CARPARK [243587)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 53401CD
Insured/Policyholder
Mame Of Registered Owner EMBASSY OF ROMAMNIA,
Co Reg No SXXXXX0DI4C
Email Address SINGAPORE@MAE.RO
Mobile Phone Mo (LOCAL) +65-93886080

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 lo your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

DOriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-93886080

LEXUS
ES250

CAR WAS PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101945694-01

MARIUS TRUSCA
GHHHHE0EL

15/04/1967

INDOOR

20/01/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03886080

OTHERS-83886080
SINGAPORE@MAE.RO
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas 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

90 HOLLAND ROAD
278535
YES

HIT AND RUN / VANDALISM |/ DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO
YES

NO

MO

NO

ON THE 22/6/2020 AT ABOUT 08:00 | PARK MY CAR AT THE 82 GRANGE ROAD BASEMENT CARPARK. ON THE
26/06/2020 AT ABOUT 13:45 | WENT TO TAKE MY CAR AND SAW IT WAS DAMAGE AND | DID ASK THE MANAGEMENT
FOR THE VIDEO FOOTAGE AND SAW A CAR EM282A THAT REVERSE AND DAMAGE MY CAR 53401CD THAT ALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWHNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

EM282A

FRIVATE CAR

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

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 liability 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment 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:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal 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 (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Manetary 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;

(i} 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 correspondence, 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
P B
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information 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 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 in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers 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

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

AR - Mq/pm

(Y &
[ st i -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gasel s M’ ——

DECLARATION.
I/'\We ﬂiida‘re the fpt,eEding particulars are true in every respect.
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Ministry of Foreign Affairs
Sirlgapure

ADMIN & TECHNICAL STAFF
FIN' GBOABEOBL  CardNo: 034000184
Name MARIUS TRUSCA

Designation ADMMESTRATIVE OFFICER
Mession  EMBASSY OF ROMANIA

Date of lsaue 00-12.2018
Date of Expiry 18-12.2020

L
LT

This card is not ranaferable, The card should be relurned 1o §
Pratocal Directorats, Mi
departure of the Baarer,

Loss of this card must ba reporied immediately to the Chiaf of
Pratacol, Ministry of Fareign Affairs, Singapore.

If found, this card mus! be returned immediately to the Pratocal
Directorate, Mirisiry of Foreign Attairs, Tangfin, Singapore L

e }
nistry of Farelgn Affairs, Singapore, on

F'fnu ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Motar cars with uniaden weight =< 3000kg with =< 7 20 Jan 2008

passangers, exclusive of driver: and othar mator
vehicles with uniaden weight =< 2600kg

o

Class 3

e

or handed in at the nearest Police Slation,

RN

N

Licence MNo:@6D

Wi

WP 2284



ACCIDENT STATEMENT:

ACCIDENT hATE: _ﬂ_f ;Zﬂla HED/MMAYYYY), TIME:( l‘-':‘), HH#LMMEI
tocanon: BL &RANGE RoAD TN AT %%Siﬁ

1. DETAILS OF VEHICLE
¢ a)VEHICLE NUMDER: S3uol co '

BINSURANCE COMPANY: INLO™MGC
c]POLICY NUMBER:__ S \O \S 4SE9y-0)

dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY [ HHRB-PARTY-FIREEIHER)
S)MAKE & MODEL: LEXU S e 250

[ITYPE:(SALOON ;EGUWWWEJ :

GIVEHICLE CATEGORY: fPRIvATE / COMMERGIAL / METORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: CHAR WHRS PAR\e D

IJ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥8/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPOREMEG QOMLY)

2.. INSURED / POUCY HOLDER
AINAME; AASSY " OF. eommun (MALE / FEMALE}

BINRIC/FIN/P ASSPORT: CONTACT:__
C) ADDRESS:_

* COHTJNUL TO 3.d IF DRIVER ALSD FOUCY HOLDER

Mo aL iS50 a3, DRIVER
Cinaly (_].l‘:, | jrfj ) NAME: hb"ﬂ“""’{?‘ W&c“\ (MALE /FEtA LE)
St BINRIC/FIN/P ASSPORT: S ok =S Ot L CONTACT: A2 8&60%
fu__J c)ADDRESS:_A© ’-'rm..mub Coxd 7L TR s=25

“d)DATE OF BIRTH: (1D » Ok , AGT ) [DD/MM/YY YY)
&) OCCUPATION: frmoan R FOtTEOeR)

ACTE OF DRIVING PASS 0 \An WoS
4. WAS DRIVER AN EMF‘LGYE{: OF THE INSURED’S COMPANY? (VES 7m0y

[F NO, RELATIONSHIP OF DRNER WITH INSURED:
a}WEATHER CONDITIO RAINING / OTHERS
h]ROAD SURFACE Q 3] ; TH..?S x s

4. WAS ANYEODY INJ
7. ©|REPORTED TO POLCE (YEs (NO))
IF YES, PLEASE STATE WHH:H PDLICE STATION:

g, TH]RDPAHTYVEHJ‘CLE
WM oof pascamgee @) VEHICLE Numser:_EEM 292 & o,

ry

L T2 S L ..L,;,,,,Lr'\J, B DRIVER'S MAME:
1 ¥ .
p 3 " el NRIC/FIN/P ASSPORT: COMNTACT:
i 7. THIRG FARTY VEHICLE
M dga ol : ':'” VEHICLE MUMEER: f MODEL:
T U DayTe, |L]¢|.--
i el DRIVER'S MAME: :
(r_ [ el el r“ﬂ cliyrar } NRIC/EIN /P ASER PORT:__ COMNTACT:.
i
L)
Qf'.r’lﬂ-fl =

\IDED
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W Wideo List

RAC_BUMTT_ME=AH_ROGHTE] MATIONAL ASSESSMENT CENTRE SERVICE
S |BUKIT HERAH]) on L& 3 2000 L3 84

RAC_BURTT_HEREH_ADCETE] MATIONAL ASSESSMENT CENTRE SERNICE
S [BUKIT MERAH]} & 19 1 2005 1211

RAC_BUKIT_HMEREH_BIIGME MATIONAL ASSESSMENT CENTRE SERVICE
B [BUKIT HERAW]Y o0 |4 3 2000 121607

RAC_BLMTT_MERAN_DDCATE] MATIDNAL ARFISSMINT CINTRE SERMICE
5 (WRIKET MERAML] om 14 10l 2022 1351

HAC DLWT _MERAN_ADDGET 6] MATIONAL ASSERDMENT CEMTSE SERVICE
5 [BUHIT MERAML] on B4 Jul 2020 1213

MEL_ BT _MERAH_A00ETG[ HATIOKAL ASSESGMENT CENTRE SERVICE
5 (BUWIT MERAH)] an 14 Jul 2020 12413

MED_BUKIT_MERAH_300576] MATIORAL ASSEESMENT CENTRE SIRWICH
5 (BUKTT WERRH )} an 14 Jul 2020 11018

MAC_BLIKIT_MERAH _ANDLTH| NATIOKAL ASSCESMENT CENTEE SERVICE
S (BUKIT MERAHY on 14 Jul 2020 §2:13

MEC_BUKIT_MERAH_ANDETE[ HATIONAL ASSESSMENT CENTRE SERVICE
S.(BUKIT MEARH)| an 14 Jul 2020 22:13

MEC_EJKIT_MERAH_SO0676[ HATIOMAL ASSESSHENT CENTRE SERVICE
S (BURTT MEARH)| an 14 hul 2020 13:13

MAL_BUKIT_MERAH_SG06TE] HATIOMAL ASSESSHENT CENTRE SERVICE
FAMLBCIT MERRATE an 14 Jyl 2030 13:13

HAC_BUKIT_MERAH_EMNIGTE] KATIONAL ASSESSHENT CENTRE SERVICE
FDLIKIT MERAHT an 14 Ml 2000 12017

HAC_BUKIT_MERAS_BMI6TE MATIONMAL ASSESSHENT CENTRE SERVICE
S BUKIT HERAH]] on L& 3l 2020 12:13
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Paolicy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_BOOG76

GenerzalClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query ¥
Lo Policy N, [ | Date of Accigent 29/06/2020 11:30
vehicle Na.(For Matae} [83401cm — R Certificate Number [
_Searech |
Select  Policy Ne. E;:ri:bc::e Puli;:l:;dEr Fullﬁgp-:l[gder Product Cover Type Uilﬂ;ll:le Egirz? I.'_‘.argr;ince Expiry Date
g nae e OF cysnp0034c. GRC - Thind Fasty ‘5340160 /$3401CD 31/07/2019  30/07/2020

hitps./lgiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do 11




