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MRASAGEI0T | Notioral Assessment Cardre Boraces - Buki Kharan
CHTRY DATE & TME. 1RIE7/2020 17:04
SUBMITTED @ ACSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa ropot cnrral::tl-i the dotls of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andios the Authorised Driver.

3. \nfarmabion provided misst be 85 truihful and accurale as possibie, Any Wil mismpresentation ar witholdeng of matoral facts mary allow insurange companies 1o
rupudizta policy lability

4. The issus and acceptance of this Form by INsurance companins i nolan admission of palicy llability on the par of thie [Haurance companias
5 Any false reporting may be referred to tha Police for investigation.

&, This repon will pe forwarded by the insurars of the GA Records Management Gentra establisied by the Genoral Insurance Assaciation of Singapora (GLA} for
archiving and thal gopies of thia report will, for & fea, be made avaltable upon applcation by intarested parties.

7. By tha |odgemeant of this report 1a the insurars, you hersby consent o e archiving of this repon a1 iha cenle and to copies of the repart being mads availzhis

aforesmd
ACCIDENT STATEMENT

Data Of Raport 16/07/2020 17:04
Date Of Accident 18/07/2020 14:25
Exact Location Of Accldant (N BETWEEN BLK 44 AND 45 LENGKOK BARL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SHZTE16A
Insured/Policyholder
mMame Of Ragiatered Owner JULIANAH BINTE MASWANDI
NRIC Mo SHXXX6E6B
Email Address JULIANAHMASYWANDIE Y AHOO.COM
Mobile Phone No (LOCAL) +65-0B5B6416
Altarnative Phong No OTHERS-DB56684 16
Vehicle Particulars
Manufaciurer HONDA
Model ODESSEY

Exact Purpose for which vehicle was being used al

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? QY

If Mo, Please state action 1o be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type O Coverage COMPREHENSIVE

Fleatl Policy NO

Policy Numbar S507T9R5342-04

Cover Note Mumber

Driver

Mama of Driver JULIANAH BINTE MASWANDI
MRIC No SHAXKEEED

Drate Of Birth 15/091962

Ocoupation INDOOR

Date Of Driving Pass 03/0711985

Driving Experience 35 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-085864 16

Fax Mumber

Contact Mumber OTHERS-0B58E418

EMall Address JULIANAHMASWANDIE Y AHOO.COM
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Addrass

Postcode
Was driver an employee of the Insured’s Company
It 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 Acclident

Type Of Accident

Weather Conditlons

Rodd Surface

Other Information

Was any foreign vehicle Invalved in this accident?

Mumber of vehicles {including own venicla)
involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
solicting/offering accidant claims assistance

Mumbier of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥as,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accidentl

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for-attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 21 QUEEN'S CLOSE
#03-143

140021
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
N
2

MNAME: ; COUSIN
GENDER: FEMALE

MO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Viehicle Category

Mamea of Driver
MNRIC/Fassport Number
Contact Number

Address

Fostooda

Insurance Company Name

Mature Of Damage

SHC4011G

TAXI

CHUA CHIN HOCK
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Autharised Driver,

4. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhaolding of material
facts may allow insurance companies to repu oli ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

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

6. The repart will be forwarded by the insurers of the GlA Becords Management Centra establishied by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upon application by
Interested parties.

7. Bythe lodgment 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 avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My 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 {collectivaly the “Personal Information”} and disclose and transfer such
Pareanal information Lo all insurer{s} whe have insured vehicleis) involved In this accident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insu rars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose{s]
af ;

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

(il} 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, stalements, Invoices, reports of notices to me,
which could invalve disclasure 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
“Purposes”)

(b} all insurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Pérsonal information for one or more of the above Purposes; and

l¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ot
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mora af the above Purposes

{d) my Parsonal Information will also be coltected and used to complle claims history for the purpose of frausd detaction,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} Tar complying with requirements under any regulations, laws or court arders,

L ond

//%7/}9%

Poligd \der's Signaturs Driver's Slgnature rting Centre Persagnal’sSignatu
Date & Time: [1f driver is not the palicyholder| ame:
Date & Time: NRIC/FIN No.: /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
# Ok J-prﬂ at Lnr_»‘%\cd‘ Baay 1 wxo ||'~E'nn.r§'='n:B

e
- oo s \ was L\mlt UJ:-:J; Havy the
mﬁ&_@a& Np . SHc kol g-f. Drver
Chug Chin Foek o= ___-E.I-r,_g;‘_-!g, -\_h,m,r"g.,ﬂ —ad i

nd d@@_&mﬁq_ﬂlh‘.«_ke 7 pol ahahed g[-tc:l'u

DECLARATION
I/ \We d\ﬂam the foregoing particulars are true in every respect,

/
f
I
| \taor /%7/’07;2
Palicyl ;l‘s Signature Drlver's Signature eporting Centre Persopnel’s Ygnat s
Date & Time (If driver is not the policyholder) Name: %’_j ﬁ/

Date & Time: MRAIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENT nnrf;_{_l_{z;ﬂ_f_m”m;mw‘m*r}, TIME:( f’gf :%[HHMMF'
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@) VEHICLE -NUMBER;

DETAILS OF VEHICLE

2z 1k -
b INSURANCE COMPANY:
c|POLICY HUMBER:
dlIPOLICY TYPE: (COM:
&) MAKE & MODEL:__|

ENSIVE / THIRD PARTY / HIRD PARTY FIRE &THEFT]

Wb

o) VEHICLE CATEGORY; (f
RIPURPOSE OF USING A

[JARE YOU GLAIMING UNDER Y288 OWN INSURANCE (YESHO)
IF NO, PLEASE STATE [THJRD CLAINM / REPORTING OMNLY

INSURED / POLIGHK HOLDER
' W h WBRNBUN ) aresr )
COMNTACT: 6

AJMAME:
(0
n’l:-*l?}{( I{E0D \ -

B NRIC/FIN/PASIFORT:
* CONTINUE TO 3.4 IF DRIVER ALS® POLIGY HOLDER

cjmmms- AE 2

DRIVER

i) NAME:__ K Ml (MALE / FEMALE]
) HRIC/ FIN/P ASSPORT: CONTACT:

c)ADDRESS: s

1300 (oo vy
Rf UTDOOR
ABI{E OF DRIVING ,&Z 7{ Ry

WAS DRIVER AN '=MFLO‘|’ OF THE INSURED'S COMPANY? (YES f@

[F NO, R"LﬁTIDNSHIF" D DRIVER WITH INSURED: fw@—
) WEATHER CONDITI / RAINING / DTH!:F‘a i)
B)ROAD SURFACE: v ==

: ] OTHERS
D {TES@
0)REFORTED TO POUCE (YES / )

*cl)DATE OF BIRTH: |
&) CCCUPATION: (|

6. WAS ANYBODY INJ
Ty
IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE
Sbe ol pusseagee @) VEMICLE NUMBER: L You (4 mopeL:.__ TR/
C loeluding deiveey D) DRIVER'S NAME:
2 '\) el MRIC/FIN/P ASIPORT: CORTACT:
Mesieia 9. THIRG PARTY VEHICLE
oy o) paigase S VEHICLE NUMBER: MODEL:
IR P, &) DRIVER'S NAME:
I L s B r-r-l d vz, ) fl  NRIC/FIN/PASSPORT: COMTACT:.

()

o ¢ (oo b,
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