MNA420061889 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/07/2020 17:04
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

Country/State of Loss

ACCIDENT STATEMENT

22/07/2020 17:04

21/07/2020 22:40

TURN LEFT FROM TANJONG PAGAR TOWARDS NEIL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMK4580D

A MANOJ KUMAR

SXXXX425Z
MAJODKUMAR_94@HOTMAIL.COM
(LOCAL) +65-90284729
OTHERS-90284729

BMW
3201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109052445

A MANOJ KUMAR
SXXXX425Z

01/01/1994

INDOOR

14/11/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90284729

OTHERS-90284729
MAJODKUMAR_94@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)

Passenger 1

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 AND ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 684A JURONG WEST STREET 64

#12-101
641684
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: ROSHINI ASOKAN
: FEMALE

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

SHB8005D

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 12 specd up the slalms process.
2. This Form must be g

e Policynodder and/or the Authori:

3. Infermation provided must be a5 truthful and accuraty a3 possible. Ay witful misrepresentation or withhaiding of material
facts may allow insurance companies to repudiste policy lalsility,

4. The issue and acceptance of this Form by Insurance companies is not an admission of peticy Hability on the part of the insurancs
companies,

B The report will be forwarded by the inswrers of the Gia Records Management Centre established by the General Insurance

Assaciation of Singapore [Ga) for archiving and that copies of this repart wit] far 8 fee be made available upon application by
interostied parties.

1. By the lodgmient of this report to the insurers, you hersby consent tathe archiving of this repart st the centre and t8 comies of
the report being made svailable aforesals.

& Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledge. agres and consent thar:

[a} My Insurer, my workshop and the General Insurance Association af Singapore [“GIA*) may/are permitiad to collect, use,
dhilose and/or process my personal data/personal information 81 out in this [form] and any other persanal informstian
provided by me o possessed by my insurer [collectively the “Personal Informatian®] and declose and transter such
Persanal Information to all insurer(s) whe have insured vehides) involved in this accident (all ingurer(s) who have ingured
vehicle{s] invelved in this accldent shall be collectively referred 1o as the "Insurers”), the lnsurers’ lawryers/law firms, the
Monetary Authority of Singapere and any relevant government agencyfauthority (such as the police). for the purpose(s)
of:

{l] processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the clalms;

{il} investigating the scetdent andfor my clakms;
(ili} carrying out and/for dealing with my instructions ar respending to any engquiries by me;

[v}acministering my ciaims (including the malling of correspondence, statements, (nvoless, reparts or notices ta me,
which could Involve disciosure of certain parsoral data abaut me 1o berirg about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

[¥) complying with applicable law in administerng. processing, handling and/or dealing with my claims. [callectively the
"Purposes”]

() bl insurer(s) wha have Insured vehicleds) invalved in this accident and the insurers’ lawyersflaw firma, mav/are permitted
to eallect, use, disclose and/or process my Penanal Information for one or more of the shove Purposes; and

(e} my Persoral information may/can be disclosed by any of the indurers and/or GIA 1o their third party service providere o
agents{inciuding their lawyersfaw firms), which may be sited cutside of Singapore, for ore or maore of the abeve Purpsies,

(d}  my Personal information will sisa be collected and uied 1o compile claims history for the purpose of fraud detection,
mvestigation and management in present and all futuee claims

(el the information sa collected under [d) above may be shared / disglosed:

(i1 t2allinsurers andfor any other third parties that astist in evakanting, investigating, controfing or managing fracd,
regulators, low enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements tnder sy regulations, laves ar court orders,

Mo Mg

Polieyhi der's Signatyg Driver's Signature J rting Centre Ps—
Date & Tima: [ debver i ot the peliey halder) wmiE 2
Oate & Time NRICFi o -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az Sme4$80D
Bz SHBR60SD

L-tr*wmg J’F-Ff‘f 'ffr't}nfj
nﬂﬂiunc? Pagf*/' £Ooaf

to Nei| Koo

DECLARATION
"We declare 1he foregoing particulars are true in very respect.

M Vv

l“uliﬂrrwluﬂ iwum Driver's Sigrature
Date & Time: (I driver ts not the poffyhaider]
Date & Thre:

ting Centre Peron

MRIC/FIN Na.:

L
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ATTACHMENT

On 21.07.20 at about 22:40 hours, while I was turning left from Tanjong
Pagar Road to Neil Road. I slow down and stop for the pedestrians to
cross. Suddenly, I heard a loud bang from behind. When 1 alighted and
realized it was vehicle (B) who hit my rear portion of my vehicle (A). T wish
to state that I have one passenger inside the vehicle.

Vehicle (A): SMK 4580D h{f‘ﬁfﬁ
Vehicle (B): SHB 80050

/
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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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