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EMTRY DATE & TIME: 281875020 12:45
SUBMITTED BY- Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 14:37

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accura!g as possible ﬁ.n',.l withul misrepreseniation or wilhn;mng of matlarial tacts may allow insurance compames fo

repudiate pobcy liability.

4. The issue and acceplance aof this Form by Insurance companies is not an admission of pal cy iabi ity on the part of the insurance companies.

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

&. This repon will be r-:):waru:le:_:l by the insurers of the GlA& Records Managemen! Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon appication by interested parties. ¥
7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/08/2020 12:45
24/08/2020 13:35
SENOKO LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona 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
far rapair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

Passport Na/FIN

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YQ1360T

MEWAY SERVICES PTE LTD
2XHXXXXEE0H
NOEMAIL

OFFICE-97613099

MITSUBISHI
FUSO

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112852404

KASI SOUNDRAPANDIAN
GHATATH

0B/031987

OUTDOOR

o8M2/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86565236

SOUNDARPACGE@GMAIL.COM
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1 CHANGI VILLAGE RD
#03-3002

Poslcode 100005

VWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? [ ]
Was any injured conveyed to haspital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) MO
soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE STOP LINE AT SENOKO LOOP TO GIVEWAY FOR ONCOMING VEH.SUDDEMNLY VEH
B CAME FROM BEHIND AND HIT ONTC MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XE18448

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZULKIFLI BIN KASEI
NRIC/Passport Mumber SXXXEASA

Contact Number 98514087

Address

Posteode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companias,

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the 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 available aforesaid.

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

{al 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 infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively 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) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity 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;
it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver’s Signature Repo rti'h{(.entre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pl refy o K platement
&
DECLARATION
I/We-declare the foregoing particulars are true in every respect,
Vi - %.J‘E_‘r\\.t?h' LA /"‘ ’
Fclicvlﬁblderf.i'ﬁgnature Driver's Signéture Repnrtmwentre Personnel’s Signature
Date & Time [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE )z / [C/ D HOD/MMAYYYY, TIME (L2 2 25 JiHHMM)

- LOCATION: _ - i ¢

1. DETAILS OF VEHICLE :
alVEHICLE NUMBER {512 ¢
B}INSURANCE COMPANY:
c|POLICY NUMBER:__% 4 ’
clJPOLICY TYPE: {COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:,___ .
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY/ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME: ... » m
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YESINO) -

IFNO, PLEASE STATE (THIRD PARTY CLAIM /'REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME: A7Cei Aty cexercef (MALE / FEMALE)
B MRIC/FIN/P ASSPORT: CONTACT._ " i 4
C)ADDRESS:

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of pssengd DRIVER 5 . : o
CAST SO DREDEN THF [MALEFFEMA_LE]_

t Puf;.lud;m {[F:“fzr') G}NAME: - - o - # i
% BINRIC/FINPASSPORT: (DR ITUT N contacT, & 41,507
C_F..) c|ADDRESS: | LN £ ek |- FVE — )
z el M T | e ek j
"d)DATE OFBIRTH: (X 7 02y ki L |{DD/MM/YYYY)

2]OCCUPATION: (INDOOR 7/ O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: [ e _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q]WEATHER CONDITION: [CLEAR / RAINING f OTHERS__ —
BIROAD SURFACE:[DRY'/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO) e
IF YES, PLEASE STATE WHICH POLICE STATION; __ ~==—
8. THIRD PARTY VEHICLE

i
I

o A

i L Passzagar al VEHICLE MUMBER: _ : = - MOBEL

Cledudiog doivar b DRIVER'S NAME: 7 f L TE1. T BIn) £fafli :
: ; " ) NRIC/AN/PASSFORT, S 12835 Toors CONTACT: G2 L83
e 9. THIRD PARTY vEHICLE

%o fis b pacsn. @) VEMICLE NUMBER: MODEL:

rl-. J--I ;1I (R I_j-—: . EJ DR!VERrS NAME:

ar CHELBE. e ) g NRIC/FIN/PASSPORT:___ CONTACTe
s i |
L)

Ciai| =

Nipke =
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Search
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1101523
Folicy Mo 51 L PRS2 404 vrhichs Mg, Q13607 G5BT Regstration No. J01401 500
Certificatn ba,
Folicyholder Meme MEWAY SERVICES PTE LTD Palizyhoide: MR 205401 580
Product Code COMMERCIAL VEHILLE INSURA Cover Type Breferred Worasnop Plan Loading 0
Cantact ke Maobile} 9L 3000 Contact No,[Ofce) 1] Contact Mo {Home] (]
Emadl Addrise Spedial Rernaric el Mo
WFK Ba o Yex TCA Ko Yes eCode Resson
HED Protection o MCD Ertitlement| 3} il Private Hie Mo
¥ Accident Detadls
Repart Date FEFDESI0I0 B3R Accident Report Witnin 24 Fes Yk Accident Type Collisign - F
ate of Acodent 2400 2020 Fime of Acoident hh:mm 13:3% Cowndry of Acodent Singapore
Raportsig Carkre Crangm Force PEM Mo,
Acodent Location SENCHKD LOOP
@ Total Encess Applicable
Encess Type Per Arcoent Wireticrnon Excess. 100.00
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