MNA420076055 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/09/2020 16:36
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

03/09/2020 16:36

03/09/2020 10:55

BARTLEY ROAD EAST BEFORE BARTLEY VIADUCT
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

GBE4678T

HOME SPRAY COATING &PAINTING SRV
5XXXX976L
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90085314
OFFICE-90085314

NISSAN
NV350

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114589833

ISLAM NURUL
FXXXX456R

02/07/1976

OUTDOOR

06/06/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90085314

OTHERS-90085314
HANCARREPAIRS@GMAIL.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?

I 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 PLAN
Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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)

CB8271K

COMMERCIAL VEHICLE
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Sketch Plan

SEETCH PLEM

IAFORTANT NOTICE

1. Pluaze report carectty the details of the scoident b cpeed up the elaims pracess.

3 This Fur must be cumpietes by the Policynolder an oo the Sothorized Driver

3, Infarrraticn prowided must B

wu Leuknful and accurete se possibie. Any wiliul rmicepresestanion or withbolging ol matenzl
faris rhay Al iNEUrance companies 1o repudiste policg Uabiity.

The issue and seeprance of this Form by iPsurance companies & net 2n semssien of peliny liabiliny on tre part of T hsuranc
COMmpanies.

By false repo rl:'|r..g iy ke referred 1o the Police for investization.

£, Thereport will be forwarced by the insurers o the G185 Fecords Menagerment Centre extablished by the Generelinsurznie

Acceciztion of Sngupore {GLA} for archiving and That copies cif this report wilt for 3 fee be made svailabie cpon apehicatlan by
imterested parthes,

=~

By the lodgmest of this repert ta the ingurers, you hereby consent 1o tre archlving of this report sl the Cenire anoin capies of
tlie repart being made availeble aforesald.

G Concertunder the Personal Data Proteczion Bet {POPA]

| understand, acknowledge, agree and consert thal:

fal oy insurer, my workshop and the Generzl insurance Bsodiztion of Sirppore |“GAAY| may/are permitted to colect, UsE,
giseinee =nc/or process my persoral dete/persenzl information set out in this [forrn] and smy other persanal infaratien
provided by me OF posseseed Oy My insurer [collectively the *Personal information
cersoral tnformetion to gl insurerls) whe fave
wehiclels) v

*1 ard dizclose and trensier such
inzured vehidlels) invntved fn this accident (ail insureriz) who kave insured
clved in this accident shall be collectively referred to a= the “Imsurers'y, the Imsuress lwyersdiaw firms, the
Wonetary duthorty of Sngepove and any Televant grvemmant agency/authority {such as the polise), for the purposels)
of ;

il precessing nsnding anc/or ceaing with my claims induding the settlement of the clalme and ary necessary
inuectigations relating to the claims;

il Irvastipstiog the zocident andfor my daims;
i) carrying oot and /o desling with my instructions or responding to amy enguinties by me;

fiv] aseministering my clzims |inchading the malling of carrespondence, statements, invoices, FEpOTLS 07 notices o me,

winich could involve disclosure of certain personzl dats 2beut me ta bring sbout delivery of the same =z well a5 on the
externs| cover of ervelopes/madl peckages); and/for

v ceraplying with appliceble taw in administering, processing, Rardiitg and/or deating with my claima.{colilectively the
“Purposes’”)
b &llinsurerls) whe have insured wehiclels) irvolved In this sceident and the tnsurers lawyersfiaw firms, may/are permitted
1o collect, use, disclase andfor process sy Persanal Information for pre or mare of the shove Purposes; and

{e] sy Personal Information may/can be disclosed by any of the Insurers and

Far GLA to their trivd party service prowiders ot
szerialincluding their iwyers/low firmz], which may ke sited euts

ide of Singapore, fot one ar mare of the above Purposes.
iy Personal Information will alze ke coliected and used to compile claims nistory
[nwestigation and management in present and @il future claims.

[l for the purpose of fraud detection,

()

the infefmation so collected under {d} above may be shared { disclozed:

0 te ol bsurers andfor any other thivd parties that assist in evelusting, mvastigating, cont oiling or m

areging fraud,
regulators, law enfercement aind gowerniment agenties a3 reasonzoly reguirs

|:| far the plarposes slated, or
(it for cam l‘.‘i‘- itk reguirmments under shy reguiaiicons, laws or court orders.
P Y
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Sketch Plan #2

SKETCH PLAMN 9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregeing particulars are true in every respect

Home Spray Coating v, é

i

- Baling Service
"RCB No: 52847976

Dirfver's Sgnaturs
[If driver is not the policyholder)
]- Date & Time:

.’JFV d:f}' G/ ;% / ¢
nepgﬁmg_ Centre Pa E|gnat re

4
e
:FIIEJFN M %—\1&@\_ [

I

il

,

Page 4 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo
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