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MMATZOOTETOS / Matonal Assessment Centre Services - Ukl
ENTRY DATE & TIME: 05082020 16:06
SUBMITTED BY: Liew Shkan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgaso ragort uurmcllx thee details af the accidant o apead up the clams process.
2. This Form must be completed by the Policyhaolder andlor the Authorised Driver,

3. Information pravided must be as fruthful and sccurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias to

repudiate policy liabiity,

4, The msue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companes
5, Any false reporling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapare (GIA] for
archiving and that capies of this report will, for a fee, be made available upon application by inleresled parties
7. By the lodgemant of this repart ko the insurers, you hereby consent to the archiving of this repon at the centre and 1o coples of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/09/2020 16:06
04/09/2020 18:20
TPE TWDS SLE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3459R
Insured/Policyholder
Name Of Registered Owner SASWADIMATA BIN DASUKI
MRIC Mo SHXXH2BTE
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phona Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date COf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-96248929
OFFICE-96248920

TOYOTA
WISH

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117668144

RIBIYANDA BIN SASWADIMATA
SKXXXE11B

05/02/1997

INDOOR

21/072015

5¥YEARS AND 1 MONTH

MALE

(LOCAL) +65-87488504

NOEMAIL

Page 1 of 11



Address BLK 537 PASIR RIS 5T 51 #02-46
Postcode 510537

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Number of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg'uja: been appmached by ut_':knnwn_p&rmn[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger NAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Cameara? MO

YWas there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKKS886.

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contacl Number
Address
Posteode
Insurance Company Name
MNature Of Damage
Mao. Of Passenger (Including Driver)
Page 2.of 11



IMPORTANT NOTICE

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

2. This Farm must be com d by the 1 ndfor th

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

E. Any false re ma ferred to t ice for igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 indgment 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 aforesald.

8. 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,
disclose 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 disclate and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved (n thic accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clairns;

{1} investigating the accident and/or my clalms;

{iil) 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 of 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} complylng with applicable law in administering, processing, handling andfor dealing with my clalms. (collectively the
& i

Purposes’|

(b)  all insurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colflect, use, disclose andfor process my Personal Infarmation 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 10 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] rny 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.

{e} theinformation so collected under {d) above may be shared / disclosed:
fi) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/
_—ﬂ"-”--’ ; | =
Policyhalder's Sigratura Driver's Signimre Report:ng Centre Per;nnn el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

i o

g -

Palicykoléer's Signature
Date & Time

=
|
L

Driver's Sigrature
(If driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MNAIC/FIN Na;
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Vehicle No. STF 24 59K Model [ Make 7 0()0TA (A7 <Y
_@_@_—E of Accident ' /JLL'T"-’;’;’ 20 M

Time of Accident [ S )0 HRS -
Location of Accident TPE  TPYARLS E

Exact purpose use during accident

Name of Owner Sgqswqd pmagra BLin Lers Ui

Telephone No. H/P: ’;’{. 26 2924 Home : Office : |
INRIC SEGD28TE

‘Address BIK $3F, rasicr Xy S &7 #02- %4 e,
Claim type oD THIRD PARTY / REPORTING ONLY o
Insurance Company NTUL |

Type of Coverage Comprehensive )  Third Party  Third Party / Fire /Theft

| Policy No. SeopE7 eSO

Name of Driver As Above IfNo, < bivaanda Ria S5S9 sivaqds M ats N
NRIC FQFOLENE  AnyPassengers: /[ 1)

Date of birth 0$ /02 /773 3
Occupation Outdoor / [ Indoor )

Driving License Pass Date 2/ Jufy 2O £8

(Gender [|male) / Female )

Contact No. H/P: 974 Y5004 Home: Office:

Address 18Ik STF#, Jzecir g SF 7 Ze2-&0, S 'x74dy
Driver have any own vehicle \INo, ) If yes, Reg No.

Relationship Employee, if no, state <> ) e
Weather condition Clear f\ Raining Other

Road Surface Dry (Wet ) other

Any [njuries \INo, ) if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SAK 576 J Any Passengers : O

Name of Driver MR Loh ContactNo.: JNLF 44085
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : N
'Vehicle G No. Any Passengers:

Witness Name Witness Contact :

Accident Portion Fri—ed— P ]
Camera Recorder [|ves) No Ovir lvad |
(Email Address T 0089 yaa [rsf@4ma | com =

I ] A

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON |

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nsl- om- 39

4



