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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims procoss
2, This Form maust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurale as possible. Any withul misrepresantation or witholding of material facts may allow insurance companies to

repudiate pobey liability

4. The msue and acceplance of this Form by insurance companies Is nol an admissicn of policy liabdity on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archaving and that cogies of thie repor will, for a fee, be made available upon application by iMerested parties
7. By the iodgement of this report 1o the insurers, you heraby consent 1o the archiving of tis repor at the centre and 1o copees of the regort being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniny/State of Loss

03/09/20:20 16:33
05/09/2020 00:15
ALIWA STREET
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ5175C

TAN KOON KIAT MELVIN

SXXXXASZ2E
MELVIN.TAN@WHSTDESIGN.COM.SG
(LOCAL) +65-03636167
OTHERS-33636167

Kol
FORTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5115110172

TAN KOON KIAT MELVIN
SXXXX4520

25/05/1983

INDOOR

19/05/2011

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93636167

OTHERS-93638167
MELVIN.TAM@WHSTDESIGN.COM.5G
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Address

Postecode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own \ehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident?

MNumber 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 245 YISHUN AVE 9
#10-157

TED245
NG
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKRZ214L
MERCEDES

PRIVATE CAR

ERFAN SYAZHERWAN BIN DZULKIFLI

THXXKD4EG
94893210
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 misrepresentatian or withhalding 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. The report will be forwarded by the insurers of the GlA 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
interasted 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 repart being made available aforesaid.

E. 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 personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

(iii) 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, invoices, reports or 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer|{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 more of the above Purposes; and

)y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

(d)  my 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} 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,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

{ I .'-.I L
/s .9 o5 fog (2>
A ) ol =
Pnliwhz)é& r's Signature Driver's Signature Re pn%ﬂe ntre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aot R E | T "'_,"'TJ‘? MO Lk =y, o W, C oL A o

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

. —_H i B = : %&v _N‘_/rq lra

Policyhaldear's Sighature Driver's Signature Report ﬁé’fﬁ ntre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
3 Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( L= ;01 L7 oo mampvyery, ime 0 . S J{HH:MM)

Lccnnow._h‘-‘- 1w/ h

CAVEe-]

L &

DETAILS OF VEHICLE = .
al VEHICLE NUMBER___ M (D 13 <c
OJINSURANCE COMPaNY: M TLic
SIPOUCY NUMBER: =
QIPOLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
S}MAKE & MODEL:
ﬂ?*rF-E;ts,f._:go_N { TOUPE f MPY v AN/ LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: /24704 1€ £4L ¢
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE ([¥Es/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY;

INSURED / POLICY HOLDER o
AINAME TAN koaprd te lmn CTAELA Iy gﬁ.LE;FEMﬁLEj

DINRIC/FIN/PASSPORT;__ S 521 S 2@ CONTACT:__ 1562k |4 |
c)ADDRESS: Ak > 4¥ Nithon Ave q_ 4013

* CONTINUE TO 3.d iF DRIVER ALSO POLICY HOLDER

l—,’“,‘u';. :J;I "\q';gg-ﬂ,--]&, DRIVER , 52 P
Cincluding dyiva,) SINAME___ Q3 ortar (NAALE / FEMALE)
el ) BINRIC/FINP ASSPORT. CONTACT:
(55 ) :
il C|ADDRESS;
*d)DATE OF BIRTH: (V4 U, 7 1GI= | (DD/MM/YYTY)
&]OCCUPATION: (INDOOR / O umooﬁc_l,
fIYEARS OF DRIVING EXPRERIENCE: ! _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (- Wi v
5. QJWEATHER CONDITION: {CLEAR / RAINING / OTHERS
DIROAD SURFACE: (DRY / WET / OTHERS )
8. WAS ANYBODY INJURED (YES / KDy
7. QIREPORTED TO POLICE [YES sy
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
ot s ol VEMICLENUMaer: S 221 L L e R<SE
widin <\ Bl DRIVER'S NAME: "F'f'.r_ur-d SHAZHER AN Bin B'.z'ufjt_i-:;l-f—ﬂ
1 NRIC/FN/PASSPORT:_ | 1 p ¢ (LL Cr CONTaCT: M4 P9 T2]c
C— ¥. THIRD FARTY VEMICLE
" _ d} VEHICLE NUMEER: MODEL_
r 8] DRIVER'S NAME:
i P fl NRIC/FIN/PASSPORT: CONTACT:

Y vinedderarom . €
M i ; 5 AL RYA %) LAX N
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* Change Language * Change Password ¢ Log Out
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BTR2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

[ CP)ME FI|E' | Mo e chosen
| hoase File | Mo e chosen
= Attachmans List

Artachment Uploaded B/ Date

b MWAL_PRYA_USI_BO0EDT| NATIOMAL ASSESSMENT CENTRE SERVECES) gn
07 Sep 2020 D929

HAC_FAYA_UBI_EDDG0L] MATIOMNAL ASSESSMENT CENTRE SERVICES ) on
QF Beo 2020.09:29

NAC FAYA UB]_SOO601[ NATIONAL ASSESSHENT CENTRE SERVICES) on
0T Sep 2020 09:20

NAL_PAYA_UBI_BOOS01| NATLONAL ASSESSMENT CENTRE SERVICES) on
OF Sap 2020 09:29

RAL_PA¥A_UBI_BD0GDY] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Sep 2020 092%

MAC_ Pl UB1_SDIE0L] SATIONAL ASSESSHENT CENTRE SERVICES] on
OF Sep 2020 09: 28

WAC_PAYA_LIBL_AOCE01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0F Seg 203D 05 18

WAC_FATA_UBI_BOOGC] MATIONAL ASSESSMENT CENTRE SERVICES) an
07 Sep 2020 00-28

MAC_PRTA_UIK_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES] an
07 Sep 2020 O9; 28

WAL PAYA_UAL_ BOCS0T] NATIHONAL ASSESSHENT CENTRE SERVICES) on
07 Sep 2000 0928

WAL Fara_LBI_BDOGCY] WATICNAL ASSESSMENT CENTRE SERVICES) on
0¥ Sep 2020 09:28
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