MNA420076843 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/09/2020 10:21
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2020 10:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

07/09/2020 10:21
03/09/2020 14:35
ALONG HOLLAND ROAD
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

GV7848B

CHYE JOO CONSTRUCTION PTE LTE
IXXXXX808K

NOEMAIL

(LOCAL) +65-84260711
OFFICE-84260711

TOYOTA
DYNA 150 D

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D20MFL0004233

DEIVASIGAMANI ANBARASAN
GXXXX629T

29/05/1976

INDOOR

05/12/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84260711

OTHERS-84260711
NOEMAIL
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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)
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?

19 KIAN TECK ROAD
628772
YES

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

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)

SLAG6216H

PRIVATE CAR
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Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1, Please repart correctly the details of the acodent Lo speed up the claims process,

#. This Farm must be completed by the Pollevholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any willful risrepratentalion or withholding of matarial
facte may aflow insurance companies to repudiate policy Hambility.

A Theissue and acceprance of this Farm by insurance companies is not an edmission of policy hability an the part af the insurange
COMRENIEE.

5. Any lalse reparting may be referred to the Police for Investigation.

. The repart will be forwarded by the insurers of the GlA Aecords Management Centre established Dy the General Insurance
Association of Singagore [GIA) for archiving and that eoplas of this report will for 4 fee be made availshlc upon application by
Interested parties,

7. By the lodgment of this report 1o 1he insurers, you hercby consent to the archiving of this repert at the centre and to copies of
thi report being made available aforesaid.

B Consent under the Persoral Data Frotection Act {POPA)

lunderstand, achnowledge, agree and consent that:

lal My insurer, my workshop ang the General Insurance Associatian of Singapara | "GIAT) may/fare permitted o collect, use,
disclose and/or process my personal detafpersansl infermation setout in this [form] and any other personal inlermation
providged by me or possessed By my insurer |collectively the “Personal Information™) and disclose and transfer such
parsonal Infermation te all Insurers) who have insured vericieis) involved in this aceident (2liinsurer(s] who have insured
vohicles) invalved in this accidant shall be coflectively referred to as the “Insurers”), the Insuzers! lawyersflaw firms, tha
tonetany Authority of Singapare @nd any relevant gover nraent agency/autherity (suth us the police], for the purpose(s)
af -

lil precessing, handling andfor deatirg with my claims incluging the settlemens of thi claims and any neceszary
inwestigetions relating Lo the claims]

{ii] investigating the accident andfor my claims;
{111) carrying cut angfor dealing with my instructions oF respanding to any enguires Sy me,

{iv] administering my claims (including the rmailing of carrespondence, statemeants, inyoices, reperts of Rotices tomae,
which cauld Imvalve disclosure of eariain parsonal data about re to bring about delivery of the same as well as an the
extarnal cover of ervelepes/mail packages); andfor

I:l.'] complying with applicable lawin administering, processing, handling andor dealing with my claims. {collectively the
“Purpases”)

(h]  all inswres) who have insured vehiclels) invalved in this accident and the Insurers” lawyors/ladw Hirms, may/are permitied
to collesl, wee, disclase andfor process my Parsonal infermation for one or more of the abave Purposes,; and

(£l my Persenal Information may/can be disclosed by any of the insurers and/ar GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, fer one or more of the ghove Purposes.

id]  my Personal informatian will alse be callected and u sed to compile claims history fiar the purpase of fraud detectian,
investigation and management in present and &l fulung claims,

{e)  the information sa collected under (d) above may be sharad [ disclosad:

(il toallinsurers and/or any other third parties that assist in evaluating, nvestigating, controding or managing fraud,
rogulators, law enforcement and government agencies as reascnably required for the purposes statad, or

ity for complylng with requirements under any regulations, Wws or court ardars.

D B s wony 574?:"'/5@%

Policyhalder's Signature Diiver's Signature 'E’/ﬁgrlina Centre Fersopnel’s fignatlre |4 .
Date & Tirse: [If driver s not the policyhoider) e | ! / :

Diate & Tirme: MRICFIN Mo 74
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Nutiting that, | apolied brakes &b slow down bt my wehitlt clided.
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ahepoing particulars are true in every respect. /

20

aF 4 ".\:D ks .Q'UL‘MPV‘J =

Policyhalder's Signature Diver's Signature sptirting Cantra Persprmpel 2::}4_’: ;L',Eé
Date & Time; {If driver i not the policyhatder) arTE ! ) J/’r -?)
Date & Tlme: MAICFIN Mo
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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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