MNA420084973 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/09/2020 17:27
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

ACCIDENT STATEMENT

29/09/2020 17:27
28/09/2020 17:15
AT 3E GUL CIRCLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG8057Z

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

MULTI WAYS EQUIPMENT PTE. LTD.
2XXXXX318D

NOEMAIL

(LOCAL) +65-96925428
OFFICE-62875252

NISSAN
CABSTAR

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095529566-02

LIM KIM LEE

SXXXX613C

30/11/1965

OUTDOOR

11/01/1989

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96925428

OFFICE-62875252
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?

| 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 AND PHOTOS
Attachment(s)

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

Was there any audio recorded?

BLK 122 BEDOK RESERVOIR ROAD
#5-1043

470122
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

1

NO

NO

NO

NO

0

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN Veh A Gt fusdz
Veh B:

IMPORTANT NOTICE

" LAKEWSRED THAT K PEEUSER MATY HAYVE A 94 DAYS TIMEFRAME FOR ME 70 SLERIT At Dty Dapgai: CLAIM UHDER WY Oy BEOLCY

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

This Farm must be complete

Infarmation provided must be as truthful and accurate as possible oy wilful misrepresentation o withheld ng of material
facts may allow insurance companies o repudiate policy fiability.

Thiz issue and acceptanca of this Form by insurance companies is not an admizsion of polioy liaailingan the part of the insurance

companies.
Any false reporting may be referred to the Police for investigation.

The repart will be ferwarded by the insurers of the GI& Records Management Centre establishied by the General Inswrance
Assaciation of Slngapore (GlA} for archiving and that copies of this repart will for @ fee be made available upon application by
interested partiss,

By the lodgment of this report o the insurers, you hereby consent to the archiving of this regort at the centre-and to copias of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal

ik

e

i)

e}

My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIAY) mayfare permitted to collect, uss,
disclose and/jor precess my personal datafoersonzl infarmation set out in this [form] and any athar aersosal infarmation
provided by me or passessed by my Insurer (collectively the “Personal Information”} and dizclose and transfer such
Personal Information to all insurers] wha have insurad vehicleis) invokeed in this sccident (all insurers) who have insured
vehiclels) irvolved in this accident shall be callectively referred to as the “Insurers”), the Insvrers’ lavvers/law firms, the
Monetary Authority of Singapore and any relevart government agenayfauthority (such as the oofice), 'ﬁ_-, rthe purposeis)
af

[i} proceszing, handling and/or deallng with my claims including the settlement of the claims and any nesssusry
inwestigations relating to the claims;

i} irvestigating the accident and/for my claims;
{iii} carrying aut ndfor dealing with my instructions or respending te any enguiries oy me;

{iv] admimistering my clalms: (Inciuding the mailing of corfespondence, statements, Invelces, reporia or notizes te me,
which could involhve disclosure of certain personal data about me to bring about delivery of the same as wall s on the
axtarnal cover of envelopes/mail packages); andlor

(v} complying with applicable law in administering, proceccing, handling and/or dealing with my calms.{eallectively the
"Purposes”|

all inswirers) who have insured vehicle(s) Involved in this aceident and the lnsurers' lawyers/lzw firms, may/are permitted
o collect, use, disciose ancfor process my Perscnal Infermation for one or more of the above Purpases: and

my Personal Information may/tan be disclosed by amy of the Insurers gnd/or Gl& o their third party service providers or
agentsiincluding their lavwyers/law firmsl, which may be sited outside of Singapore, for one or mors of the sbave Curposes.

iy Personal Infosmation will alsc be collected and wsed to compile dlaims histary for the purposs of frasd detection,
Inuestigation and management [n present and sl future claims.

the infarmation s coflected under (d} above may be sharad [ gisclosed:

{7} to all insurers and/or any other third partles that assist in evaluating, invastigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as ressonably required for the purposes stated, or

{ii] tor complying with requirements under any regulations, laws or court orders.

/

-
# Policyhodder's Signatires Lriver's Slgnature

shorting Centre Personngl's Signgare

[rate & Tirne: (I driwer is nat the policyhalder) Marme: |"'f
Date & Time: NRIC/FIM Ko J-."' J

WALL CHECE MY POLICY FOR WORE DET RIS
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Sketch Plan #2

SKETCH PLAN
Veh A: (3B fvsd z
Weh B: —
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Vihicle & \jag  Slationans s ‘-Jﬂﬁﬂskﬂ?-
Q'lﬂ.dl-o!th. Luu.w-l-n 'lﬂﬂghl- -y:l'll Ei‘hﬁﬂ A dﬁ%ﬂ-ﬂij]‘_ UF-JMC'.I ﬂ

DECLARATION

Ifwie declare 'tHg I‘li'td_-ﬂﬂ]‘ﬂ{, particulars ara true in avery respact.
NN III
=r'ld-l"4.~ ' A

= '~ 2 |
@ Wil [\ J 29 AR
—Bglicyholder's S}HEHUI'-E' Dripar's Elgg-'}d‘.uree r-'e|:u:| ”G Centra unqﬁ ' SighElurs:
Diate & Time- {If driver Is not tas polieyhalder| rﬁ‘ I" nlﬁ,.,ﬂrﬁ EI Qf}
Date & Time kR{ FN o Xﬁfﬁ\ J\
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Accident Photo
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Accident Photo
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Accident Photo

AT

VK &= &
NMLYS ‘:-ur".'l '.I:_ MEAY Bar | e
1l.§\.{.. v Wil 1&"‘* ik T

L T e

Page 8 of 22



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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Accident Photo
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Accident Photo
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Accident Photo
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