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MMAT 20085215 / Kational Assessment Cenire Services - Libi
EMTRY DATE & TIME: 1212020 16:25
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/10/2020 16:31

SINGAPORE ACCIDENT STATEMENT

1. Pleasae report rnrr\ci.'.lll_.: the details of the accident to speed up the claims process
2. This Form must be completed by tha Policyholder andior the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as pessible. Any willul 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 pari of the insurance companies

5, Amy false reporting may be referred to the Police for investigation.

B, This repor] will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appbcation by interested parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this repod al the canire and to copies of the reporl baing made avaidabhe

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12M10/2020 16:25

05M10/2020 06:20

PIE TWDS TPE BEFORE TAMPINES AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMNT208U

FIRST AUTO LIMOUSINE PTE LTD
2X00301D
NOEMAIL

OFFICE-89999989

MERCEDES-BENZ
GLAZO0 URBAN (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118640588

JOHN MANOHAR ROBIM JOSEPH
SHXXKBITL

17/10/1983

INDOOR

02/07/2018

2 YEARS AND 3 MONTHS

MALE
{LOCAL}) +65-B1574203

OFFICE-81574203
NOEMAIL
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BLK 458 PASIR RIS DRIVE 4
#04-327

Posicode 510458
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPEE40L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/FPassport Number

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 20



SKETCH PLAN

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 withholding 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 peliey liability on the part of the insurance
companies,

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

6. The 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 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you here by consent to the archiving of this repart at the centre and to co pies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(al 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insu rers”), 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 res ponding to any enguiries 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) allinsurer(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

] my Personal Infermation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the abave 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) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Paolicyhalder's Signatu e ;‘E}?/ Driver's Signature Reporting Centre Personnelt Signature
Date & Time: = {If driver Is not the paolicyholder) Mame:
Date & Time: MNRIC/FIN Ma.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl b Aigrmpn.

DECLARATION
I/We declare the hregu]ng_ggr[imlars are true in every respect.

/H'-.::LHG&-
SEON |
& M f\ﬁaﬂ

Policyholder's Signahlgé}\ __,Z\%"-’ Drlver‘sﬁnature Reporting Centre Persannel's Signature
Date & Time: N w0k {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:
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On 5 October 2020, | was driving on PIE towards TPE/SLE at 6:20am. Just before Tampines Ave 2 exit,
car number SLP6640L on lane 3 suddenly cut into my lane momentarily & his right front tyre hit the

left front tyre of my car SMN7208U on lane 2. No visible damages were seen except for some minor
scratches on the front left rim of my car.
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ACCIDENT STATEMENT %

ACCIDENT DATE:Li/JD_H'__LJ{DﬁIMMHTW}, TIME:( % 30 - ) (HH:MM)
tocanon.__PIE_ twds T{E e b Tﬁﬂ?inu pe Vv exid

DETAILS OF VEHICLE

GIVEHIGLE NUMBER____ oM N3 1OFU.

bJINSURANCE COMPANY:____ N1
c)POLICY NUMBER:
d)POLICY TYPE: {COMF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____, .

f)TYPE:(SALOCHK ICDUF’E f MPY ;"VAN! LC}RR‘H MOTORCYCLE S DTHEES]
alVEHICLE CATEGORY: [F'RIVATE fCO ERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: F"nw} L -

| ARE YOU CLAIMING UNDER YO WN INEUF{@CE [YES/H ]l
IF NO, PLEASE STATE (THIRD PA LAIM / REFERTING OML
INSURED / POLICY HOLDER
A)NAME: -érij b Lmodling  Fe Hd (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT:
cJADDRESS '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCJLDEE
DRIVER _
) NAME; [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: contacT:_g00 3 Y%
=) ADDRESS: :

"d)DATE CFBIRTH: | / | (DD/MM/YYYY)
2] OCCUPATION; (IN R / OUTDOOCR]

FIYEARS OF DRIVING EAFRERIENCE:______ = ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (¥ES )

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER CONDITI C@\R / RAINING forHEﬁs
b)ROAD SURFACE: ( / OTHERS ' .
6. WAS ANYBODY INJURED [YES /
7. Q)REPORTED TO POLICE (YES / E
IF YES, PLEASE STATE WHICH POWICE STATION
T 8. THIRD PARTY VEHICLE
%Mo of passiegar @) VEMICLE NUMBER: VP00l MODEL:
':_. 1ﬂ¢1m£’-‘..’n:l ._',':lll'l.'..'a'r‘\'l b} DRIVER'S NAME;
¢ 7 " ¢) NRIC/FIN/PASSPORT: CONTACT:
T —— :II 2. THIED FARTY VEHICLE
M i d VEHICLE NUMBER: MODEL:
VS CY PRSEAGAT o) DRIVER'S NAME:
"”“‘“u‘““ﬁ} dWir2c ) f)  NRIC/FIN/PASSPORT: CONTACT:.
L3
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