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MMAAI00A0150 | Matanal Assessmisnl Cartto Sarvicos - Bukli Maiah
ENTRY DATE & TIME! 181020520 10:43
SUBMITTES BY: ROEL BN ARDIUL WasAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comecily the dotais of the Gecident b ifsnd up the &laimis procoss

-3

2 This Farm must be completed by the Polieyholder andior the Authaorised Driver.

3 Information pravided mus| be as ruthiul and acournio

repudiate palicy abilily,

4. The tesue ant acceptance of this Form by meurance

a5 passible. Any willul misrepreasniation or wilhald ng af materal facts may allow insuranca COMpENEE T

comparies is not an admission of paliey liabibly on ke part of ihe insurancs COTTEanMag

5. Any false reporting may be reforred to the Police for investigation,

6. This reporl will ba forwnrded by the insufers of the GIA Recatds Management Centre antatliahod by the General Insurance Association of Singapore (GLA) far

archiving and that copies of this report wlll, for a fea . b

merda avaiable upon appication by Interestsd Saraes

7. By the fidgeman of Ihis sepon 1o the nsuorers oy heraty consent 1o the archiving of this report at ihe centre and 1o copias of e reodn baing made avaiahbia

aloresaid

Date Of Report

Date Of Accidont

Exact Location Of Accident
Country/State of Loss

Vihicle Registration Number
Insured/Policyholder
Name Of Regisiered Cwrer
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpase for which vehicle was being used at

lime of acoidant

Are you claiming urder your own insurance prlicy

for repair to your vehicle?

I No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Palicy

Falicy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/10/2020 10:43
15/10/2020 08:00
JALAN BUKIT MERAH SLIP RD TOWARDS HENDERSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
8JF6413C

FIRDALUS TAN JO HAN NICHOLAS
SHXXRTERZ
NICHOLABJHTAN@YAHOO .COM
(LOCAL) +65-91466794
OTHERS-891466794

TOYOTA
COROLLA-1.5 AXIO (A)

TRAVELLING TO WORK

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

510040835202

FIRDALS TAN JO HAN NICHOLAS
SHXXKTBEZ

23/02/1980

QUTDDOR

09/05/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-91466794

COTHERS-91465794
NICHOLASIHTAN@YAHOD.COM

Page 1 of 11



T
Address E'LI.'I_;{'??E BOON TIONG ROAD

Postcode 163008
Was driver an employee of the Insured's Campany NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn
Vehiole =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidant :
Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appruac'r_md by u|_1kr|uwn_uursan[5}| NO
soliciting/offaring accident claims sssistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reparted to the police? NO
It Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident phatos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLABTOER
Vehicle Make/Model/Golour ALDI

Detalls Of Properties

Veahicle Category PRIVATE CAR
Wamea of Driver

NRIC/Passpart Number

Contact Numbaer

Addrass

Postcode

Insurance Company Name

Natura Of Damage

Mo. Of Passenger (Including Drivar)

Page 2 of 11



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 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 policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested 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 report being made available aforesaid,

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved |n this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the
Monetary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguilries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ tawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Parsonal Information may/can be disclosed 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 or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

ke ey

F'u[lrclghn»ider's Signature Driver's Signature Repg'ﬂmg Centre Per I's Bignalurg.
Date & Time: [E oot 20" [0%5 (If driver is not the pelicyhaldar) Name: w i

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I|/We declare the foregoing particulars are true in every respect.

/% Y 4 uéﬁﬂv

Policyholder's Signature Driver's Signature nrt!ng Cantre Pe n 's Slg
Date & Time: | & Ocd 20° W0 £ (I driver is not the policyholder) arne
Date & Time: MRIC/FIN MNa.:




ACCIDENT STATEMENT R
.@CCIDENH&IATE-{LS;J_@_IJ_‘E_J{DDIWAW' e 08 . 00wy

LOCATION; Hendurson R4

1. DETAILS OF VEHICLE
a)VEHICLE Numser,_SIF (413 ¢
D)INSURANCE COMPANY: NTUL
c|POLCY NUMBER: 510040 %357 02
d]POLICY TYPE: (COMPREHENSIVE / w / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL: Todola Corolla ~Axd |
rmPE:%&fg'ﬁ?; COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: {ERIVAYE / COMMERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME:__‘Trawelling 75 conre.

JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHNLY)

2.. INSURED / POLICY HOLDER

AJNAHE,"_F"'% Tan Jo Heny Nichdas @f FEMALE)
BJNRIC/FIN/PASSPORT:_SRo0¥q 86 2 CONTACT:__ 9144 79
clappress,_T8 Boon Tivag RA #0I-513 /63009

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo DE qufg,,:]é;. DRIVER :

Clncluding dyivar) SINAME: - (MALE / FEMALE|
|‘ 9 ) INRIC/FIN/P ASSPORT. CONTACT:
[_j o] ADDRESS:, .

“d)DATE OF BIRTH: {_+3 ¢ ©Z ; (9800 (DD/MM/YYYY)
€)OCCUPATION: (INDOOR

EAME OFDRVING 2| Falo oo ¥ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /|

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owine

5. a)WEATHER CONDITION: (CLEAR RAINING f OTHERS,

bJROAD SURFACE: / WET / OTHERS

6. WAS ANYDODY INJURED (YES / MO)
7. a)REPORTED TO POUCE (YES ey .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 4 g
N Mo of paseong av a) VEHICLENUMeER:_S LA 1706 £ MODEL: ‘
il )

I Including diiver) ) DRIVER'S NAME:__

(2 " ] NRIC/FN/PASSPORT. _ CONTACT:
g 7. THIRD PARTY VEHICLE

:\:,_ ]Idﬁ . P S o) VEHICLE MUMBER: . MODEL;___

LT TR o) DRIVER'S NAME: :

{'“““ﬂtiﬂf}--f‘*v'ﬂ" fl NRIC/FIN/PASSPORT; CONTACT:..
C

: Chatl = n|'chuin1JHtAAG’d#huD-Lom
‘ \HIDED '
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