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WA A T1ETI224-01 ¢ Hational Ascessmaen Centre Bentces - Bukit Marah
ENTRY DATE & TIME: 26/120017T 7443
BUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up the claims process.
. This Form must be completed by the Policyhalder and/or tha Authorised Driver.

1, Informalion provided must be as truthful and sccurate as possible. Any witlul misrepresaniation o withalding of malerial facts may aliow njurance companias io

repudiate policy abillty

4. Tha ts=un and acceplance of this Fotm by [nsurince comgpanies |s notan admission of policy llabifity on the part of the insurancs companies,

5, Any false reporting may be referred (o the Police for Investlgation,

B. This report will be farwasded by the ingurers of the insurers of the GLA Records Management Centre estabished by the General Insurance Associalion of
Singapone(GA) lor archiving and that coples of this repart will for & fee be made avallable upon application by interesind parties,

7. By the lcdgement of thie rapad 1o the insurers, you herety consant bo the archiving of thiz report 8t the centre and 1o copées of the report baing made avadabla

aforesad.

Date Of Repaor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26M272017 14:53
251272017 11:00
ALONG ORCHARD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg MNo

Emall Address

Maobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehlcle?

If No. Pleasea state aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experienca

Gendear

Mobile Number

Fax Numbar

Contact Numbar

EMail Address

SJN1045

ONG DWAN HIEN
N540158

NOEMAIL

(LOCAL) +B5-26738225
CFFICE-BET38225

TOYOTA
ALPHARD

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5034440687-08

TAN YONG TENG
51029673

29/01/1936

DUTDOOR

15/05/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86738225

OTHERS-867 38225
NOEMAIL

Page 1ol 17



Address

Fosicode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle Involved In this accldent?
Mumber of vehicles Invalved In the sccident

Was any body injured in the Accident?

Was any Injured conveyed to haspital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accldent reported 1o the police?
If ¥es, Flease stale which Police Station
Was nobice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 56 TELOK BLANGAH HEIGHT
#06=-159

100056
NO
PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

OM 25-12-2017 AT 11:00HRS.| WAS DRIVING ALONG GRANGE ROAD TOWARDS ORCHARD LINK.AFTER THE ERP
GANTRY | TRAVEL STRAIGHT BECAUSE | WANTED TO GO TO MANDARIN HOTEL AT ORCHARD WHICH WAS ON MY
RIGHT.SUDDENLY | FELT A BUMP ON THE RIGHT,| CAME DOWN AND SAW A CAR 5L55250X BANG AT THE REAR RIGHT

SIDE OF MY CAR.
Attachment(s)

Ara accidant photos available for attachment?

Was there any video caplured by Car Camera?

\Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLS5259X
MAZDA,

PRIVATE CAR
PING TECK SENG
56921351
B5B560T0

Fage 2of17



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 ls not an admission of palicy liability on the part of the Insurance
COmpEanies.

5, false reporti erred to the Palice 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 (GlA] for archiving and that coples of this repart will for a fee be made available upon application by
interested partios.

7. By the Iodgment of this repart ta the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available sforesald.

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

(al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) involved In this accident {all Insurer(s) who have Insured
vehicle(s) invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authotity (such as the police), for the purpose(s)
of

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating ta the clalms;

(i) Investigating the accident and/or my claims:
{ill]) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery 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 andfor 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 cotlect, use, discloss and/or process my Personal information for one or more of the above Purposes; and

(¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal Information will also be collectad and used to campile claims histary for the purpose of fraud detection,
investigation and management |n present and all future claims.

(e] theinformation so collected under (d) above may be shared [/ disclosed:

(I} taall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

1y for complying with requirements under any regulations, laws or court arders.

Palicyholder's Sigrature I;!FIuerTs Slgnallhre Ftepﬂ/rllng CientrgPprsanpel’s Signatu .
Date & Time: {IT driver Is not the palicyholder) Name: Irf L
Date & Time: MNRIC/FIN Na. /

:r_)lfh'/fl!n"}




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

/A

/;/ 20/

DFiver's Signatmi
(If driver is not the palicyhalder|

Date & Time: —{)I(
~2 7

Palicyholder's Signature
Date & Time

mr“t ing Centre P ng sSg ature
Mame:
NRIC/FIN No.:



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /0973100
Palicy No.

Fuiirghalier hsme
Prmeuil S

Congact Wi | Mabile)
Email tooness

KF¥

Cate: af Accaent
Reporting Centre
Acrident Lacetinn
= BRenafitn
Cavarags
Emcess Waivar
Trampas Allawaiiis

T Excass
e dafage Facess
Unmarmed Drmost Evcess

Thind Party Lcess

S00444GERT O
Do WM HIEN
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SEIINETS
B No . Yes
Y
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Ml
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GET Rugisteesd
GET fagieteation No

MadiNcaton: fistsy

= Palicyhoider Malling Address

Adgresy L
Ailcness 4
Wit No

= O Drivar Infa
Drivar fsme
Unnameid driver Kama
Negisaes Take af Criver Licenve
Enntact Mo, [Hohils|
Afdgresy 1
Adaness 4
il hin

Dues he own 8 Sirgapore
Hegabered car?

Fncdication Histnry

B 56 TOL-158

Unnamad trvar
TAN YOG TENG
LEEARE
RETIRIIE
HiM T8 05 190
SINGABORE 1000%E
16155
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Page 1 of 2

Vahcie fo, SINiDas AT Hegutraton b,
Podeyligider NAIC

Citn Tyne dvivn CLABSIE Loading
Cantact No,{OfMce) Canract fig.{Home|
Spacal fEmark elodn
e e Ve Cods Reson
NCD Entitlemaent[% | 54 Private Hie
Acruseit Aepar Within 34 es . ea Acoident Tyes
Time of heodent Hivmm 110if Country of Actidart
Orsnge Farte [ by

Siim Insured

BELUNRRn . AN

FOCOLCAnON NG
Adlditional Excess 0.a0 ‘Windscruan Excern
Dutside Singdpars 00 Excest .00
Butalge Smgapare TF Escaui n.om

GST Hegutrotan Doiw

Adiress 2
Aditrans Type
R.I|!b¢d Bahity Mumber
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GST Sraws VarfMes
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Linnitreed Drtees
SHOR0ATA)
ki

Claim 001 QD-MX M

Cisrn Type =
Coneoc Wa. | Hobie)
Emall Aididreis

Clair Dsanrphon

Prafarran Wesishop Contact
.

Ragiiire Finakssbicn
Dt Ragotsrmd
Report: Tauen By

Print &K |utier

£0-MK -
L ]
| ]

hgdress 3

Pout Codu

Emvwir DOE
Crveving Expariunce
Eoetact o (Hosme]
AddieEs 3

et Crstlm

Diiver liares Camgpany

Address I TELDE fULANGAH HEIGHTE
Addruns Typs Fareign addrass

Civyar Vghicie No, LINLG4S

Ay nury? Teu & No

|Fincia i NG oWkl HIEN ]
Contacs Mo, {Humee) ETIE |
£ Vubrele Numbar leminas |

Indrei NARIC
Cominct M. [Cffroe)
TP Vihicln Mo

[E3HIDeS ¢ sLs5259A Ot 35 Dme 2007

| Mame of Frafersd Warkehap

I =

L] -
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upioased By Twbe Categrry ?
WAL RUIT_MERAH_BIDHTH] NATITINAL ASSERSMENT CENTRE EERVICEE (BUR Brsitaa
TF MEANH]] an 26 D 2007 16100 )
NAZ BT MERAH_SO06TH] MATIONAL ASSELSMENT CENTRE SERVILES (BUK Dhiksa
IT MEARH] | B 26 Ciec 2007 10200
MAC_BUKIT_MERAH_HCOETG] MATIONAL ASSESSMENT CENTRE SERVICES {BUK PHiste
IT MERAM)) oo 26 Dee 2017 16100
AL BLIMIT_MERAM_HDDSTR] NATIDHAL ASSESSHENT CENTRE SERVICES {Rux Phratas
1T MERAH]) an 26 [ee FMT 15589 .
NAG_BUKTT MERAH BODETE] NATIDNAL ASSESSMENT CEWTRE SERVICES (BUE Mickoa
1T MERAHT} om 26 Dec J01T 15:50
NAL BUKET_MERAN_DO0ETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK Phistis
IT MERAK]) o T4 Dae 2017 1358
MAC_ BUKIT. MERAH_B000 TS NATIDNAL ASSESSHENT CENTRE SERVICES JUUK Phonos
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IT MERAH)) on 26 Deg 2017 35:35
WA BUKIT MERAH BI0ETA| MATIGNAL ASSESSMENT CLNTHE SERVICES (B
IT MERAH]]-on 76 (e 2007 15:55 MAIES DerrivayClamist
Upnsdeil BvDale Faider (ate Filz Hame
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DETAILS OF VEHICLE
¢ VEHICLE NUMBER__S TA 164 3
o)INSURANCE COMP INWU&?'%ET—
CIPOLISY NUMBER; ol &
djFOLICY TYPE: | COMPREHE ENIIVE / THIRD FARTY / THIRD PARTY FIRE LTHEFY)
g)MAKE & MODEL! T ':'J-*. T4 ﬁLPHA‘iM
[)1YPE{SALOON [ CO JF‘Efr—‘-"\f [N-A [ LORRY ( MOTORCYCLE( OTHERS]
g YEHICLE CATEGORY; TOMMERSIAL { MOTORCYCLE]
nIPURPCEE OF USING AT ACLJL-‘ENT TIME e RE (A
| ARE YOU CLAIMING UNCER YOUR OWN INSURANCE (TES/ND)
|F MO, PLEASE STAT E{_T__:Q PARTY CLAIM f REPORTING OMNLY)

INSURED / qu Y HOLDER
AN ARAE; /&4%9&! Hiters . (M ALE [ FEMALE|

DJNRI"‘.FFIWPAEEF:"RT. _Mﬂf 7.4 CONIACT:!

“JADDREH

DRWEH '
7%4 |WAALE [/ TEMALE]

a’]ﬁam;
o) NRIC/FIN/P MEFO%T

ONTINUE TO 3. dfﬁ'."-""'ﬁl ALSD POLICY FOLOZR

CONTACT! ?é? 225

ClAEIDPES“' mm

Y| DATE OF BIRTH; quff _Z‘H@m,m ST

- a|c:w:cumnr:rq INOOOR LOUROOR & ayr77

[} Diyes OF DRIVING ||l Gl -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT C@J MO
IF MO, RELATIONSHIP OF THE DRIVER WITH INSUREDR!

G| WEATHER CONDITION: {CLEAR/ RAINING I-qu-iEF‘g

bIROAD SURFACE: [DRY / WET [ OTHERS
WAS AnYBODY TNJURED (YES [NC)

&) REPORTED TO AOLICE (YesZNQ} "

IF YES, PLEASE STATE WHICH POUCE §TATION: e

THIRD FHEU'T VEHICLE
;} (CLE NUMBER: 5259 ODEL!

B mweasmma
tog) I%R‘.CIFH,-’F'—‘-ESFDH'I:
THIRD PARTY VERICLE

o] WEHICLE MURMBER; ] pACTELY L T

o) DRIVERS NAME

B N3Io TR PAISPORT: CONTACTIL =3
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