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AL TR0 T T Masoral Assmnamant Camity Sorvices « Bakil Merah
ENTRY OATE & TIME 0220120148 18523
SUBMITTED Sy ROSL BN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 16:56

SINGAPORE ACCIDENT STATEMENT

1, Plaasa report cormactly the detalls of the accident 10 speed up Ina tlaims process.
2, This Form must be complated by the Policybolder andlor the Authorised Driver,

3, Infarmation provided must be as rulhful and scourale ss passisle. Any wilful mesrapresentation of withalding of mateds] lacts may allow Insurance companies (o

repudiale policy abifity,

i

. The issus and accaptance of (ks Fomn by insurance companiaa is net an admission of policy liabilty an the part of tha insurance companiss,

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

&, This raport will be forwardad by the inswrees of the insurers of the GIA Records Management Centre asiabiighad by the Ganeral Insurance Association of
Singapore|GhA) for archiving and that caples of this repart will for o foa ba mede available upan application by intaresiad parting

7. By the lodgament of this rapor o the Insurers, you herehy consent to the archiving of this report at the cenirn and ta cafiles of tha report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 19:23

3122017 17:00

TAMPINES AVENUE § TOWARDS PIE TUAS
SINGAPCRE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Reglstered Owner
Co Reg No

Email Address

Maohile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used al
tima of acciden

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

SJCERTIK

VITRO AUTOMOBILE PTE. LTD.
201508374E
RONNIETLCHEGMAIL,COM
(LOCAL) +B5-87570360
OFFICE-B75703860

TOYOTA
CAMRY

DRIVING GRAB

MO

REFPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

O

5073467512-02

Lin CHIN HO

S684087T0E

28/10/1968

QUTDOCR

20/08/1833

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97570360

OTHERS-9T570360
RONNIEILCH@GMAIL.COM

Page 1ol 8



BLK 450F TAMPINES STREET 42
#06-386

Postcode 526450
Was driver an amployse of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLIDED INTQ PROPERTY
Waeather Conditions RAINING

Road Surfaca WET

Other Infarmation

Was any foreign vehicle involved in this accidant? NO

Muriber of vehicles involved in the acclident 1

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? WO

| have been approached by unknown Iparsann{s] NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passengar | NAME: © UNKNOWN

GENDER: : MALE

Passengsr 2 NAME: . UNKNOWN
GEMDER: + FEMALE

Details of Police Action

Was the accident reported to the police? ND

If Yas, Please state which Police Station

Was notice of intended Prosacution given? NO

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS SELF SKIDDELD)

Attachment(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

\Was there any video captured by Car Camera? MO
Was there any audla racorded? NO

Page 2of B



SKETCH PLAN

IMPORTANT NOTICE
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 please raport correctly the details of the accident 1¢ speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

\nfarmation provided must b 3s truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptantce gf this Form by insurance companlies is not an admission of policy lability on the part of the Insurance
companies,

Any false reporting may be referred to the Police for inve an.

The repart will be fo rwarded by the [nsurers of the GIA Records Ma nagement Centre esta hlished by the General Insurante
Association of Singapare (&I} For archiving and that coples of this report will for a fee be made svailable upon application by
interested parties

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report Deing made avallable aforesaid.

Consent under the personal Data Protection Act (PDPA)
-understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the Gerneral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the "Persanal Infarmation”] and disclase and transfer such

parsonal Information to all insurer|s) who have insured vehicle(s] invalved in this accident (all insureris) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the mpsurers”), the Insurers’ |2wye rsflaw firms; the
Manstary Authority of Singapore and any relevantgovernment 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 NECEssATY
investigations relating 10 the claims;

(i) investigating the sccident and/for my claims;
[iii] carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims [including the malling of correspondence, sratements, inyolces, reports or riotices 1o me,
which could invalve disclosure of certain persanal data about me 10 bring about delivery of the same a3 well as on the
external cover of envalopes/mail packages) and/ar

{v} complying with applicable law in administering, processing handling and/ar dealing with my clatms.{collectively the
“purposes’)

lb} all Insurer(s] whe 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 ane or mare of the above Purposes; and

e} my personal Information may/can be distipsed by any of the Insurers andfor GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of More of the above Purposes:

{d] my Personal Infarmation will also be collected and used to complle elaims history for the purpese of fraud detectlon,
investigation and management in present and all future claims.

(e} the |nformation S0 collected under (d) above may be shared / disclosed:

(I toall insurers and/or any ather third parties that assistin evaluating, investigating, contraliing or managing fraud,
rE,guIatur!., law enforcement and governme nt agencies as reasonably reguired for the purposes stated, or

(i) for complying with requitements under any regulations, laws of court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task ) Page 1 of 2
Clalm Handling
Accidmmt MT/QRTHLE6E
Eudley Mo SOTIAETHLIHIY wahicie N AWERTLH AT Aegistratian K.
Fabcyhrtder Name VITHD AUTOMARELE FTE-LTO, Pokcyliciger NRIC
Prudistt Cutlm FLEET INEURSNCE Cover Typa rivn CLASEIC Laading
Comiact No.|Habie) ATEINIED LOMACT No [Cffice) Contast No[Homa)
Emad Address Spocial Rumark Cedn
WFE Wb Yes TCA @ N Yes eCode Haascn
ST Protectinn 1] STy Esilermmnt] %) (-] Private Hire
= Accidant Details
P aaLAn 1315 gocidnnt REgart Within 24 s Tes acriinnt Tepe
Dnte ot ALLidEnT Hdaet? Time of Accident Bhimm 17100 Contry of Atcident
Repurting Centrs Orarge Pares 1M Ha, '
Aegidan Locetmn TAMITHES AVERNDE § TEWARDS FIE TUAS
= manafits
v _ = -
Cimm camoge Excnis I,000.00 - Addiipnal Exesin 000 'A"ms_’ll:wnn_lnnt -
unnarmed river Eocess Bursigde Gingapore 00 Eeckas 740000
Thind Party Exceds L5000 Dutside Sifgapese TP Excwia 1500, 0
= GST Ragistersd Informabon
LS e - T o Regisratan Dete o
GET degerttadion Mo EET Staten Vierfied Ten
MoiifeaLian History
= Pelicylaidar Malling Addiues
Adareas L Buk 1H5E wi3-15%7 Adureis 1 RGO ROAD Kdcrees
Aadrids 4 BINGAPORE #5195 ‘hadruss Tvpa Singapore sdiress st Soda
Ut fig. an-Gdi Relatea Policy Mumber SO73AETALE-01
= O Driver Infa
Dﬂu_lr-ﬁ o u:rrmd_nmu.r nmlr-‘rwl unnamed Orhvar == =
Umnnmaed arveer Nairs LI CHIN O Cefwa NRIE BB TOE Deiyir D02
Aagiatar Cute of Oriver License Jﬂfu_ﬂrlﬂl Dirwer Aga Lo Divewang Experidnce
Conkai R Mok Caontact Wo.{{Mice) Contact H:-Hn.amp
Adcren T B 4SO #05-388 Atjdrwas 1 TAMPINES STHLET 47 Aditress 3
Asnirmas 4 Adress Type Furmign acdress Pout Code
11 8. O5-286
E:::Eﬂ:-:’lﬂw Yo I Mo e Wehios NE. ‘GICEET K Delves tnpuror Comparny
Ceeciarmtini o
mi:'::;""" b Binge Text 'y Any mpryT Yas & No
Moafigation History
—
Canen Typa = e o - frrmurea ame NVATHO AUTOMOHILE FTE. 110 | Trawred NRIC
Contact o, Wanoe} [ — 1 ContaE No.[Home) E—4| Cantact %, {Cifce]
Tinad Andreas [ = O Wehirie Nuymber [EIC8eT 1% T wahice Nunibar
Clsen Deperipban [SICSAT 40 ¢ - OM 11 D 2047 | mame of Prafersd Warkenop
Peefnt wienap et 1 | Insured Linility * ot at Fault T .
Aequire Finasation Yos - frefarered Repair Option Brafurrad Worhop, Name unkaown GIA repont
D Regeterad Eamznie 1740 ] Cumieh Clcse Dale = 1 Date Batanved
Bapon Taken fy rWELT WhHAE 4
Pyl KK sETar
Attachmant
B e . — =
Bccidest N, MT TR Ciwim ho. oL
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Claim Handling(accident reporting Claim Task )
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HAC_BUeIT_MERAH_SU0GT6[ NATIONAL ASECRIMENT CENTRE SERVICES (OuK
I MEBAH]} ar B3 Jen ZO18H 17245

HAC_BUKLT_MERAH_BO0QGTE] NATIONAL S3SESSHENT CENTRE BERVICES (Bus
TT MERANT) or.F] 2an J000 19745

AL, BUKIT_MERAH_AODETE! NATIDMAL ASSESSHENT CENTHE SERVICES (BUK
T MERAR )Y om B3 Jan 2018 17445

AL BLKIT WERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUR
IT HERAME) on 03 Jof 2018 17(44

HNAC_BURTT MERAH BIDATE] MATIOHAL ASSESSMENT CENTRE SERYICES (ALK
IT MERAM}) on @83 Jan J01E L7144

NAL BUWIT_MERAH. S00LTE] MATIONAL ARSESSMENT CENTRE SERVICES {BUE
IT'MERAHT} an U3 Jon 2018 17244

NAC_BUKIT _MERAH _S0O6THE NATIONAL ASSEGSMENT CENTRE SERVICES (3LIK
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W= ACCIDENT STATEMENT- |
kcciDent DaTe(H L/ 4.2l 7} (DD MMIYTYY), TIMEL. /B0 A i)
LOCATION; ?;??}Igdrw | At & To ) s PrE

1. DETAILS OF VEHICLE B

2)VEHICLE NUMBER! Llc 5877 K-
b]INSURANCE COMPANY; N4,
clPoLICY NUMBER_ S0 3FLTSI2 ~0 = -
dPOLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1HEFT)
a)MAKE & MODEL____ T IR Y.
[TYPESALOCN / COUPE ( MPY /Y AN/ LORRY [ MOTORCYCLE,/ OTHERS|
SIVEHICTE CATEGORY: [PRIVATE LOOMMERCIAL ( MOJORCICLE :
hIPURPOSE OF USING AT ACCIDENT TIME: f@?rwm{ UHET)

1) mares ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNO,

CWPL‘Ln, |8 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING f:-NLj_J

INSURED [ POLICY HOWDER _ | ..

3] flemai ATNARAE: VTR0 AdTomOBGILe (TE LTS jace / remats
) NRIC/FIN/P ASSPORT_ 20589 3 4 E CcONIACT
c]ADDRESS : ==

& * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Bl o wroeen gl DRIVER v . , '
ot e - O 53, g
Clodudivn driver) o) eic/ein/eAsSPORIL L GL W77z € CONTACT: 7L F 236
ig] clADDRESS: SK 48T TATFWE T7 ) o f-HFE
T C QiR $a A0

rQiDATE OF BlRTH: |37 2 | _L£3EP | ODMM/YYYY)
' o) OCCUPATION! (INDOOR ( OUIDCOR
() Dyffg OF DRIVING  LILkitLE. Ssernds .
i WhS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
1F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! :
a\WEATHER CONDIION: (CLEAR / RAINING [ OTHERS ]
b)ROAD SURFACE: (ORY / WEL / OTHERS b A =
4 WAS ANYBODY INJURED (YES/ Q) ¥ .
7. Q)REPORTED TO POLICE (YES/NO} ; .
|2 YES, PLEASE STATE WHICH POLICE STATIOMN: =
! B, THIRD PARTY VEHICLE

Tre

4 e of Pasangie YEHICLE NUMBER: MODEL —
C \nduding deivie) Bl DRIVER'S B AME
( % ) c) NRIC/FIN/PASSPORT: : COMNTACT:!
o 9, THIRD PARTY VERICLE | |
% [4p od pasmnger g vE‘”?:E :',J':.'EEEE"“— ' MCDEL! sumteer
; i o] DRIVIR'S NAME: g
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) L S
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