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WMRASTAGAITAS [ Nuliansl Assesemenl Centra Sanaces - Bukit Marih
EMYHY DATE & TIME DEQLZOIE 175
SUBMITTED BY' ROELI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasa report commoctly the delafs of the accident lo speed up the laims procars
2, This Form must be completed by the Policyhalder andior ine Autharised Drver,

3 |nfermation provided must be as truthiul snd sccurale 85 possible. Any withul misrepresantation or withaldie

repudiate pallcy aoility

4 Thaissue and acceptance of this Form by insurance campans

5, Any false

g5 4 not an sdmisson of policy llabiity on the part of the iNsUrance Lampanies,
ing may be referred 1o the Police for investigation.

»g of matanal tacis may allow Ingurenpe comp@nies o

. This roport will be farwarded by the insurers of the meurers of the GIA Records Management Centra estahlishad by the General nsurance Asscoiation of
Singapare(GIA) for archlying and that coples of this repon will for & lee be made avadable upon spplicalion by IMeresied panias

7, By tha lodgament of this report 1o tha insusers, you fereby consant 1o the archiviryg of this repot al the

aforesaid.

Date Of Report

Diate Of Accident

Exact Location Of Accidan
Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phane No

Alternative Phane Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehlcla?

|f Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experienca

Gander

Meabile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
08/01/201817:15
05/01/2018 1815
LORONG 3 HDB CARPARK BEHIND BLK 82
SINGAPORE
DETAILS OF OWN VEHICLE
SIZ4TATY

TOH CHENG WHAY @TOH CHENG HUAY
50492558
FRANKLUMAT@EHOTMAIL.COM

(LOCAL}) +65-31779848

OFFICE-DEB48T1T

AUDI
AB-2.0 TFSI MU (A)

PRIVATE USE

NO

REPORTING QOMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069625122-02

LIM CHOO BENG
S0332TR4A

14111943

INDOOR

14/08M1970

47 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31775849

OFFICE-0B648717
FRANKLUMST@HOTMAIL.COM

centre and 1o coples of the ropon being mada availabie
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Address
Postcode

47 GREENLEAF RISE
1027

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE
yehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Informatlion

SIDE SWIPE
CLEAR
DRY

Was any fareign vehicle invalved in this acsident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad lo hospital by NO
ambulance?

Was any other material or proparty damaged? YES

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

Mumber of Passenders (Including Driver) Z2

Rrssenger 1 NAME; . TOH CHENG WHAY @TOH CHENG HUAY
GENDER; FEMALE

Details of Police Action

Was the accident reponed to the police? NO

If Yes, Please siale which Police Station

Was notice of intended Prosecution given? NO

If Yas agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are agoident photos avallable for attachmant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Wehicle Category

Mame of DOriver
NRIC/Passport Number
Contact Numbar

Address

FPosicode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SCGa0e0H

PRIVATE CAR

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as la sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability,

. The lssue and aceeptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Azzociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties,

By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer|s} who have insured vehicle(s] Invalved in this accident {all insurer{s] who have insured
vehlclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 to the claims;

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

(Iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notlces to 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/ar

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

{b) all Insurerls) who have insured vehicle(s| involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one ar maore of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to complle 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 [ disciosed:

[} toall Insurers and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

kLL ufﬂ F L, ey ﬂf/rw/}pi

Policyhelder's Signature Driver's Signature J-"' -""ﬁi:purting Centre P, r:nr_met's Signature

Date & Time: {If driver is not the policyholder) MName;

Date & Time: MRIC/FIN No.: f
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 1 of 3

Claim Handling
Accident MT/ 0878510
Babcy Mo SIHABZE T2 wiehic Mi. S1Z4TATY 5T Heguakratian Ma,
Poicyhuliss hars TOW CHENG WHAY EFTOH CHEMG HAY Pedeyhoider NREID
Froduct Cwde PRIVATE CAR INSURANCE Caver Typa srys TREHILE Leading:
Cianbact My [Mabile) BETTHH4AY Copgant Mo {0fi=) Euetact Mo.{Heemm|
Einad dodress Spacel lemhans elnds
Ly & B Vs TCA @ N Yes elooe Season
NET Proteetian Ve HED Entitiemert ) 1] Private Hire
= Aecldent Datadls
u.-:p_m.-l-. Eh;l.:.“-_ o OR/UASIDAN e Acidwin Bapait Wilkin 34 hre Y Aopliail Topst a
Daum of Accideny gEmuIole T af &ccident hfrmem FE-LE Country of Aecidant
Rapari=g Capare Grangs Farte M Na,
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= Banafits
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Mpdifeatmn Highhry
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Address | 47 GREENLEAF AISE Aduress I SINGAPCIRE JT9% Adcess 3
Agciress d Addresy Type Tingapire adomss Poet Code
nit Mo Kelgked Polcy Muinber SEGE25 122402
% 1 Drivet Info -
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Coproer Mo Mobie] Costact Mo (CFfice) Cantact Wi raimel
Adriress 1 Adiirwin 3 adnress i
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Claim Handling(accident reporting Claim Task 001 0OD-MX)
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NAC_HURIT MERA_BOCETE] MATIONAL ALEECEMENT CENTHE SERVICEE [BUK Tus Normakd

1T MERAK]] oo O% Jan JOLE U5 54

AT BUKIT_MERAK_BO0ATE) MATIONAL ASSESSHENT CENTRE STHVICES [BUK
TT MERAM)) on 08 Jan 2010 0654

NAC_BUKIT, MERAH_BOO6 76 NATIONAL AGSESSMENT CENTRE SEMVICES (ALK
IT MERAH]} an 09 Jan 2038 0453

NARC BT FERAH_RIGRTE] RATIONAL ASEESSMENT CENTRE SERVICES [BUR
1T MERAHIT on O8 die J0LH 09153

MAC BUMIT_WERAHBONETH NATIDNAL KSSESSHENT CENTRE SERVICES [Bux
IT MERAM)) o 08 3an 2008 05133

BAL BT _MERAH_BOOBTE] NATIOMAL ASSESEMENT CENTRE SERYICES (BUK
T MERAH]) ur 09 Jdn 2000 09253

NAC BUKTT . MERAH _BO06T6] MATIONAL ASSESSMENT CENTRE SERVICES (BUR
T MERAHT) @n 09 an 2018 6% 33

WAC_HUKIT_HERAH_ID0GTE NATINNAL ASSESSHENT CENTRE BERVICES (ALK
[T HERAN}) on OF Jan 2038 08153

FAC_BUKIT, MERAH_BO0OEFR; NATEONAL ASSESSMENT CEWTRE SEAWICES (BUK
1T MEAAHT) o (9 Jan 20E8 £3:5F

HAC. BAERTT_MERAN_BU0BTSL MATICINAL ASSEESMENT CENTHL SERVICES [BUK
IT MERAH]| an 0% laa JULE G52

MAE_BURIT_MERAN_BODETH HATICHAL ASSESSMENT CENTRE SERVICES |nux
IT MERA)) an G0 lan 3010 09153

MAC. BUKIT. MERAH_SR0GTH] NATHIMAL ASSESSHERT CENTRE SLAYICES (BUK
T MERAH}) on 19 3an 2000 09:52

AL BUKTT_MERAH_GUCLTG[ RATIONAL ASEELEMENT CENTRE SERVICES [BUK,
IT MERAH]] on 0% 1dr J018 09151

WiC_ BURTT_ MEMAH_BODS 7S] MATIONAL AFSESSMINT CENTRE SURVICES (U
IT MERA)) an 08 Jan J01E 0951

M BUKIT MERAH_BOODTG] NATIORAL ASSESEMENT CLMNTHE SERVICES (BLUE
T MEHAR}) on 02 dan 2028 AL

NAC_ BUKIT MERAH_BODRTE] SATIONAL ASEESSMENT CENTIE SERVICEE (BUR
IT MERAN] | un 0% lan JOLH 0950

NALC BURIT_MERAN BOCETE] MATIONAL ASSESSMENT CENTHE SERVICES (DU
T ERAN)) o O Jan W10 0% 50

RAC_BUKIT MERAH_NROGTE] MATIDAAL ASEESEMENT CENTRE SERVICES (UUK
TT MERAHYS oo 0F Jan J038 D9:30

HAL _EifE] T MERAH_S00LTE| WATIONAL ASEERSMENT CENTRE BERWICES (ALK
IT MERART}on 09 Jan 1018 0250

WAC_BURTT_ MERAH BOLSTG[ NATIONAL ASSESSMENT CENTRE SERVICES (B
IT MERAH]] an 0F Jan 2018 D850

WAC_BUKIT_MELAH_NOOBTE] NATIOMAL ASGESEMENT CENTRE SERYICES (BUR
[T WERAHY) um 9 ban 2008 00150

MAC_BUKTT, MERAH_SULHTHL N TIEINAL ASSESSMENT CENTIE SEAVICES (BUK
T MERAH] | o N9 Jan 2018 05:50

HAC BURTT_MERAH - BICETH] MATIONAL ASSESSMENT CENTRE SERVICES [BUX
TT MERAH)] an 0% Ian- 2010 B#98

MAL_BUKIT_MERAH_BEROGTE] NATHOMAL AESESSHENT CENTRE SERVICES {BUK
I MERAH )Y oo 09 Jan 2008 95140

HAC BUWIT, MERAH_BHGSS] RATIONAL ASSESIMENT CENTHE SERVICES (BUK
T MERAMY) dn 0% Jan 2010 09248
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 3 of 3
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ACCIDENT STATEMENT

. ! ‘ § a. h, % . s 1
%C’JfDENf‘MFEu’@ Wt IJ'L IEHDD!MM YYY), TIME: LN g

Leteng 2 H DR Cas bardd Belawd L2

1, IDEWLS&%?EHH:LE - - Ll_r"gqjy .C”‘?Ei”—-?ﬂﬁyqf-

o] VEHICLE NUMBER:

~ bJINSURANCE COMPANY: N w ,:.(\l
L 2

LOCATION:

c|POLICY NUMBER!
JIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT|
8] MAKE & MODEL: gt
[ITYPE:(SALOON / COUPE { MPY /V AN / LORRY / MOTORCYCLE/ OT'HERSl ,
g]VEHICLE GATEGORY; [PRIVATE / COMMERCIAL | MOTORCYCLE)
h|PURFOSE OF USING AT ACCIDENT TIME: SE A
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESENO)

I O, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / PRLICY HOLRER -
AINAMEL VSN SARE AR o by (MAL

! / FEM.‘}%E'S
/. | BINRIC/FIN/PASSPORE ot (e =oact 1119 349
oy LW WUN"}  olADCRESS: 47 U %‘Luﬁ# 1 _ =z
&ﬂ?) » CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
: lakd Ug ?qr.-l;._ﬂnﬂe'.’nr, DRIVER

(it sy, STAE: L Chso BN (MALE / FEMALS
Inddivy driver) o) e /FiNgPASSPORT, SO 2 2271 ¥ 1} _CONTACT: \
(412 clapoRESS___LE1 Green cal RiSe : .

'] DATE OF BRTH (L L/ LT/ TS DOMMIYYYY)
- 8]OCCUPATION; (INDOTR [ OUIDOCR _
(D OFDRIVING PSS . - =t
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S cowmgé‘f%s / NO}
{F NO, RELATIONSKIP OF THE DRIVER WITH INSURED: = sl
5, Q)WEATHER CONDRITION: [CLEAR/ Raib#i"icg_: %J

—

| bJROAD SURFACE! [DRY .-F::?.FGTHEES ] el =3

& WAS ANYBODY INJURED [¥E5/NO] 5

7, QJREPORTED TO POLICE (Y&YT MO T oy L -
F VES, PLEASE STATE WHICH POUGE STATIONL A2 A% e
I 3, THIRO PARTY YEHICLE e
41 of passangee o] VEHICLE NUMEER: CCGeqot)  moos_ =
Clndudting drver P DRIVER'S NAME__ =
[ﬁ e, c) NRIC/FIN/PASSPORT: CONTACT:
(L) 9 THROPARIY VEHICLE

[l
=

% Ly o} parenger dl VEHICLE NUMBER! - MODEL! .
WO ep PRTMAGET o) DRIVER'S NAME —

UW*“”) fj  NRIC, 2N/ B ASSPORT CONTACT 2————

.@.‘mﬂ'.fll . %(‘bm |<iCLL1M U/ }\_r:,[-fku;_r," _ {ul“‘!
0 o - GV &> HA ¥ |
J1o . Plslss ..



Paolicy Search

Page | of |
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