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i 1 BOOSART [ Motanal Assessirant Cenpe Services - Bud Marah

ENTRY DATE & TIME; 11401/3018 15:48
SUEMTTED B! RCSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plessa report comreelly the detals of the accident 1o epeed up the cialms process
2. This Form must be complelad by the Policyholder and/or the Authonsed Dnver,

4. Informatian provided must be #s tuthful and accurate as possible. Any wilful misrepresentation of withedding of malsral fects may sllow insurance companies 1o

repudiate policy shifity,

4. The ssue and acceptance of this Farm by Insurance companies ia not 2n admission of goficy bty on e gart of e inSwance companies.

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

&, This report will be forwerded by the insusers of the insurers of the GIA Records Management Centre astablished by the Ganeral insurance Assooiation of

SingaparaiGIA) far archiving and that eopies af this repart will for 2 fes be mada available upon spplication by Interesied Darties.

7. By the lodgement of this raport 1o thae ingurers, you hereby tonsent (o the erchiving of this report al thi centre and to coples of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owrnar
NRIC No

Email Addrass

Mobile Phone Mo

Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Pleasa staie aclion 1o ba taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gandear

Mablle Number

Fax Numbar

Contact Number
EMail Address

11/01/2018 15:48
11/01/2018 08:15
KPE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SGETaTa6EC

CHIENG GUANG XIAN BENEDICT

SBO15238.
BENCHIENG@GMAIL.COM
(LOCAL) +85-90624827
OTHERS-90624827

HONDA
FIT

DRIVING TO WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5092795504

CHIENG GUANG XIAN BENEDICT

88152384

10/05/18989

INDOOR

21/01/2010

7T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80624827

OTHERS-20824827
BENCHIENG@GMAIL.COM
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BLK 338C ANCHORVALE CRESCENT
Address H#16-41

Fostcode 543338
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Drver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Apcident SIDE SWIFE
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any forelgn vehicle invalved in this aceideant? NO
Mumber of vehicles Invalved in tha accldent 2

Was any body Injured In the Accldant? NO
Was any Injured canveyed o hospital by

ambulance? =

Was any other matenal or property damaged? YES

| h':_we been approached by unknown personi(s) ND

soliciting/affering accident clalms assistanca,

Number of Passengers (Including Driver) 3

Passenger 1 MAME: tHAN NINGXIN

GENDER: | FEMALE

Passenger 2 NAME! © ZOE
GEMDER: FEMALE

Details of Police Action

Was the accident reporied to the police? NG
If Yes, Please staie which Police Station

Was natice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? YES

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Ragistration Number XE382L

Vehicle Make/Model/Colour
Details Of Properties

Wehiole Category COMMERCIAL VEHICLE
MName of Dnver CHIN KiM YAU
MRIC/Passport Mumber S1662523F

Contact Number 87816548

Addross

Fostcode

Page 2 of 18



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 Autharised 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 lssue and acceptance of this Form by Insurance companies [£ nat an admission of pallcy llability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police i ation.

B. 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 ard that coples of this report will far a fee be made avallable upon application by
Interested partios

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

()

{B)

(c)

{d)

(&)

My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclase 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

[ii} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which eould Invelve disclosure of certain personal dats about me 1o bring about delivery of the same as well ason 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
“Purposes’|

all insurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or more of the above Purposas; and

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

my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Infarmation se collected under {d) above may be shared / disclosed;

(I toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

il

f{f __ MgAp i/

Palicyhalder's Signature Driver's Signaturs pur'tlng Centre Pergonnel's Signatur
Date & Time: | | iQ (1T driver is not the palicyhaldar) Mame: ﬁ im

Date & Time: MNAIC/FIN Ma.:
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Claim Handling(accident reporting Claim Task )

Claim Handling

Accldent MT/DETTIHE

Page 1 of 2

Pulrcy ho. Y50 walicie Mo MaATEF3EC EET Raylstration Nn.
Poilcyolder amn CHIENT CAMAG XIAN BERECICT Palicyhuidur MIIC
Prowun Code FRIMATE CAR rl;rsuﬂnm.'t Conmr Type frine DLASSHES Landing
Curmact Mo Monile) ShEIaET Contact fe (Office] Caontact No. | Homs)
Emad Acdrre Eseral leman #Cncn .
L Sohin vew TEA 4 Me  Yes wCode Redsan
RCL Frofection No T Enfithe et % | 1] Private Hire Mot avatdbie
= Accident Dutails
Mepory Date - _11;1.-1:1“ 1h:5? Arcicent Report mtnr:u hs r;- = Accrent Type - Sl Swipu
Diate of Accdsnt 11010 Tifne of Accidunt nhimm oa1% Counmtry af decidane -Singnpore
Reganting Cantra trange Fon 1CM Ho
Acrsent Locatiin K TOWARDS TITY
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W Excess o o o =55 e
Cratt damage Excess a .00 Addgiriningl Enxsuni o L1 = Winditries E:.'.Iilll h
Wniaied Drves Excess a0 Dutnide Singapore O0 Lxcenn O
Third Party Excess ] Ousxide Singapors TP Exisas .0
w GST Asgistered Informatron
GET Regisiered - N:_ a GST n-glm'ﬂ:lun;uh
GET Regimmation N, GET States Vanfed Yes
Hogticatic Histoey
@ Policyholder Malling Address
e | HLK RI8C =1h-2) Bcdress 2 ANCHOIYALE CRESCENT Address J
Arcioeas & SINGAFORE 543350 Adrresy Typs Singapore sdoress Fosl Code
Lini Mo \E-a1 Blated Poley Mumber ER0T5504
2 Ol Driver Infe —
Orivae tuama Eﬂ'ﬁ“‘:’ﬁ HIANBERIICT AN Bl Tyt Miaim Ciroret
Unmamed émeer Nahie - Orwer NREC SHYLAIIED Driver D06
Hoger ity of Dviver Licemmd 31042010 Diprvir Age L] [rruing ExpRrincm
Contact Mo [Mabiie) Contace Mo, [Orce ) Cuntagt No.{Homae)
Aadiwes | B 36 #l6-4] Address 3 ANCHORYALE CRESCENT hddreis 3
Address & Sih{TAPORE 343338 Addrags Typs Singapirs S00NEE Poar Cnde
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- -
Clabm 001 :_-'-““:-1..
Clitlm Ty = OB-Mx - Uil Wamss [ErIENE GUAND RIAN BENECIE] Insured NEIC
Tt fu | bl [auszanzz | Contact b {Home) Contact Ho [DMos)
Ermnll Addiriss [pEncHIENGOOMATLCon | 01 Venicte Nomber BGTITIES 1 TP Nahicle Humtss
Clain Description [SGT3736C ; KEIZL ON 11 Jun ZO0LD | Wama of Preferred Weekehop
- | Ired Lingility = ot et Fauit -
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At A =t
Artachmant
-
dcndeerd No. T AN TEE Clalim g oo
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Claim Handling(accident reporting Claim Task )
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= -
AL _BURIT WERAR_BOOSTE] HATIONAL ASSESSMENT CENTHE SERVICES (I i
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IT MERAH]} on |0 Jam 21824230 .
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ACCIDENT STATEMENT

sceipent pare( Ll Ok 1279 j(oo/mmproy), Time: 23« 15| (HKMMI
LOCATION: e Towagel C11) X .
' f
|

1,

Hem Nengun (F)
T4 i CF)’.
S o} pesten g
{:]ltdixﬁj.u'ng (J.Lfir’f-l",}
3

‘GVEHICLE NUMBER!

DETAILS OF VEHICLE . ;
: S&T 3T3L L - !

B INSURANCE COMPANY! SNt
c]POLICY NUMBER;__ G2 19550k
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL! T Honda, B
(]TYPE:(SALOON / COUPE / MPY [V AN / LORRY / MOTORGYELE/ OTHERS]
g|VEHICLE CATEGORY! [ERIVAIE COMMERCIAL | MOTORTYCLE]
A PURPOSE OF USING AT ACCIDENT TiME:_Diies 22 ol
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

, INSURED / POLICY HOLDER & —
AINAMEL - Chiens Eutns Fian, B¢ {MALE / FEMALE]
B NRIC/FIN/PASSPORT: SES2IB4S CDNT%E:“T:’" gag2upe
clAbDREsS: 38 L ~ Ardroryal? | (resuind = =7

i <EUAIID R '
» CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER ' '
a|NAME! 08 BRON. [MALE / FEMALE|
b NRIC/FIN/P ASSPCRT! CONTACT.
) ADORESE ; ' -

"o OATE OF BIRTH: (L9 /95 /_14%1 }(DO/MM/YYYY)

© g| GCCURATION: (INCOOR /[ OUIDOOR]

(1D Of DRIVING PSS . L0 2000 ' "
WAE DRIVER AN EMPLOYEE GF THE INSURED'S COMPANYT (YES 169

4,
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! A
5, o|WEATHER CONDITION; [CLEAR / RAINING ! OTHERS ==z
BIROAD SURFACE! (DRY / WEL / OTHERS s )
5 WAS ANYBODY INJURED |YES/NOJ
7., QJREPORTED TO POLICE (YES/ NOJ , .
IF Y85, PLEASE STATE WHICH POUCE STATION: . =
8. THIRD PARTY VERICLE . 20n
ke o pssagar  ©) VEHICLE NumBER: XE j‘;‘ Lv MODEL: i
Sl divir) D) DRIVER'S NAME: LS L T s B, o e
Cind T“‘* i), ol MARIC/FIN/PASSPORT, 21663532 F  CONTACT Qg | 64t
(L) 5 1HIRSFARTY VEHICLE | _
¥l r} d) VEHICLE NUMBER! : FAODELY e ™
THO ap pRIBAGHT e] DRIVER'S NAME S Ny
(\nduding, drivec) f)  NR.C/EN/PASSPORT: e R —

(2

—_—

i
|

omet] = YpancHers @.gw bt
fase: |
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