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PAMAA 1001 1284 ¢ Matioral Asssssreid Camie Sorvices - Busdl Mot
ENTRY DATE & TIME: 23512018 12:48
SUBMITTED BY: ROSLI HIN ABQLUL WARAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Flease repon comeclly the details of he accident 1o speed up the claims process
2. This Form must be compleled by the Palicyholder and/or the Authorised Drivar,

3 Information provided mest ba s tuthful and scourele as possible. Aqy wilful misreprasentafion of wilhelding of materal facts may allow insurance companies 1o

rapudiale palicy ability

4. The lssue and acceptance of ihis Form by insurdnce companies is ned an admission of policy|liablity on U part of the insurance companies
5. Any false reporting may be reforred to the Palice for investigation.

B, This repon will be forwarded by the mneurers of tha GIA Ratards Management Centre established by the Ganeral Insurance Associafion of Singapore {GIA) far
archiving and Ihat conies of this reporl will, for a fee, ba made svallable upon application by inletestad parizs.

T. By the lodgarrent of s repor to the insurars, you harety consent 1o the archiy ng of thiz repp 8t the centre and o copies of ihe repod being mado available

aloresaid

ACCIDENT STATEMENT

[Diate Of Report
Date OF Accldent
Exact Location Of Acgidant

Country/State of Loss

Z3/01/2018 12:45

22/01/2018 06;60

EXIT 41 PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vahlcls Ragistration Number
Insured/Palicyholder
Name Of Registered Qwner
NRIC Ma

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time of acoident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Covar Note Number

Driver

Mamae of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Criving Experience

Gander

Mahila Number

Fax Number

Contact Number

EMail Addrass

SLDB311A
LOUIS ONG JUN LIE |
SO236337F
LOUISONGIL@GMAIL.COM
[LOCAL) +65-97521984
OTHERS-97521964 |

MAZDA
316 5P L (A)

DRIVING TOWORK
ND

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSUF;{ANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

5081416681-01

LOWNS ONG JUNM LIE
S923833TF

25/08/1892

INDODR

29M10:2013

4 YEARS AND 2 MOMTHS
MALE

(LOCAL) +B5-97521984

OTHERS-97521964
LOUISONGJL@GMAIL. COM

Fage 1 of 22



Address

Pastocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicha

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Wealthar Conditians

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vehicles Involved In the accldent

Was any body injured in the Actidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknawn person(s)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO:SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 427 ANG MO KIQ AVENUE 3
#02-2618

SEO42T
NO
OWNER

-

|
[
COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

NO

NO

YES
NO
MO

5JR26523
NISSAN SYLPHY

PRIVATE CAR
WILLIAM HAN
SB470953)
98198950

Page 2 of 22



IMPORTANT NOTICE

SKETCH PLAN

Piease report correctly the detalls of the accident to speed up the claims

. This Farm must be comploeted by the Policyholder and/or the Authoris

process

Driver,

+ Infarmation provided must be as truthful and sccurate as possible. An
tacts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by Insurance companies is not an
companias

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

The report will be forwarded by the insurers of the GIA Records Manage
Association af Singapare (GlA) for archiving and that copies of this repor
interested parties.

ke

By the lodgment of this feport to the insurers, vou hereby consent to the
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;
{a}

My insurer, my workshop and the General Insurance Assgciation of
disclase and/or process my personal data/personal infarmation set
provided by me or possessed by my insurer {collectively the "Perso
Persanal Information to all insurer|s] who have insured vehlielels) if

vehicle(s) involved in this accident shall be collectively referred to

e

ilful misrepresentation or withholding of material

admission of palicy liability on the part of theinsurance

ment Centre established by the General Insurance

will for a fee be made available upon application by

archiving of this report at the centre and to copies of

Singapare ("GIA") may/are permitted to collect, use,
out in this [form] and any other personal information

pal Information”) and discloze and transfer such

volved In this accident (all insurer(s) who have Insured
the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)

of

(Il processing, handling and/or dealing with my ciaims including th
investigations relating 1o the claims;

(i) investigating the accidentand/or my claims;
(i) carrying out and/or dealing with my Instructions or responding

{iv)administering my claims {including the mailing of corresponden

e settlernant of the clalms and any necessary

to-any enquiries by me;

ce, statements, invoices, reports or notices to mea,

which could involve disclosure of certain personal data about mie to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, han
“Purposes”)

{b)

all insurer(s) who have insured vehicle(s) invalved in this accident a
ta collect, use, disclose and/or process my Persanal Information for

ic

ry Personal Information may/can be disclosed by any of the Insure

dling and/or dealing with my claims.(collectively the

nd the Insurers’ lawyers/law firms, may/are permitted

ane or more of the above Purposes; and

rs and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile

Investigation and management in present and all future claims.
le]

the information so collected under (d) above may be shared / discld

(i] taoall insurers and/or any other third partles that assist in evalua
regulators, law enforcement and government agencles as reasa

(i) for complying with requirements under any regulations, laws or

Palicyholder's Signature

Datl:&'rlrnu:.llrllf Lol

claims history for the purpose of fraud detection,

sed:

ting, investigating, eantrolling or managing fraud,

nably required for the purposes stated, or

court arders.

Driver's Signaturs
[If driver is-not the palicyholder]
Date & Time:

@5H

. e
Reparting Centre F"e e

Mamae: ,u’ 3
AW
MRIC/FIN No:: i

Signature E
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ev11 Y|

8 CLDOUIA

% )<

€ 26522

AE ohant  Jlopctes on 22 Tan 201k, F

Wag  drvng est of  Exir -‘—"ﬂ(l”ﬂ

[ U n.g')

i

il :E' TLU—«Q paqé.. il ‘-'1-'1&.-1:,'._\_4 Vong

il g 5 T el

Stapped ard

. - 7
Lowie 's ut‘u«ld{ i WA g-{utn LA 4.;”.1...@ S

el :t.E-g; LA m

ﬁt‘ [ Lt -\.\_‘i..\.u N

ol Al L;”H.- fear o l.--.r.“.'wn.,.f-g vehkady

Nebdy was faaret p pUteeg And  pin

L:—i—'x\_ujt@{-r{- J

el e Lagr i [t '\-'---—,,-lz-....'jIL “’L“-‘:L
[

DECLARATION -

|/We declare the faregaing particulars are true in every respect, /,*

Palieyhalder's Signature B Drivet's Signatura Rep EE;I;F‘C_{ pneld Signature |

Date & Time: (If driver i not the policyholder) Mama! @ Ilf J./
22, Tan 1Lo\§ Date & Time: MRIC/FIN No.-
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Claim Handling( Claim Task )

Clalm Handling
Accidgnt MT/00TRE50

Fulicy Mo
Folieyraidar Mama
Product Code
Contact fo.| Mahiie)
Eriiil Addriing
L
RCT Protection

W Accitant Details
Repart Dals
Dage of Accident
Ruporing Centre
Acciders Lacation
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Claim Handling( Claim Task )
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C ' ACCIDENT STATEMENT:
KeeIDent DATE 22 /41y o8 oo /ey, imer 2 CE0  )inrinm)

wocanon, Ede A\ _ PIE | -

1. DETAILS OF VERICLS |
a) VEHICLE NUMBER! sLpb 3 A

b)INSURANCE COMPANY: NTAL TNLImE
c)POLICY NUMBER:
d;FDLIC‘L’ TYPE; |COMPREHEN5WE J THIRD PARTY { THIRD PARTY EIRE &THEFT)
o|MAKE & MODREL:_MAZRA B '-bL LoN (2204)

[TYPE: (SALOON / COUPE { MPY /V AN/ LORRY / MOTORCYCLE, ( c:T'I;seas:

g)VEHICLE CATEGORY; [PRIYAE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TiMg,__OfTvIMY T8 wo

| ARE YOU CLAIMING UNDER YOUR QWN INSURANSEYES/H

-~

IF INO, PLEASE STATE (THIRD PARTY CLAM / REPORTING ONLY
2., INSURED / POLICY HOLDER '

AINAME WIS Ot Jus L1GC (GAALEY FEMALE]|
) NRIC/FIN/P ASSPORI: 138 CONTACT . A tg21i6d

claDDRess: A AWE S gL 4Ly For-1up, oo SLOWLY

v CONTINUE TO 3,8 IF DRIVER ALSO POLICY HOLDER

LRI ﬂLl e, ORIVER : ~ B
Coclud Eﬁ. :Jm.J f) G NAME!,_\LoJ5 avda U+ LTE (MALEAFEMALE
[NV GRVEE). o) NRIC/FINP ASSPORTL S 23033 CONTACT AT 32106y
L) o ADDRESS_AME , auE 3 buie 411 92205, STuEE Se0utd

vd|DATE OF BIRTH: ((Z_/_ 23 /18 2 ) (DD/MM/YY YY)
* 8] OCCUPATION: [INEOOR) OVIPGOR] :
(1D OF DRIVING g6 _ Akd 2913 o
4 WAS DRIVER AN EMPLOYEE OF THE [NSURED'S COMPANY? Q"EEF@
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:! S
5. Q)WEATHER CONDINGH; (CLEAR/ RAINING | CTHERS )
BIROAD SURFACE! / WET . OTHER L < L
5, WAS ANYSODY IMJURED (YES A .
7. QJREPORTED TO POLICE [YES /GDP : ,
IF YES, PLEASE STATE WHICH POLICE STATION: =,

~LR

'I B, THIRD PARTY VEHICIE . ia (Y
i of assagr 0] VEHICLE NUMBER: ?15*; 20528 vopEL_MISSAN WL
by A D) DRIVER'S NAME WAL A WA X

(L) o rHiRG PARTY VEHICLE

o) VEHICLE NUMBER; : MODEL! et
% of pusmegic o paiveals NAME: iy
( Induding. deivie) [)  NRIC FN/PASSPORT: e o

)

S — )

Oiat) = Loy unj},L@t}pml (oM -

5
NI
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