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MNAS VA0 AZE ) Nabonsl Asssssren| Cenire Sanvines. - Bukil Marah
ENTRY DATE & TIME 2301018 1741
SLEMITTED BY. ROSL! BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repod correclly the dalals of the socident o speed up the ciaslms propess.
2. This Form must be completed by the Policybeider andior tha Auihonsed Orver,

3. Information provided must be as truthlul and accurale ax possibée, Any withd misrepresentigion or withalding of material fzcis may allow Insurance companies to

repudiate policy ability

4. The |ssue and acceptance of this Farm by Insurance comaanies s nol an admission of polic Kabikty on the part of the nsurance companies

O, Ary false reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of tha GiA Records Management Centre established by the Genarsl Insurance Assnciabion of Smgapore (G1A] lar
dremviving and Inal copias ol this repant will, Tar 2 fee, be madeé available upon applization by nIWrasiad parties
7. By inis lodgament of (his repo 10 the Ingwrers, you kareby congent o the archiving of (his regon ol the centre and o copies of he repor boeg macdo avallabke

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accldent
Exact Location Of Acoidant

Country/State of Loss

23/01/2018 17:41
23/04/2018 0735

WOODLANDS DRIVE 72 OUTSIDE WOODSVALE CONDO

SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

Alternative Phona Ma
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Cf Birth

Ocoupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Numiber

Fax Numbsar

Contact Number

EMail Address

SFW2108T

CHONG WAN FUNG

S7625223H
LAWRENCE81976@HOTMAIL.COM
(LOCAL} +65-964798B1
OTHERS-96479891

FORD
FOCUS

DRIVING TO WORK
ND

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5074098888-02

CHONG WAN FUNG
S7625223H

1910814876

INDOOR

o7iM1172002

15 YEARS AND 2 MONTHS
mMALE

(LOCAL) +63-964T9881

OTHERS-064 73801
LAWRENCEB19TE@HOTMAIL.COM

Page 1of 22



Address

Paosicode

YWag driver an employee of the Insursd's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehlcle Involved in this accident?
Mumber of vehlcles involved in the accident

Was any body injurad In the Aceldent?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciing/offering accldent claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the palice?
If Yes Plagse state which Police Station
Was notice of intended Prosecution glven?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thers any video capiured by Car Camera?

VWas thara any audio recorded 7

Vehicle Registration Number
Wehigle MakeModel'Colour
Details Of Properies

YVahicle Catagary

Mame of Oriver
NRIC/Passport Mumber
Caontact Number

Addrass

Posicode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Including Driver)

BLK BBEA WOODLANDS DRIVE 73
#10-42

731686
NO
OWHNER

COLLISION - HEAD DN COLLISION
CLEAR

DRY

NO

NOY

YES

NO

NG

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SKWaTEEA
SUBARU

PRIVATE CAR
LI CHUAN JEFFERY(LIN QUAN)
517395382

Page 2 of 23



SKETCH PLAN‘

IMPORTANT NOTICE |

1. Please report carrectly the detalls of the accldent 1o speed up the claims process
2. This Form must be eompleted by the Policyholdar and/or tha Authnrisﬂ' Driver.
3. Information provided must be as truthful and accurate as possible. .hn\]i.-.nlful misrepresentation ar withhelding of matertal

facts may allow Insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insdrance companies [s not an@dmission of policy llability on the part of the insurance

companias.

5. Any false reparting may be referred to the Police for investigation.

B. 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 copies of this report will for a fee be made avallable upoan application by
imerested parties:

7. By the lodgment of this report to the Insurers, you hereby consent to thlu'e archiving of thiz report at the centre and to copies of
the report being made available aforesaid

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

| understand, acknowledge, agree and consent that:

(21

My insurer, my workshop and the General Insurance Association -n:H’ Singapore {“GIA") may/are permitted to collect, uee,
disclose and/or process my personal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my Insurer {collectively the "Perstlnal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) |nvul~.ned in thiz 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
Muonetary Authority of Singapore and any relevant governmant ag,Fncw"authcrlw (such as the police), for the purpose(s)
af :

{i] processing, handling and/or dealing with my daims including 'CFIE settiement of the claims and any necessary
investigations relating to the claims; |

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding/ie any enquiries by me;

[iv} administering my claims [Including the mailing of cnrrespundelll::e, statements; invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ag well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the

"Purposes’|
[b) allinsurer{s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information fér one ar more of the above Purposes; and
(c}  my Persenal Information may/can be disclosed by any of the lnsul‘;f_-rs and/or GIA to their third party service praviders ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collectéd and used to cnmpll)i claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
[
e} the infarmation so collected upder (d) above may be shared / disdased:
I .
(i) toallinsurers and/or any ather third parties that assist in evalllating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasfdlznablv required for the purposes stated, or
{1y for complying with requirements under any regulations, laws gr court orders,
[
F;Ifwhu!der‘s Slgnature Driver's Signature 'H‘If{ul'llng Centre Pegsgnngl's Slgnature

Date & Time: {If driver 1% nat the policyholder) | Name:

E—‘*/J/MP s>

Date & Time: MRIC/FIN Mo



SKETCH PLAN

j grunal s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T owes dving a0 ’-*-chjbf‘«:ta dwe 3z, ﬂ-yzr drgppine _cauahder of Rwpsnidy

X imgey %Euémh.;,}ggig.hml dave 33 A B o A Poalsnl codo a red
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DECLARATION
IWedeclare the foregoing particulars are true in every respect,

Fﬁllcvhu:der's Signature Drlver's Signature purtmg Eemre Pe el's 5lgnalur
Date & Time: {If driver i not the policyholder) Mame; %
7=/ r 708 1655 Date & Time: NRIC/EIN Mo




Claim Handling(accident reporting Claim Task 001 on-l\‘bq

“Claim Handiing
Accidant MT /080330

PFrikcy Nn,

Prileyhedder Mama
Faadiuct Code
Concact No. | Mok}
Ermall &ddreus
LEy 3
N Frotection

= Arcidans Details
Aapia Dbl
Date ol Accidesnt
Reprting Cemre
Acodent Locstiog

=T Hanefits-

P EMcEiE
Own damags Eninss
Unnamad Driver Excass

Third Patty Excess

T GST Registared Tnformation

GET Aeguiored
GST Eagetration Nu
Hedilieaticn Histooy

W Policyhoider Maillng Address

Arrreas |

Acdreas

Uit Mex.

% Ol Driver Info
e H:;me .........
Urshinmsssd drves Hame

Ragnter Date of Driver License 0771 12002

Cuncart fo.{Mooim]
Aadness 1

ditiwpy A

Limd Fa

Lo e BN & Singapore

leegisternd ear?
Cuclaration

Breathalyser or Bljod Teat
Rgadeg?

Mudication Helory

Ehaim 'ﬂ_i DD-Mx

Claim Typs ®
Cantacr fn, | Mende |
Ermail Addrus
Claim Cscrgiion
Pewluired Workaliog Eanta
LR
Requrs Fevalsation
Dare Ragatened
Regiuint Takinn fy
Prilie &K latier

Atrachmant

-

AcTigmat K

LAt [oe, Beceived

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.

Bl
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Driver NRIC STRIRTAIN Drvar DOB
Girwar Aga 43 Diving Enpesients
Contect Mo [Dffioe) Coatsct fo.(Home)
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Agtiress Typa SgRpore sdare Pul Eorde
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Claim Handling(accident reporting Claim Task 001 OD-hé{X]

| Hrws | (Eimar |
[ Browsd_ | | Ciear|
[Brzwsl_ | Chur|

| taiesd 3T

@ Anaschment List

Arachmrant

B -
il

i

™ Widea Lisn

Uproedod By, Dare

MAZ_BULETT MERAM_BODEY6[ SATIONAL ASSECSMENT CENTEE SERVICES [BUR
IT MERAH)) oo 24 Jon 2018 1025

BAC MUK T_MERAH_BEIETSH] NATIONAL ASSESSMENT CENTRE SERVICES (FLM
|7 MES&H |} on & Tan FOLE §D:38

MAC_BUKIT_MERAR_SO0G76 WA TIONAL ASSESSMENT CENTHE SERVICES (FUK
1T MERAM)) an 2d Jan 2018 1025

AL BUKIT MERNH_BOBETE] NATIGMAL ASSESSMENT CENTHE SEAVICES [Hin
IT MERAH}) o 4 Jsh JUIE 1025

RAC_BUKIT_MERAH_B00070( HATFONAL ASSESSMENT CENTRE SERVICES (BUR
IT MERAH]| on 24 Jar TO18 10 2%

NAC_BUR|T_MERA_EIOETS| RATIONAL ARSEESMENT CENTRE SERVICES (U
ITBERAH)] on 24 Jsn 2018 {15175

NAC_HUKIT_ MERAH_BROD&TH NATIDMAL ASSESSHENT CENTRE SEAVICES {BUK
TT MESAH] § it 24 Jan JOLA-10:25

MAL_BUKIT_MPRRAH. BOO0 ] NATIONAL ASSESSMEST CEMTRE SEAVICES [BUK
IT MERAM]L] an 24 Jan 2010 L1025

NAZ_BUSIT MERAS_BODATS! NATIDNAL ASSESSMENT CENTRE SERVICES (Bl
IT MER&#H}) 6 14 tan 2008 10:35

NAL_BURTT_MERLH_BDO6TH] NATIORAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAHT) on 24 Jam FILE 10:25

NAC_BURTT_MERAH_SO06VG] NATIONAL ASSESSMENT CENTRE SERVITES (UK
IT BERAMY) o 24 Jan 3018 1024

MAC_BUKIT_MECAAH_BOOSTE NATIDNMAL ASSESSMENT CENTRE BERVICES (ALK
ITMERAH || or 34 Tan 2OL6 1024

MAL_BUKIT_MERAH_BHOBYE] MATIONAL ASSESSMENT CENTRE SERVICES {BUK
TT MERAH]] on 24 1an Z918 1524

NAZ_EURTT METLAR_ BI0G/6] MATIONAL ASSESSMENT CENTRE SERVICES [
BT EERARY) &n 34 Jan 2018 10134

RAL_BUMTT MESAH_BOOGTR] NATIONAL, ASSESSHENT CENTRE SEIVICTES AHLK
IT MEAAM] pan 24 Tan 2018 10:72

FAC_BURIT_MURSH . B00RTE] NATIONAL ASEESSMENT CENTHE SERVICESR (RUK
TTHMERAR)) @n 24 Jai 2018 10122

HAC_SUSIT WELAM_DODGTE NATIONAL ASSISSMINT CENTRE SEEVICES [Hus
[T MERAM)) 0n 74 Jan 2008 10:73

WAL BUKTT_MERAH_S00676( NATIONAL ASSLSSMENT CENTRE SERVICES (BLK
IT MERAHY} an 24 1as J0L8 10,22

NAL_PUKIT_MERAH_BOOOTS] MATIONAL ASSESSMENT CENTHE SERVITES (BUK
IT MERAHN) o0 B4 Jaw 2018 16:22

WAL HUKIT HELAk_BODG7E NATIDNAL KSSESSHENT CENTRF BERVICES L
IT MENL&HY}) o 28 Ian 2098 10127
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L

ACCIDENT DATE:

| A'ﬁCIDENf'ST%TEMEMT' |
(22 0] Zﬁ@smwww#m.nME:[_.ﬂ} 33 jprenan

M‘fﬂ:gﬁ Ldﬂﬂ?“{ﬁldt’ '?.‘m'{’:

LOGAT'.ON:Mbl’dﬁ ;I.’DFWE —-r'*z_ i

DETAILS OF VEHICLE

Y.
a]VEHICLE NUMsER:_ECW

21081

bJINSURANCE COMPANY: NTUL
ClPOLICY NUMBER:
d]POLICY TYPE: [COM

8| MAKE a-maREL

RD Tou

B TR SE - U

PREMEMSIVE / THIRD P

ARTY / THIRD PARTY FIRE LTHEFT)

[TYPESALOON) COU VAN

gIvEHIC

JILORRY / MOTORCYCLE, / OTHERS]

PE [PV AN |
EGDRY:@ COMMERCIAL / MOTORCYGCLE]
nIPURPOSE OF USING AT ACCIENT TiMe _Dxina o Works

JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (5

£>)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING-QiILY)
2., INSURED / 2OLICY HOLDER vl

AN AME: b o FunNg . |

Bl NRIC/EIN/PASSPORT S Fp 2R Te= K

R
claporess Bl Bgﬁ wpgdlnds D3 #1g - 4T

# EENMALE]
CONTACT {
41 I}:%Zﬂzdj i

= !

* CONTINUE TO 3,d IF DRIVER ALSO PO

DRIVER

' N
K lb of pasgon g
; 1 g%t Tl
a|NAME!

LISY ROLDER

[MALE [ FEMALE|

':.."‘-Ellﬂﬁ;m I';
Incledig deivee) o) NRIC/EIN/P ASSPORT:

S NTAE e e

¢1) <) ADDRESS!

vd|DATE OF 8IRTH! | L]
* 2| OCCUPATION,

(o of DRIVING PRSS

WAS DRIVER AN EMPLOYEE

IF NO, RELATIONSHIP OF

00 19 HE| ) (DO/MM YY)

QUTDOGR)

OF THE/INSURED'S COMPANY? (YES
THE ORIVER WITH INSURED!
LAR / RAINING / OTHERS _Cledc

204

@

_——l

5, G)WEATHER CONDINON: (C
D]ROAD SURFACE! [DRY / WET LOTHERS Ty J
4, WAS ANYBODY INJURED |YESY NG =
7. ©|REPORTED TO POLICE (YE |
IF YES, PLEASE STATE WHICH POLCE STATION; s

THIRD PARTY YEHICLE
) VEHICLE NUMBER:

2

Qtwiign

vopeL: Suband

& jéo of e g520e &7
o) DRIVER'S NAME LM _CieN

EFFERY (LIN GUAN)

( 'lhfj.v'ilﬂl‘.l-] J-riwr) :|
N =
THIRD FARTY VERICLE

(L) s
d) VEHICLE NumsER: MIL -

NRIC/FIN/PASSPORT.SIIRS3h 2 CONTACT:

MODEL:

1 o
Ml shparmigr o paivERrs NAME:

CONTACTIL e |

_ﬂ lﬂclw\%ﬁﬁ.awu> fj  WEic I RASSPORT

()

—

Ohat
fax
NI

= 1
=1

| = laven@®l

1‘115 @ fﬁtﬂtmm{. Clma |



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of' 1

Hella, NAC_BUKIT_MERAM_BODE7E | ' Change Language  * Change Password  + Lag Out

My Dasliop Policy Query o
= — - T -
g aliaes Palicy Mo _ | Cate aF Acident 23101/2014 1659
WahiEle e [Far Mater) Is#waiaeT =

fhocs |
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IMPCRTANTMNOTE: Please submitthe cempletad Addendum formtothe same Authorised Reparting Centre
With Whaom yausubmitted the Orlginal Report.
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(Bl ADDITIONALINFORMATION AMENDMENTS:

I havemadeareport anthe sbove mentioned accidentandwould like to Include additional Infarmation ar
make the following amendments:
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