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MrESATEDT 1 RST / Nationel Assessmm Centrm Saracns - Bukit Meran
EMTRY DATE & TIRE: 201017318 1703
BUBMITTED BY: ROSLY DN ABDUL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repor comeoily the dela 1% of the acciden] 1o spesd up e chaimnm process.

2 This Form must be completed ty the Policyholder and/or the Authorsed Driver

3, |nformation provided must be as truthiul and accu rale as possible. Any wilful misrepregentation or witholding of materil tacts may allow snsurance companies 1o
repudiate policy ability

4. The issue and acceptance of this Form by insutance companiss s nol an aomession of pulicy fability en the part of tha insurance ComEaEnIas.

5. Ay false reporiing may be referred to the Police for investigation,

&. This rapor will be Torwarded by the insurers of the GiA Records Managament Contre sstablishad by the General Insurance Association of Singapore (GIA] for
archiving and Mat copies of 1his report will, lor o fee, e made availsble upon appication by intaraated padies

7. By the lodgement of this repurt to the insurers, you hageby consent o the archiving of tnis raport g1 ihe cantre 3nd 10 copies of the report Being made availabls
aforesaid

ACCIDENT STATEMENT
Date Of Repor 24/01/2018 12:03
Date Of Accident 23/01/2018 20:10
Exact Location Of Accidenl TRAFFIC JUNCTION AT HOLLAND RO/PEIRCE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBOETTY

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

BAY LEK BOEY

S1485182H

SHAREN BAY@HOTMAIL COM
(LOCAL) +65-891386133

Altamative Phone No OTHERS-01386133
Vehicle Particulars

Manufacturer BRMW

Model 3181

Exact F‘urp_::rge for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please stale action to be laken REPORTING ONLY
Vehiclte Category PRIVATE CAR

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Orecupation

Date Of Oriving Pass
Driving Expenience
Gender

Mabile Number

Fax Numbar

Contact Number
EMail Address

NTUC INCOME INSURANCE CD-OPERATIVE LTD
COMPREHENSIVE

NO

5086556415-03

BAY LEK BOEY
51485182H

21101881

INDOOR

26/04/1996

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81386133

OTHERS-91386133
SHAREMN.BAY@HOTMAIL COM
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Address a1 VERDE AVENUE
Postcode GAA349

Wag driver an employes of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OWNER

Vehicle Ragistration Number of Drivers Own .
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidaent COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNyumber of vehicles invalved in the accident 2

Was any body Injurad In the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by unknown persori(s)
saliciting/offering accident clalms assistance. W9
Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accidant reparted to the police? NO
If Yez Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

#re accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO
Was thers any audic recorded? N

Wehicle Reglstration Mumber SDFI29TOL

Vehlcle Make/Model/Colour MERCEDES BEMZ
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver XUE YAN
NRIC/Passpart Number SaYTT4%21

Contact Number 91799617

Address

Postlcode

insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time; (1f drivur 15 not the policyholder] Mame: /

Please report correctly the detsils of the accident to speed up the claims process,

This Form must be completed by the Polleyholder and/or the Authorised Driver.,

. Informatlon provided must be as truthful and accurate as possible. Any w|lful misrepresentation or withhalding of matarial
facts may allow [nsurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies ls nat an admission of palicy liability on the part of the insurance
companes.,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repoart will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurar, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set ::put in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved 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
tMonetary Authority of Singapore and any relevant government 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 necessary
investigations relating to the claims,

i) investigating the accident and/or my claims;
(Iil]) carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of corfespnnd!nr.:h_, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about m# to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable faw in administering, processing, handling and/ar deallng with my claims (callectively the
"Purposes’|

(b}  allinsurer(s) who have insured vehicle(s) involved in this acoident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Infarmation may/can be disclased by any of the In'iural‘;s. and/ar GIA ta their third party service praviders or
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 collected and used to compile ¢laims histary for the purpoze of fraud detection,
investigation and management In presant and all future claims.

[e] thenformation so collected under (d} above may be shared / disclosed:

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

{il} For complying with requirements under any regulations, laws or court arders.

; -’/fx
X Wl [2018 f‘-?/’///gﬁ/ ﬂs/}ﬂfF

sengel’s Signature

| Whdets

Palicyhalder's Signature Driver's Signature _‘_,-/F'-E porting Eentru{

Date B Time; MRIC/FIN Mo.!



SKETCH PLAN
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|/We detlare the faregoing particulars are true in every respect.

)
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Claim Handling(accident reporting Claim Task )

Claim Handling
Asnidmpl W/ DTN 265
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Buligyholder Narme
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Lmast hddress
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@ Accidant Details
e r.'-h .

Date of Arciinn
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";- nmetiin
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Exiwin Witew!

> S
Cran damage Excess
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Bagiviurnil cur?
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Claim Handling(accident reporting Claim Task )
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. AGCIDENT STATEMENT
ACCIDENT DATE.‘Z[Qg / '.'D',"f 20 !ngDD#MMFY’I‘f‘f‘YJ- T'Mﬁff;z‘i’—gi;mm“w

i e o :
LGCAHON:HQL‘&L Tuntien AT hdllondl ool anel Pe Peirca
Qﬂ’qe}

1, DETAILS OF VEHICLE :
a|VEHITLE NUMBER! Sk DLQ’-H“ Y '
b]INSURANCE COMPANY; N T E 3
clpoLcy Numeer:_Sebb ST 61T —0J
diECLICY TYRE: |c_g_rgﬁﬁih£h&lﬁ-f THIZD PARTY / THIRD PARTY FIRE &THEFT
&|MAKE & MODEL,_Graws ILEL = ,
(ITYPE (SALOON f COUPE { MPY /Y AN TILORRY { MOTORCYELE, [ OTHERS|
g|VEHICLE CATEGORY. [PRIVAIE/ COMMERCIAL /| MOTORCYCLE]
nPURPOSE OF USING AT ACCIDENT TIME: Privede wsa
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (vesfuo)

. IF NG, PLEASE STATE {THIRD PARTY CLAIM / REPORTING O

2,, INSURED / POLICY HGLDE‘RC ¥e) _

AlNAME+_Bay Leld 0084y iMhLEEFEMALEHE

o NRIC/FIN/PASIPORT_SIESSL P CONTACT: 135 6133

:Jacaaﬁsse___g_l__ys-*_ge Avenue -

: - T ogve 0E6I%T Vs o ;
» CONTINUE TO 3,0 IF DRIVER ALSO POUICY HOLDER

A
l'-'JHJDf Uk ]‘Jﬁﬁ'!'t*m'uﬂa DRIVER ' -
Irx.‘I|'.-.|:.|l.¢|.fl'|-.: rﬂ ':“ll"\,l GI]H'AMEE M %UV ':MN'E "r FEMF'LEi
Auaing ) o INRIC/FIN/P ASSPORT. | CONTACTL____ —oa
& % c)ADDRESS! - =

*d)DATE OF BIRTH: [ 24 10 Fﬁ,&i‘.ﬂmmmwwm
' 8| OCCUPATION: (NOOOR JOUTDOOR]
(DRTE-OF DAIVING PINS b5 14 (1956

4 WAL DRIVER AN EMPLOYEE OF THEINSURED'S COMPANYE (1 =3 NO)

1F NO, RELATIONSHIP OF Td DRIVER WITH INSUREDI_S uNE -
5, Q] WEATHER CONDITIS ~- RAINING [ OTHERS -
BIROAD sunmce: Tl OTHERS Lo it )
5 WAS ANYBODY INJURED (YES =) o
7. @|REPORTED TO POLICE {YE3 (NOD | , .
IF YES, PLEASE STATE WHICH POLICE FTATION B

L 8, THIRD PARTY YERICLE _ '
4o of possgie o] VEHICUE NUMBER SOF Agdel  opeMercedes

wdudinn dilver) Dl DRIVER'S saME Xue Nan
A i ol NRiC/FN/PASSPORT_ S 13 Gl _conact U TII0 LR 613

‘:i} 9. THIRD FARTY VEHICLE

o ! di VEHICLE MIEABER] M ; F:‘LDUJ‘- ' M.C‘DEL:_____'___--———; m
Yo of PEEARIC g DRIVER'S NAME: | =t
f:lﬁﬂuﬂ'mﬂg..ﬂﬂw-r f)  NRIC = PASSPORTI— | CONTACT! e,

-
Ihatl = ﬁnar-eﬂ,‘i)th © hetwma |- con,

B 2
NARY

[
'



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1485182H

-

BAY LEK BOEY

5

CHINEBE
T Ry .

#1-10-1881 F
oy i B

BINGAPORE

1313077

wone S1485182H

A

Rood Gras Jite & e

Al 26-07-1994
b
81 VERDE AVENUE
m'wmmmu Dater g pRoonnn  Me: BTORLED

NP dxmh

Liemres T 314G 183H
Wi i



Policy Search Page | of |

Hullo, NAC_BUKIT_MEMAH_BOOG TS * Change Language \ Change Password ! Long Dut

My Deskiop Policy Query
L] I Loss —_— ——
ot Palicy Mo . Dat= of Acodent AR0208 1034

viehicle-No.(For Mator) :_E:E!Iﬁ'.'?f

Sapret |

Ralicyho al fehic 1 Caom
Belect Faiicly fe ""HII:?.UE" pﬂ"ﬁ":‘:c (aend Froduct Clver Typa k __::“ ;:th "UT‘:;"“ Expiry Date
EQGRESEA15-07 BAY LE< BOEY S14ESIAZH GPC  .driyo CLASSIC SeESS7T7Y SKBSATTY AREOTIOLT 13072018

tﬂillnﬂ

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 24/1/2018



