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MWINALIBOZ58TE | Malional Asseteman Canire Sansoes - Bulll Marah
ENTRY DATE & TIME: 220252018 1937
BUBMITTED BY: ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 19:54

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploaan raport comectly iho gotails of the nooident to speed up the claims process,

2. This Form must be compleied by the Policyhalder andlor tha Authorised Oriver.

3. Information provided must ba as truthful and accurale as possible, Any wilful misrepraseniation or withalding of malarial lscis may allow insurance companies to

repudiate policy abllity

4, The issue and acceptance of this Form by insurance comganiss | not an agmisgion of policy liability on the part of the insurance companiatg.

5. Any false reporiling may be refarred to the Police for investigation,

B, This repen will be lorwarded by Ihe insurers of the GIA Recards Management Centre ssiablished by the General Insurance Association of Singapore {GIA) Tor
archiving and that copies of this rapart will, far a fea, ba made available upen appication by interested parfies
7. By ihe lodgement of this repos! 1o the nsurers. you hereby congenl to the anchiving of this report 81 the centrs gnd 1o copies of the repart being made avaiable

aforauad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accidant
Country/State of Loss

221022018 19:37
13/0272018 07:20

CHOA CHU KANG WAY SLIP RD INTO CHOA CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH3BE6Z

KEE TIO SIANG

S1231482E

TIOSIONG KEE@SURBANAJURONG.COM
(LOCAL) +65-97914807

OFFICE-G8387304

MNISSAN
SYLPHY

FETCHING CHILD

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5085068288-01

KEE TIO SIANG
51231482E

247021957

INDOOR

28/10/13980

37 YEARS AND 3 MONTHS
MALE

(LOCAL) #+65-87814807

OFFICE-68387304
TIOSIONG . KEE@SURBANAJURONG.COM

Faga 1 ot 18



BLK 540 JELAPANG RDAD
Address 491.37

Postoode 670540
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any farelgn vehlcle involved in this accldent? NO
Mumber of vehioles involved in the accident 2

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambilance? NQ
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are acocident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKDA5S06L

Yahicla Make/Model/Calour
Details Of Propertias

Yehicle Category PRIVATE CAR
MName of Drivar AMNG CHIEW LENG
MNRIC/Passport Number S1629321J

Contact Number 98164108

Address

Postcode

Insurance Company Mame
Mature Cf Damage
Mo, Of Passenger (Including Driver) 1

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident ta speed up the claims process

2. This Form must be leted by the Policyholder and/or the A ri Driv

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repud iate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
companies.

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

6. 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 and that coples of this report will for a fee be made available upon application by
Interested parties.

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 af
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal deta/persanal Information set out in this [farm] and any other personal infarmation

provided by me or possessed by my Insurer (collectivaly the “Personal Infarmation”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent (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 Authorlty 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 clalms;

{ii} Investigating the accident and/ar my claims;

(Iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence. statements, invoices, reports or notices ta me,
which colld involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} camplying 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatlon for ane or mare of the above Purposes; and

(e}l my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Information wilt alsa be callected and used to compile claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation s collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assistin evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders
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Paolicyhalder's Signature Drlver's Signature .E.qﬁrrlng Centre onrgl's Slgnature

Date & Time: {If driver ls not the policyhalder) Mame: /

2'.'2, =, /243 | GD Date & Time: NRIC/FIN No.: M
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DECLARATION
I/We declare the foregaing particulars are true in every respect,
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Claim Handling(accident reporting Claim Task )

Clalm Handling
Accident MT/ 0983183
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Claim Handling(accident reporting Claim Task )

Path =

= Attachment List

KELRCTMAST
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NAC_BUNIT_MERAH_BOCHTE[ NATIDNAL ASFESSMENT CENTRE SERVICES (BUK
IT MERAMY) on 12 Fed 2018 §3:35

NAC_BURTT_MERAH_BOOETS] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT HERANY) on T2 Feb FOLE 19:35

NAC_BUKIT_MERAN_ 800676 NATIONAL BSSESSMENT CENTRE SEAVICES (BLIK

Category

A5

MREIC! Driving Licansa

TT MERAHI; o0 22 Feb 2058 14:55 i
MAC_BLKIT_MERAH AOOGT] NATIOMAL ASSESSMENT CENTRE SEAVICES (BUK phi
T MERANIY o 22 Feb 20001855 i
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FT MERAM) on 32 Febr 2014 19.52 e
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TT MERKHY) an 23 Fub 2010 1652 e
MAL_BUEIT _MERAH_B00G70] NATIONAL ASSESSMENT CENTRE SEAVICES fALUE F—
IT MERAHY) an 237 Fely JC18 1557 -
PAL _BLKIT MESAH_HOUETL] NATIDMAL ASSESEMENT CENTRE SERVICES | I
IT MER&H]] un 33 Fab JCIR 1853 ot
WA BUNTT SERLAH_ BODGTG] HATIONAL ASSESSMENT CENTRE SERVICES [BUK e
IT MERAH]) on 27 Fab 2018 1553
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Speciallse in:

Vehicle Break Down Serylcea
Serviemg & Ropairing,
Pangl Beating & Spray Fainling,
Parts, Accessorias, Batenes &
Tyres Sales; nsurance Claims ste.

7P sl
?W‘-D CASH SALE

NE AR &R FH
BING TAT AUTO SERVICE

BLOCK K, NO. 6 PANDAN LooP
SINGAPORE 128224
TEL: 67770859 FAX; 67785455

No: 27619

Car Make
Vehigle No .2 inD 58 0 6 b
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Ac:mDENT“STATEMEMT

G
ACCIDEN} DATE: ..Le’ (% 3"_.1_) DDHMMNWH TIRAE:| 7 P  (HH:AM)
IDCATION: Cl\_n U“J I‘C-ai\{ nc:i - '

. DETAILS OF VEHICE  .ooor)s o
o)VEHICLE NUMBER: qu!{élg Z : i

b)INSURANCE Company:___AJTU S~

clPOLICY huwrg
dIFOLICY TYPE! | CMPRERENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEF],
8|MAKE ij_op_% L’.i{:a.;_ Sq T |
(T7PE§ALOON ﬁoumﬁg‘gq / LORRY / MOTORCYCLE./ OTHERS|
g|YERICLE TATEGORY! SOMMERC] #(rnQch;jichE} :

nIPURPOSE PE USIHG AT ACCIDENT TIME!

IF MO, FLEA&E STATE (THIRD F'M?.I‘f CLAIM f R :
2., INSURED / FOLICY HOLDE =7

alNaMe _[tle Ti0—/ 277, IMALES FEMALE|
BINRIC/FIN/P ASSPORTC LT TI¥-F2E  CONTACT: 791480 T
C|A{JDHE55' Tl nd &£ — 2 2
g 1oy J et

i r L“DHTINUE TQ 3.¢ If DRIVER ALSO POLICY HOLDER

i.§-|'.'; Ut [ri“wn.ﬂﬂ.. DRIVER ' -

I:.-I"'EJWJ!|I'-| A jﬁr‘) o] NAME! kﬂq QJJAJLQ [MALE [ FEMALE]

| 3 o b NRIC/FIN/FASSPORT: CONTACT: .
€23 c] ADDRESS! .

) DATE OF BIRTH: (24 / 02/ 1Y T [COmMNYYY)

8| OCCUPATION: [wl::--::cr;ou]noag, o

IDATE-CF ORIVING PSS . i —
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@}

IF NO, Rsmﬂcwsmp RIVER WITH INSURED! .
5, G|WEATHER CONDING @RNNLHD#DTH*‘M !

b|RCAD su&mcs- WET .-’ PTHERS : N N J
. WAS ANYBODY INJURED (YES .
7. ©JREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

J B, THIRD PARTY VEHIGLE _ - ﬁ |5
% 1o of persongsr i vl e numer_SED AVE L. yopm, EFIC |

{lvevs LI?_"_? ¥
st i DRIVER'S NAME:__Fg :
{:H“d@m{ WD, o ::1 NRIC/FIN/PASSPORT_S 1€ 71213 conmacT_LE[E Y 0F
/ 9. THIRD PARTY VEHICLE . .
d) VERICLE NUMBER - MODEL! R
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CInduding. deiver) [ Naig 22 ASSPORT: CONTAGT:L
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Policy Search Page | of |
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Search |
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