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WAKA 1 1B0305ET | Namanal Assessmert Cerlne Servioes - Wbi
ENTRY DATE & TIME: DSMA2016 1203
SUBMITTED BY; Rrslinda Binte Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart cormectly the details of the accident 1o spead up the Claims process
2 This Farm must be completed by the Policyholder andfor the Authornsed Driver,

9, Infarmation provided must be as fruthful and accurate as posside, Any willul mizrepresentation or witholding of mats

repudiate policy abikty

& Tna izsue and acceplance of this Form by insurance companies i nol

5. Ay falue reparting may be refarrad to the Police for investigation.

&. This repor will oo forearded by the insurers of the GlA Records Managament Cantre established by the Ganeral Insurance Assoclation

archiving and that copies of this report will, for a fee, be made availabie upon application by merested peries.

7. By the lodgerment of this repart to 11 Insurers, you heraby consent 1o the archiving aof this repar at the centre and to

aforesaid

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/03/2018 12:03

03/03/2018 16:40

BLK 47 OWEN RD CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Ne

Cate Of Birth

Croocupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLT4148G

CARSOMNRENT
533207598

HWOEMAIL

(LOCAL) +65-81816096
OFFICE-91557911

HOMDA,
SHUTTLE

PARKED VEH

e

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095317038

POH SENG YONG(FU CHENGYONG)
STEO5305G

240211976

OUTDOOR

16/0772013

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96951683

JASONPOH . PD@GMAIL.COM

an admission of policy labiity on the part of the insurance COMPanies.

rial facts may allow Insurance companies 10

of Singapora (GUA) for

copies of the report being made available
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Address

Posicode

Was driver an employes of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Raegistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
YWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambutance?

Was any other material or property damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was tha accident reported to the police?
If Yes, Flease state which Police Slation

Was notice of intended Prosecution given?

if ¥es.against whom?

Circumstances of Accident

| PARKED MY VEH AT BLK 47 OWEN RD CA/
THERE WAS A POLICE CAR AND THE POLIC

BLK 172C EDGEDALE PLAINS
#07-470

523172
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

MO

NO

DAMAGES OM MY VEH. THERE WAS A VIDEC FOOTAGE AT SCENE.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJT225B

PRIVATE CAR

MRS DHARMARATNAM NEE SHEILA D/O W T CHELLAAPPAH

510190021

DETAILS OF OTHER VEHICLE PROPERTY 2

RPARK AND | WENT FOR MY LATE LUNCH.WHEN | CAME BACK,| SAW
EMAN AT THE CARPARK WHERE MY VEH WAS PARKED AND THERE WAS

Page 2 of Z3



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number
Wehicle Make/Madel/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger | Including Driver)

s0OLB288Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGMZTES

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLC3546U

PRIVATE CAR

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the accident ta speed up the claims process.

3 This Farm must be completed by the Policyhalder and/for the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admizsion of palicy liability on the part of the insurance
companies.

5, 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 copies 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 he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop 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 disclose and transfer such
Persanal Information to all insurer(s) whe 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 police), for the purposels)
of :

{i) processing, handling and Jor dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

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

[g} the information so collected under (d) above may be shared [ disclosed:

i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government zgencies as reasona bly required for the purposes stated, or

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

% y .ﬂfuiﬂi"

Palicyhelder's Signature Driver‘s'fl‘gﬁé‘ﬁ'r'r Hepnrﬁpﬁ Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LFroEQ  UP LogAES .
DECLARATION
I/We decla egoing particulars are true in every respect.
On;?&
(.F‘H 1:-«&- »
6. No. Y | /

*{sas20759g)* | y‘:%’ W 05 /o3 ﬂ‘?’

Palicyh N i -y Driveﬁ'S'a'E;ature Repnﬂinﬂem"'re Personnel’s Signature
on {If driver is not the policyholder) Name:
MRIC/FIM No

Date & Ti
Date & Time:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7605 305G

Hame

POH SENG YONG
(FU CHENGYONG)

wetl! # X %
Flace
H CHINESE
. Dt of mirin San 3
24-02-1976 W :
Cauntry of hirth
SINGAPORE

4g17032

Class 3 Molor “ﬂ'ﬂl‘-ﬂm chusive

whiz e 576053056

Tete ol whus
2B-12-2012

:,E;[_f;_; 1720 EDGEDALE PLAINS N lll.iiil.lll : }

SINGAPORE B23172




352018 Policy Search

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 - * Change Language  * Change Password  * Log Qut
My Dasktop Policy Query
Nabcu of Loss Palicy B, ' | Date of Accident Ui-'-i]i'i‘-ﬁiﬂ. 1_5:40 [
Venicle No.(For Motor) ISL"?I 14945 |
_S=arch |

Palicy halder Palicyhalder Wehicle Insured Commence
Manme MNRIC Mo, Qbject Date

S0B5317039  CARSONRENT 533207598 GPC  drive CLASSIC SLT4149G  SLT4149G 10207 26/10/2018

Select Folicy Mo, Product . Cowver Type Expiry Date

[ continue |

hitp:giclaim.incomea. com sgfges/icmieclaim/ICMpaolicySearch.do n



31572018

Claim Handling

 Accident MT 058752

Policy Mo
ProlCy hoMger Wamn
eraduct Code
Conracs No.(Mobile)
Emiail Agoiress
KFE
MCD Protection
= Accident Detalls

Repart Date
Date of Acoudant
Rmporting Centre
Apsident Location

w Banelits

w Dxcess
fhwn damaga Escess

Urmnamwed Driver Cecosl

Third Pamy Excess

505517039
CARSONAENT

FRIVATE CAR INELRANCE

AL5579IL

05032018 16:06

L3020

MATIOMAL ARSESSMENT CENTR
ALK 47 OWEM RD CARPARK

2.000.00

1,500.00

o GST Begistered Informatien

65T Registered
GST Ragistration Mo
madification Hiskory

% Policyhabder Malling Address

Bddress 1
Address 4
Linit paa,

= Ol Driver Info
Diriver Name
Wnnamed driver Mams

Register Date of Drivar
Licensg

Cantact Mo Hablis)
ddrass 1
Addreds 4

Lipit Mo,

Danas i own 8 Smpapons

Eagistered car?

= Declaration

Breathalyser or Blomd Test

Reading?

Modification History

‘o Imumathgation

Clakm 001 QD-MX

Clwm Type
Conkact Mo [Mobile]
Emadl Acldrass

Chaim Cescription

Praferred Workehop Contact

M.
Require Fnalsation

Data Hegetered
Raport Taken By
# Pring AN letier

Hodification Higbary

61 U AVENUE I

=03

Unnamed Driver
POH SENG YONGIFU CHERGYOM

1B 2013

AREN LG

BLK 1736

AOT LD

Wi = WO

Hew
w Claim  Case Officer

o=

1867911

GLT414%G | 51172298 ON 3 Mar 2018

Yes
05/03{2018 16117

ROSEINEE

w Spacial Claim Creatlon Approval

Approvaal

Ramarks

Attachment

-

Arcident N

http:ffgiclaim.income.com.s

MT/OSHaFAE

Claim Handling ( Claim MT/0984732 / Claim 001 OD-MX)

hehick M

Conear Type:
Concact Mo [Office)
Special Remar

TCA
NCD Entitlament(%e)

Accidert Report Wahin 24
hirs

e of Accadent B mim

Orange Force

Addgional EXCREs

Qutsde Singapars 0D
Exress

Dudside Singapore TP
Excess

Address 2
Addrass Type
Eelated Poliey Mumbar

Driver Type
Drivar MRIC

Driver e

Contact Mo [Office)

AR I

Address Type

Driver Wehicle Noo

any injuny?

Irsured Kamg
Contact Mo, (Hama)
01 WVakicke Humiser

Insured Linbilivy

Preferered Regair Cption

Claim Close Date

‘Workshop Repairer

Rgason

Cluim Mo

SLT4A149G

drivg CLASHIC
1]

= No

e

16:%0

000
2,000,063

1,500.00

55T Ragistratior. Date
GST Status Verified

#-03 AUTOMOBILE MEGAMAR
Singapore address
SOSAS0a BT

Urnamed Driver
ST053056

42

<]
EDGERALE PLAINS
Smgapone address

a5 & Ho

CARSONRENT

SLTal40G

Feot it Fanlt

Braferred ‘Workshop, Name wiknown

ol

+ Tagk Teansfer +Exit

GET BegisTratan ko,

Policytolder NRE 5332075390

Lnacig a

Contact Mo (Hama) 4

o l!.n L

aCode Aessnn

Private kire Yes

Actident Type Collided into Farked Vehicle

Camunkry of feedant

M Ko:

Windecreen Eoiesg

Sirgapers

e A

Ho
A;n-n 3 SIRGAFILE 408598
Post Coda A0HESH
Driver DO 24/02/1976
Dviwirvg Experience 4
Contact Mo, (Home) i
Acdreis 3 SIMGAPORE H2E172
Posh Code [ HieFS
Driver Trsurer Company
Trsured NRIC 533207558
Contact Mo Dfice) GT435323
TF Wehkle Hurmbsar E117Z258

Mame of Preferred Workeshop

GlA repont
Date Racaived
Total Logs but Repaired

Resceived
Q50373018 po;00

£

g.fgcs.ficmlfa-:Iaim.fresar-.rasearch.du?tabcndﬂRawma&msa!drﬁﬂﬂ?ﬁi&nbﬁdld=231 557 3&readAllBox=1&checkNewsSub... 172



Jel2018 Claim Handling [ Glaim MT/0884732 / Claim 001 OD-MX)
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