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flkind TROATSES | Mational Asswaamart Cantie Serdces - Bukil hdermh
ENTRY DATE & TIME! 1012018 3010
SLIBMITTED BY. ROSLI BiM ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rapart corraclly the detais of the accident to speed uy

1 iHe claims procass.

2. This Form mus! be completed by the Palicyholder andior the Authonsad Drivar

3. informakion provided maus! ba as (rulbfol gnd Boourale as posaible. Any wilful msrepresaatstion o witholdin
L

repudiate pollcy abifty,

4. The issue and scceptance of this Farm by insurance companies s not an admi

5, Any false reporting may be referred to the Paolice for investigation,

€. This report will be forwarded by the insurars of fhe GIA Recoor

7. By the lodgemant of this reporn to the insurers vou hereby consant to the archiving of this regort a1 tha can

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehidle Registration Number
Insured/Pallcyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Allermative Phone No
Vehicle Particulars
Marnufacturar

Model

Exact Purpose for which vehicle was being usad at

lime of accident

Are you clalming under your own insurance palicy
far reparr to your vehicla?

If No. Please state action to be taken
Vehicla Category

Insurance Company

Narrie of Insurance Company
Type Of Coverags

Fleet Pollcy

Policy Number

Cover Note Numbier

Driver

MName of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

asion of policy liabilty on the part of ihe MEUrEnce oampanies,

G of malerial facts may allow insuranes gompanias 1o

ds Management Canire establiahoed by e Genara Ineurance Associstion of Singapare (GI1A)} far
archiying and thal coples of s report will, for a fee, ba made avadshle upon applieation by interesiod partes,

ACCIDENT STATEMENT
19/03/2018 20:10
1B/03/2018 03:00
JELITA COLD STORAGE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE
SJZT7552Y

LiaUW LEE Sla

S2188341G
WONGFJESINGNET,COM.5G
(LOCAL) +65-83686215
OTHERS-93686215

MAZDA
g

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE
ND

S083507789-04

WONG FOOT JONG
S01361271

24/11/1953

INDOCR

06/07/1976

41 YEARS AND B MONTHS
MALE

(LOCAL) +65-93686215

OTHERS-93686215
WONGFJ@SINGNET.COM.5G

Ire and 1o coples of tha report bBeing made avadahble

Pags 1 af 12



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Reglstration Number af Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this aceidant?
Number of vehicles involved in the aocident

Was any body injured In the Accidant?

Was any Injured conveyed 1o hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported ta the polica?

Il Yes Please stale which Police Station
Was notice of intended Prosacution glven?
If Yes,against whom?

Circumstances of Accident

43 SIXTH AVENUE
276449

MO

SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
MO

NO
YES
NO

NO

ND

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

SKU13398
BMW

PRIVATE CAR

KEWVIN KOO QON THIEM
S7816408!

81232840

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

L

Z
i

Please report carrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is niat an admitsion of policy llability on the part of the insurance

companies,

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

. The report will be farwarded 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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available afaresaid.

Consent under the Personal Data Protection Act {PDPA)
I understand, acknawledge, agree and consent that:

2] My insurer, my warkshop and the General Insurance Assoclation of Singapore (" GIAY) may/are permitted tocollect, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Persanal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle{s) involved in this accident lall insureris) wha have insured
vehicle(s) Invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agancy/authority (such as the police), for the purpose(s)
of;

{I} processing, handling and/or dealing with my claims including the setttement of the claims and any MeCessary
Investigations refating to the claims;

(ii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of cartamn persanal data about me to bring about deflvery of the sames a& well a5 on the
external caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (callzctively 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 far one or mare of the above Purpases; and

{e]  my Personal infarmation may/can be disclogad by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will alsa be collected and used to complle claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

le]  the information sa collected under (d} above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist In eviluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

AN/ Pl 9/os/ o

gt;if?%j/,z o §
/iev Ay

NRIC/FIN No.:

Fnﬁ:vhnlder's Signature Driver's Signature ~ABparting Centre Persanngl’s Sigrpature f
L 'y
Date & Time:; {if driver s not the poticyholder) Namg: Q{J ﬂﬁ? ___,J



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ff/ﬁ-ﬁ,é&/.? ot aronnd Yan 7 drvie Vvehick Ve,

STZ 7582Y b Jelitn Colel Shormge Ltsepud au pok.

L wes oNving inds e cor sk G podectam

= f-LL'-'(Jf;EM;L;I Nitsh 7";1 eSS 'ﬁu; g’fﬁf P:EIJL-’;EU . f fﬁiﬂa x”}?‘a‘? Y.

A T ounkly swerve my vedick DslislF 5 o T

o af stme Fme s/ow Llown my 1ihic e A Fer Ha

Diotestroin_fad clar e hog T proreed Lo sl

ﬁ'fm{,m{’ A T aac Arving? My aer ~Ahnd T

refte odik SEAIZHIL fad Indehoially pofed

exresshe ly et 57 v A Spmaded pak e (e (see ske

24 )

L Hen V ppich Bk Fhe Yokl | Howdller, iz vekick

SKA /3398 puc B ﬂér e let. as a rosult
s g a Ut codidom oFL 72;&(‘ 1947 Lont

coler gl my “velicde ST7 e V' andl JEH Lrent

cerne B/ Aedicle SKY (3398, She ohtvef /]

SAL [2HE Iatend? tyallly pavkeo] Hs ve e bid J)

s despnated o7 o] allod Wty unfrad [l

Grerepic pits Ahe beel. D As vehldle Hike

‘%ﬁ?r-ﬁéigr_;f /L) trﬁmaz;f .f.-:;"/ e {mﬁ,mrzi 1

DECLARATION
I/We declare the foregoing particulars are true ipevery respect.

A_H_(/ | __/ ./?@Aﬁ{j

Palicyholder's Signature Driver's Slg%ture Bepﬁ?flng Centre Peesormel# Signa u%{j
Date B Time: (IF driver s nat the policyholder) Mame ﬁf o é/

Date & Time f?/{”%/:’f./}ﬁ/ NRIC/FIN Np
/L8P ha,
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Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/0B867 14
Paley Mo SEATSNITER 04 Vohick Ne CEFYSEdY GET Argisteaten Mo
Prs chuider Name LIALW LEE Sja PulyRoider REIL
Frungits ©hos ARIVATE CAR [NSLIANCE Clivar Tpe drwen CLASSIC LEading
[SUETTS-3 HR AT CELE LS LY Cootea No,|OFce) Crmtact M {Home)
Emnil Adidress Tpecinl Hemark e
L. ¥Ry Yes TCA & Hp Ymi #Cnide Keanon
WNCD Protechon [ R Emtitlementi ) k] Frivate Frw
@ Accidant Detaily .
PON— IOILI0IN 483 Wikt Hapar Wiin 14T Vea N Skt Tepe:
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= OI Driver Info
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Claim 001 phuwy
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—e—
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Claim Handling(accident reporting Claim Task )
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Accmsm 'STMEME NT:
PowEHT DF\TE{ /E, "Du.g Jﬁ/gl:ﬂc'f%‘ih‘lﬁ'f‘r"r’], TME {_.'::' 3 Ef"f-‘] ]{HHMM]
\OCATION: \E&fﬂ ﬁﬂ’/af &f:qu (- fark -

1. DETAILS G‘F"*“EH'.\.-. '
QIVEHICLE NUMBER! SJZ 7582 | :
bINSURANCE COMPANY! NTUL Tncome
c]PDLICT NUME&EH

d)POLICY TYPE! I:QDMPRE}"-EHM'#‘E_Y THIRD =M:g; THIRD PARTY FIRE &THEF)
BIMAKE & IMODEL 22

[|TYPE:(SALOON / CDUP"F%_A/}(J_GV AN/ LORRY [ MCTORCYSLE,( OTHERS)
o| YEHICLE TATE GQ»RTM COMMERCTIAL { MD ORCYCLE]
hIPURPOSE OF USING A BENT TiME__Ja
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GP
IF INO, PLEASE STATE (THIRD PAI ij?'wm | RERORTING ONLY] :
2, INSURED /PCMLICY H¢ﬁ“a

AINAME:_ L AUA .
BINRIC/FIN/P ASSEORT On
c|ADDRESS : ZX TESCE (2
. L T CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLOER ' '
-ﬂ‘-ﬁ.-":--.l Tn*,,_m-,.:pjf DRIVER /'d '
"R ) v Palie
Cindudivg divee) SNAME, Neg  Fror JorG

BINRIC/FIN/P ASSFORT! SO J3&/277
C-L:' c].‘nDDRrESS' D 2X7A (rpscind

"SI DATE OF BIRTH! |2 /2L J_.filinnwmwwm
' 9| OCCUPATION! qmccca;cuwoc .
IDATE-CF DRIVING PRSS
i WAL DRIVER AN EMPLOYEE OF e INSURED'S COMPANYZ [YES (D)
IF NO, RELATIONSKIP OF THE DRIVER WITH INSURED!Y ¢ :
5, apwemHen CONDINO M, ELEAR/ RANING [ OTHERS —. —
HIROAD SURFACE! (oY WE [ OTHERS N e
5. WAS ANYSODY INJURED \ves /XY i o
7. ©|REPORTEDTO POLICE [YES (M2 ' g
F YES, PLEASE STATE WHICH POUCE STATION! —

I 8, THIAD PARTY YeHICLE

4 | a"i P aseng oy o] YEHICLE NUMBER! ;3’“{ K%ﬂ?b @ODEL MW '
ot dyivar) D) DRIVER'S NAME %X’Z’ THIEN e et
Cludediny i), o] NRIC/FN/PASSPORT: S 79/ £ GL8T CONTAC oT 2328 L0
(L) 5. tHiRG BARTY VEHICLE

Wi s yesmiger ) SRS NUMBER: ' Mool
i bl a] DAIVER'S NAME T
Ii]ﬂi'lu&-.w-l d?:t,-’f.-r f] NRIC; _:.u_.."‘.-"n ASEPORT CONTACT e,

(D

—_—

ol = WOKEH] GSignat. com S
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Policy Search Page 1 of 1

Hulla, NAC_BUKIT_MERAN_BO0GTE

* Change Language * Change Password ¢ Lig Ourt

My Dasktap Policy Query t
Mutbce of e ——
oo Palicy No = | Do of Accident 180372018 14:48
vehicle Mo {For Motar) E'l_'-;é_Eg'l il
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Palicynnegar Policyraldar T 3 Wl Irsurad Commence .
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