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MKA 1804584 | Maticnal Sssassmmnt Cenire Samiosn - Bukit Merah
ENTRY OATE & TIME 0004/2018 17:24
SUBMITTED BY:; ROSLI BN ABDLIL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please ropor L':L:-ITBL'.UE tha destails of the accidant to spesd wp the claims process.
& This Form must be completad by the Pdlicyhaolder andior the Authorised Driver
3. Infarmation provided must be as tnathful and accurate as possibie Any withal migrepreseniation af witholding of matorial facts may allow ingurance companies o
rapudiate paliey ability
4. The 1ssua and accepiance of this Form BY Insurance compenies is nol an admission of policy liabdly on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,
B. Thiw rapon will be forwarded by the Insurars of the GIA Records Managament Cantre establisned by the Gensral Insurance Association of Singapere (GW) for
archiving and that coples-af this regort will, for a fes. be mads available upon application by interesiod parties

7. By tha lodoement of this report fo the Ingurens, veu hereby corsent 1o e #tohiving of thls report &t the cantre and o copies of the meport being made aveistle
Aforesad

ACCIDENT STATEMENT

Date Of Raport 03/04/2048 1724
Date Of Accidant Q342048 08:50
Exact Location OF Accldant HAVELQCK ROAD { CTE EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FBJ3DZ5H
Insured/Policyholder
MName Of Registered Owner MNIAN DING CHAD
NRIC No S8E04135G
Email Address DINGCHAO4 @HOTMAIL COM
Mabile Phone No ILOCAL) +65-964 14308
Alternative Phone MNa OTHERS-064 143898
Vehicle Particulars
Manufaciurer BAJA
Madel FULSAR 200 N5-200CC

Exact Purpose for which vehicle was being used at

time of accident FACADING TO WORK
Are :-'-::Iu_rtiairﬂing under your own insurance palicy NO

for repair to your vehicie?

If No, Please state action to be taken REFORTING ONLY
Vehiale Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Pallcy NG

Pallcy Number 2009384983

Cover Nole Mumbar

Driver

Name of Driver MNEAN DING CHAD
NRIC Mo S96041356G

Date Of Birth 01/0211596

Occupation INDODR

Date Of Driving Pass OB/O3/2018

Oriving Exparlence 0 YEAR AND O MONTH
Gandear MALE

Mabile Mumber (LOCAL) +65-064 14308
Fax Number

Confact Number OTHERS-06414398
EMail Address DINGCHAQO4EHOTMAIL.COM

o

Pege ® ol 1



Addrass BLK 305 YISHUN CENTRAL
Ness HOB-175

Posicode 760305
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the |nsured OWHMER

Vihicle Registration Mumbar of Dnver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathaer Conditions CLEAR
Road Surface DRY

Cther Information

Was any forglgn vehicte invalvad in this accident? NO

Mumber of vehicles invalved in the accident ¥

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by

ambulance? NG

Was any othar material or property damagad? YES

I hE_|'.I_E-: been appruac'rl'-ed by urjhnl:lwn I:}ersc:-nr,s,:- ND
soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was {he accident reported to the police? MO

[t ¥es, Plaase state which Police Station

Was notica of intended Prosecution given? NG

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? NO

Vohicle Registration Number SJLB931Z
Vehlcle Make/Model/Colaur HONDA CR-V
Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Drivar TEQ ZHE WEI ,DERICK
MNRIC/Passpart Number SBO43R2TF
Contact Number OB430568
Addrass

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE
- Please report correctly the details of the acrident to speed up the clairms process.
. This Form must be I the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to re te policy llabili

- The issue and acceptance of this Form by Insurance companies is not an admission of palicy |lability on the part of the insurance
comganies.

- Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the Insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and that copies ef this report will for a fee be made avallable upon application by
interested parties,

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

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

(&) My insurer, my werkshop and the General Ifsurance Association of Singapore {“GIA") may/are permittod to collect, use,
disclose and/or process my personal data/oersonal infarmation set out in this [farm| and any other persanal infarmation
provided by me or possessed by my insurer (callectively the *Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured venicie(s) Involved in this accident (all insurerls) who have insured
vehicle(s} involved in this accident shall be callectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant Bovernment agency/authority (such as the police), for the purposels)
of ;

(I} processing, handling and/ar dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions gr responding to any enquiries by me:

{iv) administering my claims (including the majling of correspondence, statements; Invoices, reparts ar natices to me,
which could Involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with appiicatile law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

b} all insurerls) who have insured vehlele(s) involved In this accident and the Insurars’ lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

el my Personal Information may/ecan be disclosed by any af the Insurers and/ar GIA to their third party service groviders or
agentslincluding 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 complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the infarmation so collected under id} above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assist in-evaluating, Invastigating, controliing ar managing fraud,
regulatars, law enfercemeant and government agencies as reasanably required for the purposes stated, gr

{il} for complying with requirements under any repulations, laws or court arders,

é,%; [ b E?/vs/pgfg

Policyholder's Signature Drivar's Signature ﬁlaa rting Can

Fersghnel’s Signat
Date B Time: 457 /o4 VY [If driver iz not the policybolder) Nama: 4 w&
9z 431”,.1 Date & Time: o3 fo4/ [y MRIC/FIN Na d
i """".il'r Ay



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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.  KQCIDENT STATEMENT:
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