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MMASYE0R8 150 Matinral Assesamant Canlrg Saryvices - Bukd Memh
ENTRY DATE & TIME: 11042018 1278
SUBMITTED BY ROSLI By ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the details of the accigent o speed up the claims process
2 This Form musl be completed by the Policvhodder andlor the Authorised Driver,

3, information provided must be s truthful Bnd accuraie as ponschis Any willul misrepresentation or wihaldmg of matonal Tacls may allow irdurance companses 0
repudfiate policy abikity, —— — ——

4, The |ssue and accepiance of this Form by insurance companies & nat an admssion of pafcy BatnSty oo he part of e nsuranco companses

& Any false reparting may be raferred to the Police for investigation

&, This report will be forwarded by the insigrars of the GlA Rocords Management Conlre esiabkshed by the General Insurance Associslion of Bingapora (GIA) lor
areniving and that copées of this report will. for & fes. be made available upon application by interested partiss.

T, By e indgement of ihis resor 0 e insurers, you hersty consend o tha archiving of this report at the conire and 1o copess of ihe repon being made avaiabia
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

11/04/2018 12:19

10/04/2018 10:10

CANTONMENT ROAD AFTER PINNACLE @@ DUXTON EXIT
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FU3543Z
Insured/Policyholder
Name Of Ragistered Ownear CHEE KENG SENG (XU QINGCHENG)
MNRIC Mo STEIG6TO1Z
Email Address KSTECHEE@YAHDO.COM

Mobile Phone MNo
Altermative Phone No
Vehicle Partlculars
Manulacturer

Modal

Exact Purposa for which vahicle was being used at
time of accident

Are you claiming under your own insurance paolicy
far repalir to your vehicla?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mamea af Driver

MRIC Na

Date Of Birth

Decupalion

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Numbear

Contact Number

EMail Address

(LOCAL) +65-80063011
OTHERS-20063011

HONDA
PHANTOM-187CC TAZ00

ON THE WAY TO WORK

MO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5033024707-09

CHEE KENG SENG (XU QINGCHENG)
STE16701Z

14/08/1576

INDOOR

23/08/2006

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-90083011

OTHERS-80063011
KS76CHEE@YAHOO.COM

I’a.‘_;-g- 1 aof 16



Address

Postcode
Was driver an employee of the Insurad's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or prapery damaged?

| have been approachad by unknown parson(s)
soliciting/offering acoident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes, Pleaze state which Palice Station

Was notice of intended Prosecution given?

If Yes againsl whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FPLAN
Attachment(s)

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

BLK 1C CANTONMENT ROAD
#46-31

0a53
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND

NOD
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Caolour
Detalls Of Properties
Venicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Pasteode

Insurance Campany Name
Mature Of Damage

No, Of Passenger (Including Driver)

SGZ6299X
SLUZUKE VITARA

PRIVATE CAR

ENG SCH KONG AMBROSE
5150829498

S4BHE200

Fage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

The Issue and acceptance of this Form By Insurance companies [s not an admission of palicy fabllity on the part of the insurance
companies.

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

The repart will be forwarded by the Insurers af the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) far archiving and that copies of this report will for & fee be made available upon application by
Interested parties,

By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report 3t the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

2.

3,

4,

5.

&

7.

8.
[}
(b}
(]
id]
(e}

Vi’

£ -I'E!rwh&fﬂ?r's Signature Driver's Signature HE,pﬁJrTing Ce n!rnZn 's Slgnature
I
f 1

Date & Time: lf .ﬁ'ﬂ _f’.:;c'ff;' (If driver is not the policyhalder) MName;

My insurer, my workshop and the General Insuranee Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Infarmation 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
Personal Information toall insurer{s) who 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 governmant agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims:

[il) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, Involces, reports or notices to me,
which could itvolve disclosure of certain personat data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
"Purposas’|

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

my Personal informatlon may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future ¢laims,

the information so collected under (d) above may be shared [ discinsed:

(i} toall insurers and/ar 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, ar

{il} for complying with requirements under any regulations, laws or court orders. :
y

Lo et/ solf

Date & Time: NRIC/FIN Na.: [ &

/7l etm
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DECLARATION

IfWe declare the foregoing particulars are truein Every respect

" é%ﬂéf

leﬁ'n"d-e:r [ SIB/%UM Driver's Signature parting Centra f’e’ jl $Signatu
Date & Time: (T driver is not the palicyholder) Name! .
‘qu"”J'rg Date & Time NRIC/FIN Na.: W
I -S.g £l
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ACCIDENT STATEMENT
ACCIDENT DATE(_L0. /% / 8l %_)(DD/MMAYYYY), IME:_LE_; L ) {HHMM)
2 ﬂ;h?‘ .]jllnu;ucfi;‘f‘.'d’i.r,jf‘.; _--‘_vﬁ{"

LOCATION: (-d.-';hgr..q”h 'L.f: J'j"---_"p":FC't

1. DETAILS OF VEHICLE

a)VEHICLE NUMSER.__ FY 2597 2

b)INSURANCE COMPANY:_NTU L - T cmups
c|POLCY NUMBER:__ <023 92d9c # — o

d|POLICY TYPE: (COMBREHENSIVE / THIRD-PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL,_lhandd  Pharfes o
fITYPE:(SALOON !GﬂfﬁEjﬂ_ /AN [ LORRY / MOTORCYCLE / OFHERS]
o) VEHICLE CATEGORY:{ERIVATE | COMMERCIAL / MOTCRCYCLE) :

| FURPOSE OF USING AT ACCIDENT TIME: £le e e Fo L <

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE- (S NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. JNSI.IFI'._EEI J FO L_."T HOLDER
ANAME__ (Neg [ace Sbin [MALE / FEMALE)
BINRIC/FIN/PASSPORT: = & Jetfde 2 . CONTACT: 004301
CJADDRESS: Bl 1, Codottuund R ;489621 S

+ ORSIT ] .
1{| = ~ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
!ﬁ}pu &y pEgmEn DRIVER - 4
(el ;Ji 4 ﬁﬁ‘} C!I]N.F'\ME: &9 H—"}Udl"’t [MALE_I" FEMALE
AN AVEC D S INRIC/FIN/P ASSPORT: CONTACT:
f_L') =] ADDRESS: -
“d|DATE OF BIRTH; (L4 /4 7 [ 2C J{DDIMMIYYYY)
&] OCCUPATION: JINDOOR O UTDOOR|

nDATE DFDRVINGPASS  2$Talud Ol
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES
IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 =)WEATHER COMDTICM: [CLEAR{EAIH!HG J OTHERS —
bIRCAD SURFACE: [DRY / WET / OTHERS, .-"}r": J
4. WAS ANYBODY INJURED (YES %ﬁﬁ ~
7. ©)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: 3

8. THIRD PARTY VEHICLE " :
@) VEMICLE NUMBER: S Z £29 9 X MODEL: Supzady Uiferot

N b)) DRIVER'S NAME.__Ene Cofy Kope Adenbrpace

L bweluctineg clifeer 3£
SR T G} NRIC/RIN/PASSPORT: /o209 CONTACT:_J4gE 6200
e ) 7. THIRD FARTY VEHICLE :

N0

ol |

: i
-'n.glp ME Ay -F.-L AT LD

oy b o) s d) VEHICLE NUMBER: MODEL:
¢S PRI o) DRIVER'S NAME: o
C liveludinn i) 1) NRIC/FIN/P ASSPORT; CONTACT:

L)

PSR,

(h{le:'c-c ]

Qh"lﬂﬂ 3 /élﬁ?":}f-’-’fee- C:_}I
| I’Hx =

\VIDED =
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eBaolecn
c(Helle, NAC_BUKIT_MERAH_BOOGTE
My Desktop Policy Query
hotice of Logs -
Foficy No

Wehicle No, (For Mator)
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