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MNALTBRE00 1T | Malitnal Asssaamant Canlre Sardcss - Bukit Marmb
ENTRY DATE & TIME. 1R/04/2078 1218
SUBMITTED BY: RUSLIBiN ABOUL WAHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report Coredciiy the delaiy of the accsdon 1o apeed up the cleims procezs
L. Tiis Farm must be compieted by the Policyholder andlot the Authorisoed DOriver

3, Infarmation provided must be s& truthful and accurato as poasible, Any witlul misregrasemation ar withol@ing of matesal lactks may aliow insurance companies to
e e

ropudisle policy ability

4. The issue Bnd ascapiance of this Farm DY insurance campanias is nol an admission of policy habil

5. Any falss reporting may be referred to the Pollce for investigation.

fi. This report will be {orwarded by the Insurers of the
archiving and {hal coples ofthis repon wil
. By ihe lodgoment of this rapor 1o tha insursrs. ¥ horely conaent to the aroh

aloresaid

Date Of Repart
Date Of Acciden
Exact Location Of Accldent

Country/State of Loss

Vehiste Registration Mumber
Insured/Palicyholder
Marme Of Registered Owner
MRIC Na

Emall Address

Maobile Phone Na

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance palicy

far repair ta your vehicie?

It Mo, Please state action to be taken

Wehicle Categony
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Mumber

Cover Naote Numbar
Driver

Nama of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Number
Ehtall Address

GlA Records Managemant Cantre eslablished by Ihie Ganarai insurance Asso
for & fee. ba iade avaliable ugon spplcalion by Interestad parfas

ACCIDENT STATEMENT
16/04/2018 12416
15/04/2018 10:10
ALONG PENANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKDSTYEE

TAI WAI SIONG LUVENA,
S8904132E
JAVIERTAIB9@GMAIL.COM
(LOCAL) +65-96997081
OTHERS-37425003

VOLKSWAGEN
SCIROCCO-1.4 TSI{A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S0ES444070

TAl CHEE CHO (DAl ZHIZHOU)

SBS04132E

06/0211989

INDOOR

24/0972008

8 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-07425003

OTHERS5-96957081
JAVIERTAIBS@GMAIL. COM

1y on the parn of the insurmneoe companies

Cimton of Smgapnre (G14) for

viving of this.repcrt-at the cenfrerand 16 copies of the raoon Baing made availabie

Pape 1 of 15



ddrass

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insuranca Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Aceident?

Was any injured conveyed to hespital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assislance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

It Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident pholos available for attachment?
Was there any video captured by Car Camera?

BLK 34 TELOK BLANGAH WAY
#12-1078

080034
NO
SIBLING

SIDE SWIPE
CLEAR
WET

NO
2
NO

NO
YES

NO

NO

NO

YES
NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKXZBBE

Vehicle Make/Model/Calour
Cetalls Of Propertles
Vehicle Category

Mame of Drivar
NRIC/Passport Nurnber
Contact Numbar

Address

Postcode

Insurance Company Namsa
Mature Of Damage

No, Of Passangar {Including Driver)

BMW 5 SERIES

PRIVATE CAR

CHAN KOK SIANG (CHEN GUGOXIANG)

580210870
YB3697ES

Paga 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the ciaims process

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

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

4. The Issue and acceptance of this Form by insurance cempariies |s not an admission of palicy llability 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 coples of this repart will for a fee be made available upen application by
Intarested partles,

7. By the lodgment af this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copes of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

|8l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dicclose and/for process my personal data/personal information set out in this [form| and any other personal Infarmation
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transter such
Personal Informatior to all Insurer{s) who have insured vehiclels} invalved in this accident {all Insurer{s} who have insured
vahiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ iawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(it} earrying out and/or dealing with my instructions or responding o any enqulties by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices tome.
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b)  allinsurer(s) who have insured vehlcle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the aboye Purposes; and

) my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboue Purposes.

(d)  my Personal Information will afsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controliing or manzging fraud,
regulators, law enforcemient and gavernment agencies as reasanably required for the purposes stated, or

(i) for caomplying with requirements under any regulations, laws or court arders

T s

Palicyholder's Signature L‘.I-rl'wer'!r'ﬁgnnture - Rl!ﬁ’artmg Cent rsonfial’s Signature
Date & Time; {If driver is not the poficyholder) Name: j(f./
Date & Time: NRIC/FIN Na,; lf




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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J’frﬂfr‘ﬂ'f clow, 'Dﬁ’-ﬂf-»w voool andd (fr 4rdvelive ad a
novme | J‘ﬂnu_ffj Wl (4N ! it~ d o fpave ) *ﬁ.mwr&* V4o
c’;ﬁvﬂ&rk_. ;Arf -{-'k_;,‘rlf Lk ._r;ac,_ al b—\;_pemw.., vibaal (lamppoid
Y & ), | make my) WA rb“-:’fm -LDLﬂLr-ffé} Lip yir LY sioly
k‘_v\cnwtw * War cledy a@f { b O} ele , hoxe Monend
Wi lie! erfeﬁb-’f hﬂfnabﬂaw un B (37 pnty )
acceloted nde g WY +o Caliie o haing O
MY redy ndg of e cav, Where fhe 3”‘7?/1?;3?"74

_C.Er_iﬂLd?u e do enTure MFE'J'M onel pPva gﬁg ol
JLLL}W whein cf“’lﬁh»‘r? w2l r:,imw o accrient .

DECLARATION 4
I/We declare the foregoing particulars are true in every respect. /
7 N b
%Z b/ )

Polieyholder's Signature Drivar's E‘L'E,'I'm'fﬁ're Re pn g Centre Personngl's 5i gr'-atl..:
Date B Time (If drivar is not the palicyholder} ﬁQI

Date & Time: NR C;’FIN Mo,
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ACCIDENT STATEMENT

accioent ATe( | ./ o 70( £ joommprrvy), e _L0_: O |[Hrmm
mcmsoWi f%M dp

1. DETAILS OF VEHICLE

ajvercLe Numser_S KD STESE
' ) suu C

bJINSLURANCE COMPANY:
c|POLICY NUMBER: PSRN

df|POLICY TYPE-[COMPREHENSIVEY JHRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . Lo "4 1)

FITYPE:(SALOON JCOUPEY MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
o} VEHICLE CATEGORY: OMMERCIAL / MOTORCYCLE] .

n]FURPOSE OF USING AT ACCIDENT TIME: 77 v Ae AL S~
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATEEEEDEHNG ONLY) .
2. INSURED / POUCY HOLDER T Al Wty LroNG LU F&)ﬂ&-
AINAME. . ot ez &< fMAL@

) NRIC/FIN/P ASSPORT: CONTACT: 2494
] ADDRESS: (-0
Sinpepore [£IFIS " :

| * CONTINUE TO 3.d IF DRIVER ALSO PGl:JCY HOLDER
e ilg- llwqgv;gnﬂé. DRIVER y

f.-:ll'lt-fuzL'mj ﬁ{vlv’ﬂ,-} Q}NF\ME' - '_ _m‘ ]
|' ; B NRIC/FIN/P ASSPORT: F; Z: o "
(L2 cIADDRESS: AIE 34 Telok ¥l [
_._;,_,.,n,:nfﬂr-c D‘TE)Q{—' N

"d)DATE OFBIRTH: (D& / 02 /]989 ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR) _ :
NDATE IFDRIVING . PASS 2%%70%"
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? SYES
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: (& LIATG
5. @)WEATHER CONDTION: { RAINING / OTHERS l
B)ROAD SURFACE: (DRY LWED/ OTHERS 1
4. WAS ANYBODY INJURED (YES f£MNQ)
7. Q)REPORTED TO POLICE (YES £NOD _
IF 'YES, PLEASE STATE WHICH POLICE STATION:

% TRDPANTVEHCEE oy y-000E o, MopeFMIDS fanks

S M of Mgt @) VEHICLE NUMBER:

i ndhuding diivee D) DRIVER'S NAME:
o 1RE il
e " c) NRIC/FIN/PASSPORT: S £ 2 ONTACT: £
“ ) 5 THIRD FARMY VEHICLE
d) VEHICLE NUMBER: - MODEL:

! i
A e sl 31} e
R PR D oIVER'S NAME:
G lretoding dedvac) 1 NRIC/FINGP ASSPORT:
! A
i J

CONTACT: .

Cnatl = Javierdai $9@ 90d;)- oo,
.ﬂ I
Afx =

VIDED =



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. SB904132E
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ANGR2018

Folicy Searcn

eBaolern

GeneralClaim
* Hallo, NAC_BUKIT_MERAH_E00676

* Change Language + Ehange Password ¢ Log Out

My Dosktop Policy Query '
Matlon af L i —_—————
R i Policy Mg _I_ _| Date of Accigent FSI0AI2018 14:00
Wahitle No.{For Motor) ES_T!.DST?EE. |
| Eearch
Palicytaider Falicyhuider : Vahicle Ingurmd Commence
et . Policy:Np, Name NRge  ~ Peodwt  ComerType- YL Olject sate el
TAT Wil
SR49444070 SIONG, SHO294157 BT drive CLASSIC SKOS778%  SKDS77HE U8/04,/2017 £5/046/2018
LUMENA

| -Erntinue |

hitp-iigiciaim.incoma com sg/ges/iemiaciaim/ICMpolicySearch do M




d%l

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHERAL B Raffles Quay #18-00 Singapore 048580
INSURANCE  Te/(55) 62240010 Fax |65} 6224 0020

S ASSOCIATION Operating Hours 1 Manday ta Friday, 09:00—17:00

RECORDS MANAGEMENT CENTHE UEN: SBE550020G [ GIT Reg. Mo, M40DD1T7 5

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Criginal ReportNo ¢ (éf‘?‘“ﬁﬂ” Vehicle Registration No: Sm§77€?£

Namefas shownin NAIC) ! !ﬁl @12&_& @E (DQ’J' MMPJLFIWPM;WHNQ Sﬁﬂ %3)-1‘:

{*Vehicle Driver / Vehicle Owner} [*} Please delete asapprogpriate

Address : Singapore|

Contact (Tel) : Mabile No. ; C?TVJSDDS

Email Address

Date of Accident - W/ﬂ‘f/;}aw Time of Accident: (8. (©.

Place of Accident mfbc‘;’

Insurance Company:

Annmnmummnmmnm@

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

i 3kaicd  Plpm

Policyhaol r.i_’_Dfi'.fa{'s Signature epunlng Ce Pe SO0 ei‘a Signature
Date; = Name

ff; D NRIC/FIN N

[ f{t -'}CJ Date:




