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MMAZLLADEESE | Malional Assessmen: Cenirs Sarcas - Bukl Metsh
ENTHYT DATE & TIE: 18002008 15:48
SUBMTTED 8Y; ADSLEBIN ABRDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cormegily the details of e acoiden: 1o Epeed Up ihe CiEimE process
2. This Farm must be completed by the Pollcyhelder and/or the Authorised Driver,

4. Infarmation provided must ba as nuthful and accurate as paseible, Any wilful mistepresentation or withaiding of maiensal fasts may Mllow Insumince sampanias o

repudiate palicy aldlity,

1

4 Thiissus and accestance of this Form by inswranca companies is not an agmisshon of poficy liakstity on ihe pari of e ingurance companias
5. Any false raporting may be referred to the Police for investigation,

& This rapoe will be forwarded by the nsurers of the GlA Recards Managemant Centre estshiished by (he General Insurance Azsociation of Singapors {GlA) far
archiving and that coples of this report will, for 8 fze, be made available upon applicaton oy Intaresiad partes.

7. By the lodgament of this repart fo the insurers, you hereby cansent 1o

aforesad

Dale Of Repor

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/04/2018 19:46

14/04/2018 15:00

BLK 409 ANG MO KIO AVENUE 10 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Addrass

Moblle Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Meadal

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

Are you claiming undar your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expanence

Gendear

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

SKZ20820

SIM TECK WAH

SER3B228G

MICHAEL. TW . SIM@ GMAIL.COM
{LOCAL) +55-87644644
OTHERS-07644644

TOYOTA
CAMRY-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUEC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087308818-01

SIM TECK WAH
SE83822906

21/08/1968

INDOOR

1210711390

27 YEARS AND 9 MONTHS
MALE

ILOCAL) +65-87644644

OTHERS-37644644
MICHAEL, TW SIM@GMAIL COM

the grohiving of this report al tha cenife and 1o coples of the report besng mnde avadabla

Page 1 ol 29



Addrass

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dniver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Acciden!

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accidant?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospltal by
ambulance?

Was any other matanal or propery damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

Mumber of Passengars (Including Driver)

Passanger 1

Datails of Police Action

Was the accident reported 1o the police?

If Yes Please slale which Police Station
Was notice of intended Proseculion given?
If Yes, against whom?7

Circumstances of Accident

BLK 105 TOWNER ROAD
BIL-380

321105
NO
OWNER

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
NO

NO
YES
MO
2

NAME SON
GENDER:! MALE

NO

NO

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

Attachment(s)

Ara pecident pholos evailable lor attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
i Lo
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Make/Madel/Calour
Detalls O Properties

Vehicle Category

Mame of Driver
MRIC/Passpaort Mumber
Contact Number

Address

Fostcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SJEZ7BEH
TOYOTA ALTIS

PRIVATE CAR
LAU CHIN BENG
STT03052R

Fage 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Ferm must ke completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceprance of this Form by insurance companies is nat an sdmission of policy liability an the part of the insurance
companies.

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

6. The repart will be farwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance

Assaclation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made avaifable upon application by
Interested partles.,

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

8, Consent under the Personal Data Protection Act (POPA)
| inderstand, acknowledge, agree and consent that;

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (callectlvely the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] invalved in this accident tall insurar{s} whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i} precessing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enqguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reparts ar natlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering; processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

{b)  all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permittad
to collect, use, disclose and/or process my Personal Infermatlon far ane or mare of the abave Purposes; and

{e}  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal Information wil| also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in presentand all future claims,

(e} theinformation so collected under [d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

liil for complying with requirements under any regulations, laws or court orders,

A /&é({éw’

Palicyhalder's ﬁgnature Driver's Signaturs Rﬁ'p,urtins Centre Bepsonppl's Signature
Date & Time; ( u {If driver is not the policyholder) MName: %Wg
‘{I ! Dats & Time: MRIC/FIN No.: f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declarp the f particulars are true in every respect.

Drivier's Signature Reéfr;:ng Centre P nel’ Eugnature
[ate & Time: (‘b (If driver i not the policyholder) Mame:
LP [ Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

AOCIDERT DATE;-*-[&/M_B_J[DWM'MMW}, Time: (5 E 09 |[HHMM)
LOCATION: (-Wci B Cav ?wal:f;

l. DETALSOFVEHICLE o 5
ol VEHICLE Nomsgr__ % 2092 D
D] INSYURANCE COMPANY: NTwc
c|POUCY NUMBER:
G|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o|MAKE & MODEL:_____Toy ol GCamrs

ATYPE:(SALOON / C £ HERS)
S VEHICLE CATEGORY: [FRIVATE / GOMMERSIA L MOTORSHCLE) -

HIPURFOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UMDER YOURF OWM INSURANCE R¥ESTHNO)|

IF NO, PLEASE STATE (THIRD PARLY CLAIM / REPORTING ONLY]
9, |MSURED/ POLICY HOLDER
AJNAME: SIm Teck Whi (MALE / BiMALE]
B)NRIC/FIN/P ASSPORT:__Shi 52;1.—%& ConTacT_A16aLbal
3044 cjaopress 106 Towner #4396 S321105
ﬂ « COMTIMNUE TO 3.4 IF DRIVER ALSD POLICY HOLDER L
%Hu Rk DATIOR B DRIVER
{ inelt ,.J ;ﬁ:} a|HAME: A F}%W-‘[" (MALE [ FEMALE]
A AV ) G INRIC JFIN/P ASSPORT: CONTACT:

rj_/?) o] ADDRESS:

") DATE OF BIRTH: (2 /09 7 (968 )(DDMM/YYYY)

&]OCCUPATION: {INDOOR / GHROTTR) | 90

P o . -

JIATE DFDRIVING . #ASS 19 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTION; (GCEAR / RAINING / OFHERS
B]ROAD SURFACE: (R / WET / OFHERS - =
4 WAS ANYBODY INJURED 4¥ES/ NO)
7. @)REPORTED TO POLICE (LS NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE . \
S of posgmyze @) VEHICLE NUMBER; SJE 2796 H mopeL, 1o Yote RIS
U fecudlion ahiteer™ D) ORIVER'S NAME: ___ Low Chin Benk
S © o] HRIC/FN/PASSPORT,__5 1103052 B CONTACT:
L) 5, THIRDFARTY VEHICLE
TSR S d] WVEHICLE NUMBER! : MODEL: =
TR LT o) DRIVER'S NAME: | S
(o ledodiony bdvar ) ) NRIC/FIN/PASSPORT: CONTAGCT::

W
|

i

Qnail = M Llnfwl.‘fw- Sim@jnﬂa: ( .con)

Adiwe =

\/IDED = =
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