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WMMAAEISAGE | Malonal Assessmenl Cerirg Sarvices - Bus Morsn
EMNTRY DATE & TIME. 18/04/2018 15:39
BUEMITTED BY: ROGLI By ABDLL YWaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily the details of the acodent 10 speaed up tho claims trocess
Z. This Form mast be complated by the Polleyholder and/or the Authorsed Driver,

A, Information provided must be as fruthful -and accurale as possible, Any wilful migrepresentaton or withalging of material facts may alkw ingurancs campanies io

reputiate palicy abllly

4. Thae issws and agcaptance of this Form by ingurance campaniog is nol an admission of poliey Bshillly on the patt of the ihsurance companias

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

i, This repert will be forwarded by tha insurers of the GlA Records Managemeant Cenire estabistiod by the Gonaral Insusince Associslion of Singapors | G4 fos
arembvmig and Hat cophes of (res rapar will, for a fee, be made avalable upon application by intereated parilas
7. By thn lodgameant of thas regnrt o the Insurars, you hereoy consent to the archiving of this rapart at tha certlre and 1o copdes al the regart Being made availabls

aforezald

ACCIDENT STATEMENT

Date Of Report

Oate Of Accidant

Exact Location OF Accident
Country/State of Loss

18/04/2018 15:39
18/04/2018 14:00

SLIP RD OF JALAN BUKIT MERAH INTO LOWER DELTA ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
MNRIC No

Emall Address

Mobile Phone Mo

Allgrnative Phons Mo
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was being used at
lime of accident

Are vou claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nale Number

Driver

Mame of Oriver

MRIC Na

Date Of Birth

Occupation

Date Of Dniving Pass

[irving Expenance

Gendar

Mobile Number

Fax Number

Cantact Number

EMail Address

SDYTT33T

PHUA KOH OON
S1618153F
KOPHUARYAHOO COM SG
(LOCAL) +65-01803788
OTHERS-919937848

TOYOTA
PICNIC

GOING FOR LUNCH

MO

REPORTIMNG OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096228264

PHUA KOH OON
S1618153F

21/05/1963

INDDOR

27/10/1988

31 YEARS AND 5 MONTHS
MALE

(LDCAL) +65-81993788

OTHERS-21923788
KOPHUARYAHDO.COM.SG
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BLK 1 DELTA AVENUE
Address 404.37

Postoode 160001
Was driver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insured COWNER

Vehlcle Registration Number of Driver's Chwn
Vahicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditionz CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown persanis) NO

saliciting/offering accident claims assistance,

Mumber of Passengers {Including Bniver) 3

Passenger NAME: © WIFE

GENDER, FEMALE

Fassenger 2 MNAME . DAUGHTER

GENDER. : FEMALE

Detalls of Police Action

Was the accident reported 10 the police? NOD
II'¥as Plaase stale which Police Stalion

VWas notice of intended Proseculion given? NO
Il Y&s,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are avcldent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLU3STT
Wehlcle Make/Model/Colour HONDA CIVIC
Details OfF Proparties
Vahicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpart Number
Contacl Number
Arddress

Posicode

Page 2 of 22



Insurance Company Mama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 31 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability-on the part of the nsurance
COrmpartas,

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

. The report will be forwarded by the insurers-of the G1A Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this report will for & fee be made avallable upon application by
interested partles.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the eentre and to copies of
the repart being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, uie,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other pereanal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information o all insurer{s) who have insured vehiche(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this atcident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of i

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacassary
investigations refating to the claims;

(1) investigaung the accident and/or my clams;
(i) carrying out and/or dealing with my instructions or responding to any enquifies by ma;

{ivl administering my claims {including the mailing of correspondence, statements, Invoices, reports or nabices to me,
which could inveolve disclosure of certain persanal data about me 1o 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, bandling and/ar dealing with my claims.(callectively the
"Purposes”)

{b) &l insurer(s) who have insured vehicle(s) involved |n this accident and the Insurers’ lawvers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purgoses; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thicd party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

(&) the Information 50 collécted under (d] above may be shared [ disclosed:

(i) toall insurers and/or any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

f//mﬂ

i} forcomplying with requirements under any regulations, laws or court orders,

ﬁhhuldar's Slgnatur.e Driver's Signature tlng Contre Is Sjgnatur
Date & Time; {If driver s not the policyhelder)
l?’{elﬂ i &) Date & Time NF.IE,-"I'-IN No. !

lg{)ﬁfmj



SKETCH PLAN
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ACCIDENT STATEMENT 4
ACCIDENT DATE| ‘8 04 208 yioomemprery, rme T 00y
LOCATION: LHJE" D?_V\“ﬁ QML

1, DETAILS OF VEHICLE
aIVEHICLE Numer___ SO #4237

bIINSURANCE COMPANY:___ NTUC “Facowa
clpolicy Numeer____50% f22 80 £ 4
d)POLICY TYPE: (C EHENSIVD/ THIRD PARTY / THIRD P ARTY FIRE ATHEFT]

o) MAKE & MODEL!_ TeqoTh Einic-
[ITYPE:(SALOON / COUPE XEAPV )V AN / LORRY / MOTORCYCLE/ OTHERS)
| VEHICLE CATEGTRYY COMMERCIAL / MOTORCYCLE] '

| PURPOSE OF USING AT AGGIDENT TiME:__ kunely
ARE YoU CLAIMING UNDER YOUR OWN NSURANGE (1EsiS)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

9. INIISL!H_EE‘-‘IJ’ FOLICY %?dftﬁ K“"f 0o N \QEM E |
w[vaL A MAME! S 61Bi53 F‘ %NTA;?LE 146[&!—3&_&?
a -

B NRIC/FIN/PASSPORT:
D ciaoDress BIE | #Ho4-3F _ Delfe
: < Cl6osor )

« CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER

i-*.‘.,l.}lh. nl;l.ll'lf:s";::n:}&x ;Tr[l:ﬂE ‘au&. —Koﬂ- Dﬂll\l FEMF\LE
Cincliagling i) 8530 c HMCT:'P

'3“ b]NRIC/FIN/PASSPORT:__Q 1 b1
G AP c1ADDREsS: B | 64 -3 Dethe
£ r.lbnag(:}

“)DATE OFBIRTH: [ (31 4 & 7 1983 )(0D/MM/YYYY)
& | OCCUPATION: (RiCOOR ) O UTDOOR)
(DATE JFDRIVING . PASS _&_ﬂfﬁf’s

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANTT ()’EE"@
1F MO, RELATIONSHIP OF THE DRIVER WITH [NSURED:_QW MNE

=) WEATHER CORNDTION;: Y RAIMING f OTHERS i

BIROAD SUHFACE:QEb WET / OTHERS e —

WAS ANYBODY INJURED rrag

o REPORTED TO POLICE (YES o
IF YES, PLEASE STATE WHICH POLICE STATION: —

B, THIRD PARTY VEHICLE

B of puogragar o) VEHIOLE NUMBER; sku 35T 7T  jopr HoMoA CWIC
B) DRIVER'S NMAME

" @) NRIC/FIM/PASSPORT; CONTACT! =

i

B

I ki I —
b, "'":l"ﬁl'i"""‘_'. .'.Jl..-.'..'r' k|

L) % THIRD PARTY VEHICLE
S d] VEMITLE NUMBER! MODEL: i
R T PLATEC o) DRIVER'S NAME: -
L Avetwaion debvac) 1 NRIC/FINPASSPORT: CORTACTI e s

3
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