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AL ENHEE14 ) Natonsl Assesamant Cantm Sarsons - Bukit Marmah
ENTRY DATE & TIME! DHUSZ0TE 14.24
SUBMITTED BY: RG5LI BIN ABOUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapon carrecily the detals of the acoident to speed up the claims process.
o
Z This Form musl be compisted by the Policyhokder andlor [he Authorised Criver

A, infarmation provided must be as truthful and accuraté as podsibie. Any witlul migrepresentstion or withoiding of material iacts may allow insurance compsnies 1o

repudiate palicy-abilty,

& The \ssus-and acceptance of this Form by imsurance comparnias is not an admission of policy labiMy on the part of the inslrance companies
Any false reporting may be referrod to the Police for investigation.

oy th

archiving and that copres of ths report will, for 8 fee. be made available upon appication by interested paries
T, By the lodgement of this rapart ta thi insursrs, yeu hemsby conesnt to the archiving of this report at tha cenfre and o coplies of the report being made avaiable

alaresald

This report will oo forwarded &y the Insurers of the GiA Aecords Managameni Cenlre aainbhaned by the Ganarsl Insurancs Association of Singapora (GIA] for

Data Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFF3IZ01P

Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mobile Phana Mo
Altearnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own Insuranoe policy
far repalr to your vehicig?

If Mo, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Pollcy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qaogupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

ACCIDENT STATEMENT

QEO62018 14:24
08/05/2018-07:50

SLIP RD AT COMMOMWEALTH AVE WEST TO CLEMENTI AVE 4

SEET LIN TZE{XUE LINGZHI)
ST34T5088
SEETLT@YAHOO.COM
(LOCAL) +85-062868T18
OTHERZ-06286718

TOYOTA
WISH-1.8(A)

OMN THE WAY TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5039886813-08

SEET LIN TZE(XUE LINGZHI)
573475088

1212/1973

INDOOR

JoM1/18492

25 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-06286718

OTHERS-06286T18
SEETLT@YAHOO,COM
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Ardrass 121 HILLCREST ROAD
Postcode 288930

Was driver an employes of the Insured's Company NOQ

If Me. Relationship of the Driver with the Insured CWHER

WVehicle Registration Number of Driver's Own
Vehicle +

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidenl 2

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| Imv_a baan appruached by urjh;nnwn _persun[s] NO
sollciting/offering accident claims assistancea,

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? [y o]
If ¥es Pleass state which Polica Station

Was nolice of Imtended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Atfachmunt{s]

Are accldan photos avallable for attachmant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? e
Yehicle Registration Number SKOS91ET

Vahicla MakeModal/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver DELSON
MRICPassport Mumber

Contact Mumber 96232317
Address

Posicode

Insurance Company Name
Mature Of Damage
Ma. Of Passanger (Including Drivar) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

(¥ ]

Please report correctly the details of the accident to speed up the claims procass,

Thic Farm must be completed by the Policyholder and for the Authorised Driver.

. \nfarmation provided miist be as truthful and accurate as possible Any wilful misrepresentation or withhiolding of material

facts may allow Insurance companies Lo repudiate policy fiability.

_ The issue and acceptance of this Form by Insurance companies is not an admisslon of policy [iability an the part of the insurance

companies,

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

The report will be farwarded by the insurers of the GiA Records Management Centre estahblished by the General Insurance
Ascociation of Singapore (GIA) for archiving and that coples of this report will for @ fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre arvd 1o copias of
the report being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [farm] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have ingured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' [awyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposeis)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
irvestigations relating to the claims;

{il) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or rasponding to any enauiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, INVoices, freparts or rigtices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well ason the
axternal cover of enveiopes/mail packages); and/for

{v) eomplying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes’ |

(b} all insurer{s) who have insured wehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Tnsurers and/or GIA to their third party seryvice providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

ld)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so coliected under (d) above may be shared [ disclosed:

(i) taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmant agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

=

Policyhoider's Sighature Drivers Signature f’ﬁfepurllng Ce ntre/lﬂ onngl's Signatu
Date & Time: q 1'8, {If driver is not the policyhalder) Mame: &/
81 Date & Time: NRIC/FIN No,: | { /

| Zpwr



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

T was -P.i:-[-u}hﬁ et ot S[ll) mags Yeowna Ca-mmnwmf'i'i,
Averure. West o UMW' tve 4 When L M
a \Dmg o the IQGE_CALE?{}-— M._J Lo’

iWM%M%\MMEMAﬂd%
o SERSAIST e behind my e That car
had denixee *o e MW & ledt
Teed ot~ Toe dvivey Ma~ Bedson onRimed ho
was He detver g et Vi cal, -

DECLARATION

|fWe declare the faregoing particulars are true in every respect,

>
x/ / / éﬂ
Policyholder's Signature Driver's Signature ff'pﬂrhna Centre Pejsonn I's Signature
Date & Time: |if driver is not the policyholder] MNarme: /
Q'([ & f -
Date & Tima: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:| _E_/-?»Olg'j'jmmmmm e B0 jHHMM)

LOCATION: Sl:p wed Hew Gevanmaweatl, Bve West 4o
CAementy Pe U

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: SFrF3201P

bINSURANCE COMPANY: NTwc-

~|POLICY NUMBER: 503981661708

d)POLICY TYPE: (COMPRERENSIVE / THIRD PARTY. / THIRD PARTY FIRE &THEFT|
S| MAKE & MODEL:__[O¥OTA WISH |-&

(1TYPE:(ZALODN / COUPE / MBV /V AN / LORRY [ MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PR | COMMERCIAL / MDTDRE;CLE

n|PURPOSE OF USING AT ACCIDENT TIME:_ewn W wovis
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁséo} J
IF NO, PLEASE STATE [THIRD PARTY menhmmwe ONLT)

2. INSURED /POLICY HOLDER

AlNamE_ SEET LIN TZE et/ reaadl
b NRIC /FIN/P ASSPORT: Sﬁ 43508 B contact: éhz&:ﬁl

c) ADDRESS: H 1 FOAD
<2 o ) .
| < CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Sijde ¢F pasegn a3, DRIVER ?
() II 4 JH\I a}NAME. AS ArBove {WiALE  FEMALE]

chuching eluivar B NRIC/FIN/B ASSPDRT: CONTACT;

’:.L & ] ALIORESS:;
i) ATE OF BIRTH: [__\ % VZ, 1 X 3 comamysrrey)
e OCCUPATION: (N / CUTDOOR|
ADATE OFDRIVING  pdl” ~x 1A=

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [(YES | MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WHQ
5, o) WEATHER CONDI C&)ﬁ RAINING / OTHERS |

lo)RCAD SURFACE:! WEf | JBRHERS :
4. WASAMYBODY INJURED (YES /{
7. a|REYORTED 1O POLICE (YES /D)
IF-YES, PLEASE STATE WHICH PCHICE STATION:

8, THIRD PARTY VEHICLE

S A enegs @) VEHICLE Numeer: SR 59 18T MODEL:

il e e ) DRIVERTS NAME: DELSO N
e a:il NRIC/FIN/P ASSPORT! CONTACT.__ 18 3231+
! , % THIAZ PARTY VEMICLE
d} VEHICLE NUMBER: MODEL:
g JRIVER'S NAME:
A AR NRIC AN/ PASSPORT: CONTACT:

el - <ceeklt@ y-ﬂlnou. oA
[

0w =



REPUBLIC OF SINGAFOHRE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S734T7508B
SEET LIN TzE
[XUE LINGZHI)
Xz
CHINESE
Date o e G ¥y
'1?-11—19?3 F m
EmﬂrAPbHE
18aB8E0 YOU ARE LICENSED TO DRIVE VEHICLES IN Tlﬁmwﬂﬁﬁmﬁ

rEnm m—— .

=cw §73475088

M| L mip =R g

L o e |
l W o
']
!

SIBATE088. pwie05-11-2001 1A na 413 NP 4282
lﬂﬁﬂm______ il -'_ - e -

—
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