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MMALIEIGITAD | Nabonal Assessment Canrita Sandces - Buki Marak

ENTRY DATE & TIME: 14082016 1657

ELIBMITTED §Y: AOSLI SN ABDUL W.AHAD

IMPORTANT NOTICE

Your NCD will be affacted due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 09:48

SINGAPORE ACCIDENT STATEMENT

1, Pleaze repon Comeclly tha detads of the accident to spead up the claims process.
2. This Form must be completed by th Policyhclaer andior the Aulhorisad Driver,

8. mfarmation provided must be as truthful 8Rd Gccurate a8 possibie. Ay
e TR

repudiate pokicy ability

4. The msue and acceptance of this Form by insurance compenles is nat an admission of ks

i Any lalse reporting may be referred to the Police for investigation.

6. This raport will b forwarded by tha insurers of the GLA Records Mana

archiving anil (hal copias of 1his report will, for @ foee, be made-avaiiabls Unon application by interéstod parties

7. By the Indgerment of this repart to the Insurars, you

aforesald,

Date Of Raport

Date Of Accidant

Expct Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsuredfPalicyholder
Name Of Registered Owner
NRICT Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehlcla was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

Il No, Please state action to be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coveraga
Fleat Paliay

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Qf Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
14/05/2018 16:57
14/05/2018 08:15
BLK 306A ANCHORVALE LINK RUBBISH CHUTE AREA
SINGAFORE
DETAILS OF OWN VEHICLE
SKCEA542

FON WAI CHUNG
S8276904H
FONWAI@HOTMAIL.COM
(LOCAL) +65-91272887
OTHERS-01272887

KA
CERATO FORTE

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S060593870-04

FOMN WAl CHUNG
S8276904H

13/08/1982

INDOOR

22110/2009

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91272887

OTHERS-91272887
FONWAI@HOTMAIL.COM

cy lsbiity on the part of the insurance companies.

¥ willul misrepresentation o withokding of matenal facts may sllow insurance cofmganias 1o

gemant Cantre- establishad by he Ganara! Insurance Association of Singapore (GIA) far

haraby coneent ta the archiving of this rapart a1 Ihe cantre and 1 coples af the report Being made availabie

Page 1:0f 13



Address Eé.;fgaﬁﬂ ANCHORVALE LINK

Postoode 541306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Campany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident SIDE sSWIPE
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foraign vehicle involved in this accidemt? NO

Numbar of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown personis) NO

soliciting/offering accident claims assistancs,

Mumber of Passengers (Including Driver } 3

meRAEngaES NAME: } WIFE

GENDER: ! FEMALE

Passanger 2 NAME : SON

GENDER: MALE

Detalls of Police Action

Was the acecident reported to the palice? N

If Yas, Please state which Polica Station

Was notice of intended Prosecution given? NO

If ¥as, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAMN

Attachment(s)

Arg-acecldent photos available for attachment? YES
Was there any vidao captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJLTG130
Vehlcle Make/Model/Calour MITSUBISHI
Details Of Praperies
Vehicle Category PRIVATE CAR
Wame of Driver TEOD PUAY HING
MRIC/Passport NMumber 877098220
Contact Numbar BE346635
Addrass
Postocode

Page 2 of 13




SKET LAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful 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 Insirance comparies fs not an admission of policy liability on the part of the [nsurance
companies,

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

B. The regort will be forwarded by the insurers of the GlA Records Management Centre pstablished by the Genarl Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(a} My insurer, my workshop and the General Insurance Assaciatian of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this {form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transier such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all Insuraris] whe have insured
vehicle(s) invelved in this accident shall be collectively raferred 1o a< the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/adthority (such as the police), for the purposals)
of :

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

(i} investigating the accldent and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well &5 on the
external caver of envelopes/mail packages): and/or

|v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [colléctively the
"Purposes”)

tb) all insurer(s) wha have [nsured vehicie(s) involved in this saccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes;

{d} my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclozed

(I} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court arders.

 whhod

Palicyholder's Signature Driver's Signature Wﬂng Contra nef's Signature
Date & Time: (If driver is not the policyheolder) ame: / w

Date & Time: MRIC/FIM Mot
llos [208 1o - s

Lgos [»013 1 2A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declage the foregoing particulars are true in E%p&ﬂ. .
>
‘;Z’  lipe
Policyhalder's Signature Orlver's Signature arting Cantre P nfl's Signatus
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ACCIDENT STATEMENT

ACCIDENT DATE( % / 05 ) 3013 oD mmrvevy), TMe:© B o L3 )(HHMM)
locanon: Blk 3ot AN HORVALE LINKk RUBBIsH CHUTE AREA

1. DETAILS OF VEHICLE
aJVEHICLE Numeer:_ Ske S35¢ £

B INSURANCE COMPANY:_ NTWC TN Lo
CIPOLICY NUMBER: g g 3Jo-0

GIPOLICY TYPE: | COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)

&) MAKE AMODEL: KiA CERATO FORTE _
ij‘r'F'CfDUF‘E BAELY WV AN/ LORRY / MOTORCYLZLE / OTHERS)
g VEHITtECR GDR‘:‘:I COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING ATACCIDENT TIME.___PRIVATE
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESQNO

IF MO, PLEASE STATE [THIRD PARTY CLAIM ..

2. INSURED / POLICY HOLDER
AINAME__ FON WAl cHun & . FEMALE)
WS f bINRIC/FIN/PASSPORT___$31F 690%H CONTAST 91332844
ot clADDRESS: 306p | AUCHORVALE LNk
¢ Hoq. (=3 SGALORE  CG15nl
| ; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S bl 0f paseon DRIVER s
Cincle ;vfi inaME: £ AN GRS
e } IR | NRIC/FIN/P ASSPORT! CONTACT:
(5) | ADDRESS: :

“o|DATE OF BIRTH! 11 L) (DO/MMITYYY)
e OCCUPATION: (NDOORY CUTDOOR)

fIDATE OF DRIVING  PRAS © .23 [2009

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _CULTg MER
o) WEATHER CONDITIC : RAINING / OTHERS |
tlROAD EUEFACE: ] O THERS |
6. WAS ANYBODY INJURED (YES (NO)
7, ©]REPORTED TO POLICE (YES ¢NO)

ICE STATION:

IF YES, PLEASE STATE WHICH PO

Lm

. &, THIRD PARTY VEHICLE
I hetength o) VEMICLE NUMBER! STL Fel3 P MACIDEL: MITSUBISHI
] CRIVER'S MAME: Teo tual HiNgG

o) NRIC/FIN/PASSPORT__ STFFDIR21D  CONTACT: 463U 635

E— 9. THIRD FARTY VEHICLE

d) VEMICLE MUMBER: MODEL:
7, &) DRIVER'S NAME: -
LT NRIC/FIN/P ASSPORT: CONTACT:

Omath = {uhwn;@hu‘fm:l-wﬂ
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