| el f',“‘rﬁlllr'ij.-l—r'_*-h_—‘.“._-__ﬁ"f_"'“'“"—— — -.IJ '

| T . =TI O'e)fony ) ey : W"———'—“"
|I :,Iﬂ‘.g."_*.,lllul--f 0 j '-II;IL"C:LIHI[!':I?lGlI . Dite &A%y an*.plulqu- Nans by i
E|_“ 4 A -{Sﬁﬂle-nlmg R | | ; T— e
‘!' "'T-|- r:lbl {idadn a0t ATG 3 1) — . f

!F . _bivieter Cloim ytorm Vi1 -00

fi@

__Itrlf“rlpwr‘wr';‘ {liny os Ihey, ¥ ..u,: i 4 ! -
P lioto Usloaded | o T
T7 Insuneh | .ﬁm:irn:nla'E'.-.."rf:,%' Riper| [_'_ ll o
B L AB Reperl by Pan |‘|.h|'|-:|1_!:£,"_'|v.".|;-.-'\-'-,-"p:1q 7
Preforred Weep HING Afelan Wkso | Qv 5y
(8] Telj fa)

Quwener | Dilveny o

.

i Ve ol CAVYRE Y el NS T 5
. (o, MenNC (Y, |

{ S / Tel : ) 'i'{

| Poligy Mol ﬁ - ,-
i L ] i:‘ fl ¥ . - | et |
Ii Caine #.'— ; siiod: ( i 1 Cover Tym ey | )
@ |I)I-l.l.tl.- '}',fl' ':I i o - ! R ——
| n-«"'-"":':".‘:'n'ﬂl'.Jn’-|li|1".'}". uI/ i 5 Eabl Imllf:: !
Rt (] F‘WI Bl Stemg (WOn N VA8 Pr 278, T 404110 |
J A ) W YES( JNO( ) | ]
| .“.”.Ff_i 8 = J__Londing, §1,000 ;#H,mv{ j : g |
e LUIH- |P{|.“-.,,"" 'I-'t:’-“"-". - __:I
I "'r"nlkl"l Gilyie | i i |
P i Gwieniie | Customiers information sl -Ugcunnamlu = SL#-.-'.ly NG ’mr Hr M““ A —
'[' L. ) Tulsl L.:'_u_(j'l:l*, P49 exmalt Thsurer URG E—HTL-"T’-. ¢ 0 e ks A e Y A -
I S| ; N . - . L .- I
|!. Y G |nl _J;IT':'I."I:LI;'-IE (' } ! h"'n'u;-lfl-’;l. YIES{ :| II. H':'I:: > I qulng zl:”ll : :
1..':' ; 7 s g il . — = TN TE—————— ..,_.....__.....,_.:
by f'i-“l:l"--jr{rﬂ"'t'lf-'f“""l--l‘\ IJ;I Bh

() . S
} Iplesd P-*u"ﬁ't‘fr'hebfﬁ.ﬂ?mr Cosl= 53009 { 3 ) I o
'-'I|||'I|'.L'|'.:|" — e s | —— - J e L N i — =

13 AR A 'dn'.hplrJu {13801
YDA D g A amael (3 R0
! iy VITF | Teeing Fu \
Fivie [FWIEN AT LIl Threwrh SWIY Ly
——— F i } .llr—l'lh"ulv T"1|1v|'|5'\.-|'f+;fl'|‘-.- li-""'""j
anieel e vyt mit g g Farellelinar Joy) VWO Gl Lpe g 10 LG
I - Ty = SETR Al ais %
mikeed Porfien 50 : (R GvEATIRAT suvry 1 0 L UE
e T T = a L) TN Addieni LT Dvlse i R
p— S — P— i ,“” s
4 1 ] r L
e Clideltad by (Bngi-ln-Cherget \ [ "W Caviluy Suif Tpl Allvwari
bt iy v L UHEAp ) G anien
gt NI el daipsaiinn
I

l_'r’il'DTfl:E=|lil|.\:11IF Catiginebiath .

TR ENANN] TP (hum bRy ikl [
TR b B lebll [ S
Wgp Qosaped

hivedivditid

S TIR ANl T 1

e &N e




MMAATBIGAD5D | National Assess-nont Cantra Sarviss - Bukit Marah
ENTRY DATE & TIME: 1052018 16 08
SUBMITTED BY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapad :urrucllx lhe detalls af the acclaent to spesd up tha claims process.

-

2. This Form must be completed by \he Palicyhalder andior the Authorised Driver

3. Information previded must be as truthful and scourate as porsible, Any wilful misrepreseny

repudiale policy ability

ation or withalding of riaterial facts may allow insurance campanies to

4. The Isswe and acceptance of thea Form by insuranca companies s nod an sdmission of policy lablllty on tha part-of the insurance companies
5. Any false reporting may be referred (o the Police for Invastigation.

6. This report will ba forwardad by the insurers of Ina GUA Records Managemant Centre eslablished by the General Insurance Assacstion of Singapare (GlA) for
archiving and that copies of this repest will, for a fos, be made available upon appleation by interested pariies

7. By the lodgement of this report 1o the Insurers. you heraty consent 1o the archiving of this reper 8t the canire and 1o capses of the repor Being made avashis

aforgsaid,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/05/2018 19:08

15/05/2018 22:10

ANCHORVALE ROAD TOWARDS SENGKANG EAST AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Cf Registerad Ownar
NRIC Mo

Email Address

Maoblle Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Typa OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Mumbar

Fax Mumber

Contacl Number

EMail Addrass

SkJgs12Z

WON ¥IDA (WEN YIDA)
S8623702A
YITARISEGMAIL.COM
(LOCAL) +65-98171552
OTHERS-98171592

MAZDA
MAZDAZ 4-DO0R SEDAN 1,51 SP.BEAT

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

6085225793-01

WON YIDA (WEN YIDA)
SBE23T09A

12/08/1986

INDOOR

11/04/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +85-98171592

OTHERS-98171592
YITARIS@GMAIL.COM
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Address

Postoods

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

Vehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Flaase state which Palice Station
Was notice of intended Prosecutlon given?
If ¥es against whom?

Circumstances of Accident

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

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Vehlcle Make/Model/Colour
Datalls Of Properties
Vehicle Catagory

Mamea of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

Na, Of Passenger {Including Drivar)

63 JALAN SONGKET
537434
NO

COWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2

NAME: . FRIEND
GEMNDER: FEMALE

NO

NO

YES
YES
NO

SJ\V4835Y

PRIVATE CAR
TAN YEN SONG
ST732700B
94565607
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be 2% truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance comparies to repudiate policy llabllity.

4. The issue and acceptance of this Ferm by insurance companies 15 nat an admission of policy liability on the part of the Insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Assoclation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon apglication by
interested parties,

7. Bythe 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 afaresaid,

B Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that.

{a)

(b}

(]

{d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out i this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehiclals) invelved in this accident {all insurer(s) who have insurad
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose{s)
of =

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations refating to the claims;

{11} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims;{collectively the
"Purposes”)

all insurer(s) who have insured vehiclals) invelved |n this aceldent and the Insurers' lawyers/|law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

my Personal Information may/can ba disclosed by any of the Insurers and/or G1A to their third 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,

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 claime.,

the information se collected under (d) above may be shared / disclosed:

I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} fer camplying with reauirements under any regulations, laws or court orders,

2
S il ootd

Policyholder's Signature Oriver's Signature Rgfporting CenE;e’ﬁ_ nel's Signature
Date & Timre: {F driver {» nat the pollcyholder) AAame: f f
/

Date & Time: -

it

MRIC/FIN hm(
{



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A)SES S22

| \Was turning gwt &roem +he (,arparh when | aoticed an ﬂﬂ{ﬂMp\d car
o

oA my I"ldll"--*' The corls left Huen S'mgnaf was on and almay (_u**l‘mﬁ indo

[

e langr !Ill'lt- So 4 Ienkul |ike LE-I J‘Lormﬂ: inde Lha Cﬂ"pﬂ.ﬁk ! P!'ﬂt.u_&lf_b{
to mole o leds dura, However he rontineed 5""‘&1&#—! and Py car -mpnvbcA

with hig ey Aw Nﬂllﬂ_g Wi miij-

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature lng Eentrp/Per?énn I 5 Signature
Date & Time (If driveer i not the policyholder) Narne Kr Jj
Date & Time: NRIC/FIN Na.: ,' -f{’
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ACCIDENT STATEMENT

ACCIDENT DATE:( IS /05 /2018 yoo/mmsrvry), imel 2L 2 2% jiHHavm
tocation:_Anchovele Rood towards  Senpkann E Ave
=%

L2

NUMEER of
Presaaaer |
WWCLUOMG el

1)

Mumtne of
FASE el

INCLUDLLy  Diendell

( b
MUME g of
PO fak Gl
INCLUDIM G Dbl

1

b

Iy

®

o

DETAILS OF VEHICLE
o) VEHICLE MUMBER: SFIEEIZZ

bJINSURANCE COMPANY: NTUL INeconE
¢IPOLICY NUMBER: CE%‘;)'ZE ¢ —0O]

-

d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
S)MAKE & MODEL:__ MAZDA .

ATYPE:(GALOCRD/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY(ERIVATEY COMMERCIAL / MOTORCYCLE]
h]FURPOSE OF USING AT ACCIDENT TIME:

|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGO)
[F M), PLEASE STATE (THIRD PARTY CLAIM [REFPORTING OrLY]
INSURED / POLICY HOLDER

AINAME__ Won Y104 MALE ) FEMALE]
BINRIC/FIN/PASSPORT:__S8623301A CONTACT: Fl3isaz

clADDRESs,_03 TALAN Songwer Ss3T434

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
Q)NAME: [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS;

"d)DATE OF BIRTH: (‘2 / of / [A&& j(DD/MM/YYYY)
8/OCCUPATION: OUTDOOR)
fIDYIE. OFDRIVING THGSE: = U'fo%[2e09

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a WEATHER CONDMION: (CLEAR)/ RAINING / OTHERS

WAS ANYBODY IMJURED (YES 4 |
a|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

b)ROAD SURFACE: (DRYY WET KETHER‘S

THIRD PARTY VEHICLE

@) VEMICLE NUMBER:_SdV 4 F3s Y MODEL:

B} DRIVER'S MAME___ TAN YEN Song

) NRIC/FIN/PASSPORT:_S3%323008 CONTACT:_A%s{ S0}
THIRD FARTY WEHICLE

d} VEMICLE MNUMBER: MODEL:

2] DRIVER'S MAME;

fY  NRIC/FIN/PASSFORT: CONTACT:

: ]r.> E:rrlj',]]t._.. . THﬂrhéamqi!.gm

>) VIbeO
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SMTI2018 Policy Search
' Change Languaga ' Change Password * Log Out

Hello, NAC_BUKIT_MERAH_B00GT6

My Desktop Policy Query
Nk —— ——— — — — ——
ol Low Pesicy No i Date of Accidant 15/05/2018 08:18
wehicle No,[Far Motar) KIRE127
[ Cearch
Falicyhalder Palicyholder Vehicks Insured Cammenca
Select  Policy Mo, i) NRIC Product  Cower Type Ne. Object Bate Expiry Date
i 52;‘]5 T won vioa SEEZITOOA  GRE  drivo FREMIUM SKIBEIZZ  SIIBE12Z IMIO/Z0T 26/0/3048
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