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MMAIVEDET 164  Matiznal Asanssment Cenire Serviced - Bukdl Mesah
ENTRY OATE & TIME: 2351672018 15:37
SIRMTTED 8Y) ROSIBIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repor |;n=re-:ll-ﬁ the delnss of the Bocident 1o apeed up INE CIEIME prOCess
2 This Form must be completed by the Pollcyholder and/or the Aulbotised Drlver

1. information provided must be as truthfol and accurabe ns possinie. Any wilful marepresentation or witholding of material facts may dilow miatance companing o
rapudiala palicy stelity

4, Trg 5508 and acceplarcs of this Form by Insurance companies 15 not an admission of policy bty on the part of the Insurance companias

5. Any falsa roporting may be referred to the Palica for investigation

&, This raport wili be forwarded by the insurers of the GlA Racords Management Cantre establiahed by the Generl Insurance Associaton of Simgapore (G1A] far
archiving and that copies of this report will. lor a fee. be made available upon application by Intereslsd pares

7. By tha lndgement of tme rapor! 1o the insurars, you hemby sonsern 1o the archiving of this report at the cantre and to coples of the repont being made avallabie
aforasaic

ACCIDENT STATEMENT

Date Of Repont 23105/2018 15:37

Date Of Accident 22/0572018 14:50

Exact Location Of Accident ROAD INFRONT OF BLK 347 KANG CHING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3048E
Insured/Policyholder

Mame Of Registerad Owner TAN CHUN HWEE

NRIC Mo SES30488A

Email Addrass DAMIELTCHBS@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-98328863
Altarnative Phaone Mo OTHERS-38328B65

Vehicle Particulars

Manufacturer YOLKSWAGEN

Madel GOLF CABRIOLET-1.4 [A)

Exact Purpose far which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair o your vehicle? hesd

If Mo, Please state action to be taken THIRD PARTY

Wehiche Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Paolicy 3 []

Palicy Number 50B5116842-01

Cover Note Mumber

Driver

Mame of Driver TAN CHUN HWEE

MRIC Mo 588304884

Date Of Birth 28/08/1988

Occupation INDOOR

Data Of Driving Pass 19/09/2014

Driving Experience JI¥EARS AND 8 MONTHS
Gandar MALE

Mabile Mumber (LOCAL) +85-98328865
Fax Mumbar

Contact Number OTHERS-9832E865

EMail Address DAMNIELTCHES@GMAIL COM

FPags 1 af 16



Address

Postocode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

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

WWas any body injured in the Accideni?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

I have been aporoached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

It Yes. Plaazea state which Police Station

Was notice of intended Prosecution given?

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Calour
Datails O Properties

Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Postecode

Ingurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

BLK 345 KANG CHING ROAD
#11-83

810345
MO
WHNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO

MO
YES

NO

NO

NO

YES
(o)
NG

SJNZBEZE
MITSUBISHI LANCER

FRIVATE CAR
MEI LENG

BZ33TTEI

2
MNAME:
GENDER:

Page 2 of 16
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SKETCH PLAN

PORTANT NOTICE

?lease repart correctly the details of the accident 1o 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 or withholding of material
facts may allow insurance companizs to repudiate policy lability.

The Issue and acceptance of this Form by Insurance companies |5 ngt an admission of palicy liability on the part of the insurance
companies.

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

The repart will bie forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapore {G1A) for archiving and that coples of this repart will for a fee be made avallable upoan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archlving of this report at the centre and to copies of
the repaort being made avallable aforesaid

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

{a) My insurer; my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personsl data/personal information set out in this [torm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Parsonal Information to all insurerts) who have insured vehicle{s) involved in this accident (all insuree(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(i} processing, handling and/or dealing with my claims including the settlement of theclaims-and any necassary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding toany enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,

which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as weil as.on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclais) invalved in this accident and the Insurers’ [awyers/|law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside aof Singapore; for ene or more of the above Purposes.

{d] my Personal information will also be collected and used to compile clalms histary for the purpase of fraud detection,
Investigation and managerment in present and all future clalms,

(e} the nformation so collected under (dj abave may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for compiying with requirements under any regulations, laws or court orders,

a:?l\ y 93 /g: 5’/)@' ‘4

Date & Time: MRICFIN Na.:

Pollcyhe|der's Signature Driver's Signature '}eﬁr‘ting Centrg Persognel’s Signatur
Date & Time: LV [ o6 /22218 {If driver is not the policyholder) Name: ' ’ (T/MM



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect

(=

Driver's Signature

2 a8 /ﬁ 5/ 20ll

Mame:

Pnlicl,'huliizr's Signature
/ey 1ol k.

Date & Time: )
Lo

(I driver is not the policyholder)
Data B Tima!

Mting Cantra Pers nujsjnatur!

MRICSFIN No. |
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ACCIDENT STATEMENT

i

ACCIDENT DATE:( L2 / (T 221 ) DDMMAYYYY), IME:_ 2. SO | (HH:MM)
ocanon._Cad - {4 4 Dbk 347 Keony Chi .

C\)D

MNUMELR. of
Pacsanter.
LML peurl

i
MUMLxe of
(RS AA G fe

INCLUDt Ry el

( b
MUMELk ©F
VST Bt Gl __

INClupif b DE il

s

bl

=a

i

Fd s
DETAILS OF VEHICLE _ _
Q) VEHICLE NUMBER: SLE oY E
b)INSURANCE COMPANY: _ NT L (
CIPOLICY NUMBER:_L 0KGC | (bR 4 2 - i
dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

glMA ODEL: VW Lo\ colioled.
r;TYPEE.ﬁE_zE_EE; COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

a]VERICLE CATEGORY[[PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ ©r vt e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (res/do])

IF NO, PLEASE STATE (THRD PARTY CLAIM /-REPORTING ONLY)
INSURED / POLICY ch;,sn -

h]

AN EME: Taa Chun ch @,LE'? FEMALE] 5
DINRIC/FIN/PASSPORT:__ ‘84204 k¥R contact. 1534865
c| ADDRESS: Lk 3 ¥y EANG Hrr Ecdp #11-%% < {EIOZEr)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

O)NAME: B Aok (MALE / FEMALE)
| MRIC/FIN/P ASSEORT: CONTALCT;

| ADDRESS:

*d|DATE OF BIRTH: (@€ /81 7 MK4 } [DB/MM/YYYY)
S]OCCUPATION: (INDOOR' OUTDOOR)
NDGTE. OFDRIVING . PAGE: 14 Sep 200t
WAS DRIVER AN EMPLOYEE OF THE méu RED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D irgr
Q] WEATHER CONDITIO N: (CLEARY RAINING / OTHERS I
bIROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES NG
Q|REPORTED TO POLICE (YES /(NG

IF YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_ S TN 28 & 1 & MODEL:
B) DRIVER'SNAME__ Mg, L’fﬁ

) NRIC/FIN/PASSPORT: CONTACT:_£233% 23&3
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
s DRIVER'S NAME:
B NRIC/FIN/BASSEORT: CONTACT:
1D EmgiL

>) VIDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO30488A
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TAN CHUN HWEE
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T Y s
30-12-2010
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SINGAPORE ©1D34s

REPUBLIC OF SINGAPORE
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EFFECTIVE DATE
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eBaoTech
- Hello, NAC_BLKIT _MERAH_BDDETH

My Desktop Policy Query

HMotice of Lous
Prilicy Ma

Vghiclg Mg (Far Mator)

Splect.  Poiboy Noo

50A5116842-

Palicy Searah

i GeneralClaim

| Date of Accident

SLFINIBE Iif
| Search |
Pelicyhoktes Falicyhaolder
L e Praduct Cover Type
TAN CHUN
HWEE ERGI0AREA GRC

| Contisue

it oiclaim. income, com . salgesicmiaciaimCMpolicy Search.oo

Sakigle
No.

drivn FREMILM SLFO0AEE

+ Change Language

¢ Changs Password

22N518 1534

[nairad
Oject

SLF9048E

Cammante
Cate

Lerinseay

* Log Out

Expiry Date:

LEfiayeaLe

M



