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MMAL1EITO0SE | Molional Assessmer| Centre Services - Bubkit Merah
ENTHY OATE & TIME, 3HOG2018 1448
SUBMITTED BY ROSLI BN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/2018 10:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Fieass repor cofrectly the details of Ihe acident lo speed up the clams process.
2 Thes Form must be completed by (he Palieyhaldar andfor the Authonsed Driver

3, Information pravided must be as truthful and accurate as possible. Any wilul misrearesenation or witholding of matenal facts may allow ingurancs companias 1o
repudiate pokoy ability

4. The issue and acceptance of this Form by insurance companias 5 nol an admission of policy lability on the par of the ingurance companies

5 Ay (alse roporting may ba referred fo the Police for investigation.

& Trus rapart will be larwarded by fhe insarers of the GUA Records Management Canire establuhed by the Genacal Insurance Assoclition of Singapora |31 for
stchiving and thal coples of this repodt will, for 2 fos, De mads available upon apphcaion by interéated paries

7. By tha lodgement of this- repar {o the nsurars, you hermdy consent tha archiving of this report a1 the cenlre and o coplos of 1ho reEon Being mace avaliahis
oforeand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Chwnar
Co Reg No

Email Address

Maobile Phane Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming undear your own Insurance policy

for repair 1o your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Mole Numbar
Driver

Mame of Driver

NRIC Mo

Dala Of Birth
Ocoupation

Date OFf Driving Pass
Driving Expenence
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

30/05/2018 14:48

24/05/2018 0750

ALONG PIE TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

SJG5T32H

JDG UBER

B3F32141K
FIEVELFOREVER@GMAIL.COM
(LOCAL) +65-81333732
OFFICE-81333752

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098145124

GOH WEI LONG JACKSON{WL WEILONG JACTKSON)
SB425R1361

31/08/1884

INDOOR

231172005

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81333752

OTHERS-81333752
FIEVELFOREVEREGMAIL.COM

Page 10117



Add BLK 680C JURONG WEST STREET B4
i #02.368

Postcode 643660
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumbear of Driver's Cwn -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Myps Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface WET

Other Information

Was any loralgn vehicle involved in this accident? NOQ

Mumber of vahicles Invelved In the accidant 2

Was any body Injured In the Accident? MO

Was any Injured conveyed ta hospital by NOD

ambulance?

VWWas any other matenal or property damaged? YES

| have been approached by unknown personis) NO

sollciting/affering acoldent claims assistance.

Mumber of Passangears (Including Driver) 2

Fassenger 1 MAME: 1 NADIA
GEMDER: | FEMALE

Details of Police Action

Was the acoident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmant? YES
Was thare any video captured by Car Carmera? NO

Was thera any audio recorded? L]
Details of Witness 1

Mame MADIA
Phone Number 81618316

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKZ94457

Vehicle Make/Model/Colour HYUNDAI ELANTRA

Details Of Properties

Vehicle Category PRIVATE CAR

Meme of Driver PHANG SHIOW WEN JOSEFH
MRICPassport Mumber SHB33TASF

Contact Number

Adrress

Pags 2 ol 17



Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Pagsanger 1

2
MNAME!

GENDER;:

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

Piease 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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Thie |ssue and acceptance of this Form by insurance companies is ngt an admission of palicy liabllity an the part of the insurance
companies.

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

. The rapart will be forwarded by the insurers of the GIA Recards Management Centre established by the Ganeral Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoriation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal informatlon set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehiclels) Involved in this accident tall insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(Ii} investigating the accident andfor my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespendence, statements, invalces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring dbout delivery of the same as well a2 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my ciaims.|collectively the
“Purposes”)

(bj all insurerls) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any af the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

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

e} theinfarmation so collected under (d) above may ba shared [/ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Sign.ft'ure /Haa‘aﬂlng Eent’r;'f’ omfiel's Signatur
Date & Time: (If driver is not the policyhalder) Mame: f
Date & Time: MRIC/FIN Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ek hing particulars are true in every [espect, i
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Pcil:vhulder?ﬁgﬁ'ﬂre Driver's Signature

Date & Time:

i ! ure’ Dc:'r‘l‘lng L'.l:n nnn |'s Sigratur V4
Date & Time: (If driver 1s not the palicyhalder) Name: // =
i MRIC/FIN No
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ACCIDENT STATEMENT
AccibenTpate Y/ OV, 2014 oo/mm vy, e 0F S J[HH:MM)

Locarfn:q:ﬁ T“W‘ﬂfo& &V(PM

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:__ €76 S ¥32 1
B)INSURANCE COMPANY: N1y C
c|POLCY NUMBER:
d|POLICY 1YeE: [COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE ATHEFT)
& |MAKE & MODEL - (SR .
ITYPE(SKTTION / COUPE / MPY: /v AN / LORRY / MOTORCYCLE / OFHeRs)

IARE YOU CLAIMING UNDER Yous oy INSURANCE
" NO: PLEASE STATE (THIRD PARTY CLAIM / REPORTING DML Yh

¢ 2. 2. INSURED / POLICY HO(pER
AINAME___ TDg user (MALE / FEMALE)
NUMECE ep BINRIC/FIN/PASSPORT, CONTACT: 81333 #v 2
Fﬂl':iﬁhﬂi&,iﬂ. CJ&DDRESE:E%};_L ;Ejgiw“h”ﬁ WEIT §7 E—"i— 02 -3tk
NCLUDWG  pevwri. “ CONTINUETO 8.4 IF DRIVER ALSG FOLIGY HOLDER
3. DRIVER
INAME__ Qo Wi\ Log Thcksa, —_MALR/ FEMALE)
BINRIC/FIN/PASSPORT,_ SMN23F3L 7 CONTACT:_ 5133352
CJADDRESS:_ Bk Ly JuPay  werr 5T (4 fu2-30¢
S) 4zilg =

*d)DATE OF BIRTH; (_31 Rr IWFTHDDIMMIYWY,I
8]OCCUPATION: r|HDE1‘m;ouTDDD7}
IBYIE. OFDRIVING. Phge + ;. ov | ap

5. o|WEATHER CONDITION: (CLEAR / RAINING / OTHERS. No R Aing  BohD WET |
BIROAD SURFACE: (DRY / WEP / OTHERS J
S WAS ANYBODY INJURED (ves /W)
7. QIREPORTED TO POLICE (ves / 93
IF YES, PLEASE STATE wWiicH POLICE STATION,

8. THIRD PARTY VEHICLE -
C'L } al VEHICLE NUpBER: Skz 94 v 2 MODEL: ELAN TRA

: IANG SHION e ki
Mt or B} DRIVER'S NAME:_THANG SH] VEA  TJosepd

Sl NRIC/FIN/PASSPORT: 6532731 F COMTACT:
| —EISWHNF

fA% e = %, THIRD PARTY VEHIOLE
NCLUDI Gy il ol VEHICLE NUMBER: MODEL:
Q% © o) DRIVER'SNAME
Myl of i f NR‘IC..-'FH‘-IKPASSPDR‘T:__ CONTACT:
POzspst qrut__

Melubimgly B ki

| f) EMEJ.IL . _{f{fdﬁ{'&#ﬁugr@ﬁnﬂﬂdlr_ﬁh
>) VIiDeD
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S5A0:2018
eBaoTlech
Hello; NAC_BUKIT_MERAH_BODGTS
My Desktop Policy Query
Natice of Loss =
Policy Mo,

Wehicle Ko [Far Motor)

Seigst  Policy Mo,

50951451249

Polioy Seanch
* Change Languaga * Changs Password * Log Out

[

Date of Accidant R-t.'UE.f:{-m H 14:-;1-.5

BIGS7IIH =
i Search
Policynoider Policyhalder ; T venicle Insures Commaence
Frydyt NAIT Product  Cower Type Ha Object Oate
DG UBER LEREFEREE GPC:  drivo CLASSIC SIGE733H  SMGSTIIH 1302/ 2018

[Contie |

http.‘Hga:lah'n.Incnma.-::urrl.sgfg:s.l’icmlfﬂﬁlalnﬁlCMp-unEﬁarm.un

Expiry Date

13082019
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