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RNATIBITOT04-01 | Mational Assessmeant Cantre Saraces - Uts
EMTRY DATE & TIME 31MS/2018 1528
SUBMITTED BY: Liew Shan Huai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl :r.-rrec:lr ther details of the accident to spoed up he claims process.

2, This Form must ba completed by the Policyholdar andlor the Authonsed Driver,

3, Informaton proviged must b as ruthful and accurale as possible. Any willul rmisrepresentation or withalding of matenal facts may allow Insurance companes 1o

repudiate policy ability.

4. The mswe and acceplance of thas Farm by insurance companies is not an admession of pnlic:,- Eabiity on the part of the Insurance comganies
. Any false reporting may be referred 1o the Police for investigation.

B. This repart will be: farwarded by the insurars of the GlA Records Management Cenfre established by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this repast will, for a fee, be made available upan application by intarestad parties,
I. By the lodgerment of this report o he insuners, you hereby consent o the archiving of this report al the centre and to copies of the report being made available

algresaid

ACCIDENT STATEMENT

Date Of Report

[Date OFf Accident

Exact Location Of Accident
Country/State of Loss

31/05/2018 15:28
31/05/2018 11:00
ALONG AME AVE 5
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale aclion 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBCa559M

STRAITS CONSTRUCTION SINGAPORE PTE LTD
200803755R
MOEMAIL

OFFICE-52953311

MNISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5087134234

00| CHENG SAN
SE917215F

26/05/1969

QOUTDOOR

070172000

18 YEARS AND 4 MONTHS
MALE

{LOCAL) +£5-92953311

MWOEMAIL

Pape 1 of 14



Address 13 JLN KEMBOJA
Postcode 342421

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wahicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by MO
ambulance?

Was any othar malerial or property damaged? YES
| hs_w_e_ bean appmacned by u:1kr~.a-.-..-n_per5c:n[5;| ND
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? MO
If ¥os,Please slate which FPolice Station

Was notice of intendad Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: WITH DRIVER
Was there any audio recorded? MO
YWehicle Registration Number SLE&g16L

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame 00l CHENG SAN

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed lo hosplital by
ambulance?

Address

Postcode

BODY
GBCA550M
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised 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 lability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will fer 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.

2, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
discloge and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police], for the purposels)
of:

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) Investigating the accident and/or my claims;
{ili} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinfarmation so callected under (d) above may be shared [/ disclosed:

{il toall insurers and/or 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

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

—s
gr’wer's ﬁlﬁature Reparting Centre Personnel’s Signature
[If driver is not the policyholder} MName:

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION

-

S =1
Poliwr}u@;?ﬂgqﬁt\f;e Driver's Signa @Z Reporting Centre Personnel’s Signature
- " Ay
Date & Tirfte: - {If driver is not r) Name:

Date & Time: MRIC/FIN Mo,




.

e GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i ] I’ GEHERﬁ.L & Raffles Quay #18-00 Singapere (MBE580

W INSURANCE  Tel(6s) 6224 0010 Fax (s5) 5224 0030
ST MEUTOH . Operating Houwrs : Monday to Friday, 09:00 = 17:00
RECORDS MANABEMENT CENTHE UEN: SEBS500206 / G5T Reg. Mo.,: MS0GO1TT3S

IMPORTANT NOTE: "lease submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNe : /M AL velolott —_Vehicle Registration No: ﬁ'ﬁ’ € Y551M

Name(as shownin NRic) : L0 T8 Conshuetion (3) f], NRIC/FIN/Passport No -

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address b Selun k;!'f'-"j Fos ol He. 'i““f-f ﬂLi-fr’QiI;&aPure{{ 5"?“{"'5]
Contact (Tel) : Mobile No.: 1245151

Email Address

Date of Accident :___ 5 ".'Irf'-{ ey Time of Accident : (-00

Place of Accident - Alen ) AR Ayes

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

f" |I [ At ,.-H STRALE e omTey ity AT
-

Pfuumnlder ,."--Drhre\t"‘s:sdrgﬁf Reporting Centre Personnel’s Signature
Date; Mame:

NRIC/FIN No.:

D' bt

EIARML addendumforn v




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DEIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
~ DRIVER’S Cccupation

Email Address

Weather & Road Surface

Reporting Type

3 j 5”/6)

Accident Time: /(). ¥ 1 4#(24-HR-Format)

rk&f"“f’t 'C'ﬁm M Lo Aué_ 4

.GP R Iy Make/Model:

ALSSCun  rabvfer _
I eV Se7e -.f?'-::.f'f

Llaing, Policy No:
D SAT S cemstrat tom  guemgnoe fte (4
ot g0 BPLE T
Owmer’s Hp Company Tel

: Spouse \ Parents \ Children \ Sibling \

2 UU"

Chery S /gg‘?iﬂ-fsf"

4 { J ,
: ”‘J“f‘ﬂ‘fti DRIVER'S Licénse Pass Date {7 </ V0 F

N Others;
¢ 3 |

1S Jelew  denby,
]

1) 1295 3301 5

: INDOOR mm@e,g. working inside or ontside office)

:cmannmmme&mnm@

: Reporting Only \ ciah:(@my\ Claim Own Insurance

Number of Passengers (Including Driver):

i .g.ft?"l ver

Was there any video Captured by car camera: 6;"\1*40
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

v €5
A

er Pa iver?® cular (if

¢ hE YL (f“’r‘"‘“l)

Vehicle. No: Vehicle. No:
Vehicle Make'Model: Vehicle Make\Model:
MName Driver; Mame Driver:

1C No. Driver/Contact:

IC Mo, Driven/Contant:

* NEW - Passenger’s name & gender:




REPUBLIC OF 5|NGEQHE
IDENTITY CARD Mo, S691T215F

Tamae
‘ ‘_. COl CHENG SAN

A X K b

CHINESE
-~ e o i b S3RPETF
) 28-05-1069 M |
— e e
SINGAPORE

e SBS17215F

5682118
=3 T

Bt of lpivg
bE-12-2018

13 JALAN KEMBOJA
SINGAPORE 348421




6/4/2018 Folicy Search
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G/4/2018

Claim Handling
Accident MT/0957178
Pakcy Mo,
Policyhalder Name
Pradusct Code
Contact Mo, (Motile)
Email Addrass
HFK
WCD Protection

% Accidant Details
Reoort Date
Date of Rooident
Reporting Centre
Acident Location

+ Benefits

¥ Excess
Craim gamage Fxcess
Urnamisd Drmer Encess

Trird Party Expess

% GST Registered Informathon

GST Regstered
GET Regmratan Ko,

Modification History

F Paolicyhobdar Mailing Address

Adrgas T
Address 4
Unm Mo

= 01 Driver Infa
Duswer Name
uUnnamed driver Bame
Register Date of Driver License
Crrtact No,[Mokie]
Aodress L
Addrais 4
it M,

Does he own & Singapare
Registered car?

Declarstion

Braathabysar or Blond Test
Reading?

Mdification Fstory

Chaim D01 - New

Claim Type =
Contact i, (Mo}

Email Address

Claim DescHgtan

Prederred Workshop Corcact
M,

Reguine Finaisation
Durte Registerad
Bapar Takan By

¥ Prnt AK letter

Attachment

-
Aoogent No.

Laal Do, Recerded

Claim Handling(accident reporting Claim Task |}

G5T Regisiration No,

Choose File Mo file chasan
Chaose File Mo file chagen

Chaose File Mo file chasen
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Uninamed Drivar Drrivvmr Typpar Urmairsied Dieser
0OL CHENG Sal Divoer NRIC S6917215F Driver D8 26,05/ 1969
G200 Dirvvmr g ag Dviving Exparianca 1B
82953311 Cortact Mo [Office) Contact Mo.(Home)
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: e
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[ Save | [ Submit |
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