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MMAL T BOT1025 / Nabonad Asssssmianl Centre Sarvices - Bukd Mersn
EMNTRY DATE & TIME: O1CH2018 17144
SUBMITTED BY: ROSLI BiN ABDUIL WAKAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the detalls of the accident 1o spaed up the claims procass
2, This Form mus! be completad by the Policyholdar and/or the Aulhorizad Drivar,

3. information provided must be as ruthful and accurals es possible. Any wilful mismeprasentabon or walbolding of matenial laols may allow INEUWENCE COMPpan-es

repudiate policy ability,

4, The issue gnd acceptance of ihis Form hy ingUrance companies M nal an admission al polcy ety on tha part of tha mSurance companses
&. Aty false reporting may be referred to the Police for investigation.

6. This report il be forwarded by the Insuters of the GIA Reoords Management Canire establishod by the General Insurance Association of Singapore (GIA] fae
archiving and that copies of this report will, far a fed, ha made avellable upon applicailon by interestad parias

7. By the indgement of this report io the insuters, you harety sonsent i the archiving of this report at the centre and to copies of the repon being made availabie

Aloradald

ACCIDENT STATEMENT

Date Of Report
Drate: OF Accident
Exact Location Of Acoident

Country/State of Loss

Yehicle Registration Number
Insurad/Policyholder
Mame Df Registered Owner
NRIC Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy
for repair to your vehicle?

If Mo, Please state action {o ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Polgy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Exparianca

Gander

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

01/06/2018 11:44
31/0572018 12:05
TELOK BLANGAH ROAD TURN RIGHT INTO ALEXANDRA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGC1230Y

KUAH LIAN CHIM

S1057T806F
LAUJUCKKUNEGMAIL.COM
(LOCAL) +85-975558511
OTHERS-87555511

VOLKSWAGEN
SHARAN-2.0 TSI (A)

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50682264932-03

LUA JUCK KUN
ST481026H

08/09/1974

INDOOR

2011111999

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97555511

OTHERS-87555511
LAUJUCKKUNEGMAIL.COM

Fage 1of 16



Address

Postoode

Was driver an employes of the Insured's

BLK 12 TELOK ELANGAH CRESCENT
#01-96

090012
Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

Gonoral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicla involved in this accident? NO

Mumber of vahicles involved in the acodent 2
Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by
MG
ambulance?
Was any other material or proparty damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering acciden! ciaims assistance,
MNumber of Passengers (Inciuding Driver) 3
Passenger 1 MNAME: : DAUGHTER

Pasgsanger 2

Details of Police Action
Was the accident reported to the police?

If Yas, Plaase state which Police Station

GENDER: : FEMALE

NAME: . FATHER IN LAWY
GENDER: : MALE

MO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? YES

Ramarks/ Reasons:

Was there any audio recordad?

Vehicle Reglstration Number
Vahicle Maka/Madel/Celour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

FRONT VIEW ONLY
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKU3ES5EP
AUDI

FPRIVATE CAR



Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

fage 3of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to iate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

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.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

ic)

(d)

]

My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/er 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 disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/fauthority [such as the police), for the purpose(s)
of:

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

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

{iv) administering my claims {including the malling of correspondence; statements; inveices, reparts or notices ta me,
which could Involve disclosure of certain personal 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, (callectively the
“"Purposes”)

all insurer{s) whao 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 Personal Infarmation for one or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposas,

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

the information so collected under |d) above may be shared / disclosed:

(i} toallinsurers 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.

/ :

fca

Palicyhelder's Signature Driver's Signature
Date & Time: (If driver is nat the policyhalder)

Date & Time
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DECLARATION lzl
|/We declare the foregoing particulars are true b every respect.
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Palicyholder's Signature Dfvers Signature Hepurrin_g,dntre erzgr I's Sign Iure
Date & Time! {If driver is not the palieyholder) Name: )

Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATE;| o1 (95 , 20/8 j[DDIMM,fW‘rY}, rlME:{fg ? D( HHH: M)

LOCATION: lexcan dr 2z

LAY

OPUAE [m U

£33
NUMECL of

Fﬁu&n WEE R
MNELUDGY  pevraL

)
Mimtae of

PaSsdat fep.
NeLumule el

C D
MMl oF

Y20t il
Neldpmly v gL

1.

b

O

DETAILS OF VEHICE

alVEHICLE Numssr: SG ¢ Ao

buNEURAHCEr.:owawv;__gu'zafc /hconm -
CIPOLICY NUMBER:__tp 4857 #55 = 01

iPOLICY TYPE: rCDMPREHgmst THIRD PARTY / THIRD PARTY FIRE &THEFT
SIMAKE & MODEL - i
fJTYFE;(%Sg’Qﬂ_LcOUFEMAN / LORRY / MOTORCYCLE { OTHERS)
gl VEHI &TEGDRY; {FRWATE_.’ COMMERCIAL ! MDTGRCYCLE}
NPURFOSE OF USING AT ACCIDENT TviE: 136F I

[JARE YOU CLAIMING UNEER YOUR own INSURANCE (YeEsfNG

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DN
INSURED / POLICY HoLDER

AINAME_ Kuahy Lyan ¢lun IMALE / FEMALS)
BINRIC/FIN/P ASsPORT: C/053504F ——CONTACT: GFEEXX]]
Elit = Tidog E:‘TC;HE""L Prive HB o)

¢| ADDRESS: =il

S ¢ 10004 ;
“CONTINUETD 3.d IF DRIVER ALSO PoLicy HOLDER
ORIVER
QI NAME: M Tk Kmn —_[MACE/ FEMA LE]
BINRIC/FIN/P ASSPORT. © 1o 3%+t CONTACT: :
JADDRESS; AUK 1) Tujor lonseh Creccnd wor. G

" 690013 i o

*d)DATE OF BIRTH; | 29 129 ;79 | [DDIMM fYryyy)
S|OCCUPATION: ND QUTDOOR)
NPSIE. OFDRIVING . Phgl + = G-/, 19e1q

e o L A ——
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (vesy NDJ?J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dol A
" o -__T__-'-'____"
]

G WEATHER CONDMONHCIEARY RANING / OTHERS
BIRCAD EUEFACE;'_[EIJ_@:{J WET f?__{i—!ERS

WAS ANYBODY INJURED {YES {_Ng}%

CIREPORTED TO POUCE (ves {NOL

IF YES, PLEASE STATE Wiy POLICE $TaTiON: Lo
THIRD PARTY VEHiCLE

Q) VEHICLE Numeer: S AU 3 feg P wobe
2] DRIVER'S NAME:
-
¢} NRIC/FIN/PASSPORT: CONTACT:
! Raeczagea o

THIRD PARTY VEHICLE
dl VEHICLE NUBER: MODEL:
I
= DRIVER'S NAME:

f) NHrG,’FTN.r"PASSFDRT.' CONTACT::

fs EMpL L{ﬁﬂguﬂt}:ﬂH & EJMQ!'I (s

>2 VIDED
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