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mirim Sarvices - Buall Maran

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repori cofractly the cetells of the accident to Speed up the claims process.
2. This Form must be comaolstad by the Palicyholder and/or the Autharised Driver
3. Infogrmation provided must be &y Luthful and accurale as possible, Any withul misregresentation of withobding of materat facts may allow msurancs companies-io

repudiate palicy ablity.

4, Tha fssuz and acceptance of this Form by inswrance companios |s not an admission of policy liability on the part of the iInsurance companias
5, Any false reporting may be referred to the Police for Investigation,

. This report wili be forwardad by (ha nsurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore {GlA) foe
archiving and that coples of this repord will, for & fee, be made available upon application by interested parfies.

7, By the lndgemant of (his rogort
sforesaid,

o tha insurars, you hareby consant o the archiving of this report al the centre and 1o coples of the report balng made avallable

ACCIDENT STATEMENT

=
=

Date Of Report
Date Of Acciden!
Exact Localion Of Accidanl

Country/State of Loss

20/08/2018 14:28

20/06/2018 11:45

SLIP RD OF COMMONWEALTH AVE WEST TQ CLEMENT| AVE 4
SINGAPORE

R L = DETAILS OF OWN VEHICLE

Vehicia Registration Mumbios

Insured/Palicyholder
Name Of Ragistorad Ownes
NRIC N

Emall Address

Maobila Phono N
Alternative Phone No
Vehicle Particul+rs
Manufacturer

Mode|

Exact Purposza-for which vl
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle ¥

If Mo, Please stale action t: ba takan
Vehicle Categon

Insurance Comjpainy

Mame of Insurance Compun

Type Of Coverago

Fleel Palcy

Policy Number

Cover Nota Mumbier

Driver

MNama of Orivar

NRIC Mo
Date Of Birt!
Oecupstion
Date Of Driving

Driving Exparience

Fass

Gender

Mobile Number
Fax Mumbes
Contact Number
EMall Addrezs

e was being usad at

SKT92418

PHUA LE| SIAN @ PHUA LAY SIAN
316261748
HINRYHINGEGMAIL.COM
(LOCAL) +65-964T0187
OTHERS-26470187

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50T2166696-02

PHUA LEI SIAN & PHUA LAY SIAN
516281748

22121942

INDOOR

09/04/1975

43 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-964 70187

OTHERS-36470187
HINRYHINGE@GMAIL.COM

Page 1ol 17



Address

Postcode

Was driver an employee of Ihe Insured's Company
If Mo, Relationship ol the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditiona

Road Surfaca

Other Information

Was any forzign vehicke involved In this aceident?
MNumber of vehicles invalved in the accident

Was any bedy imjured in thy Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other mataral or propery damaged?

| have been approached by unknown persan(s)
salicitingiafivrinn acodent claims gssistance,

MNumber of Passongers (Including Driver)
Details of Police Action

Was the accidan! raportad 1o

ne police?

If Yes,Please slalz which Police Station

Was notice of inldnged Prozoaculion given?

if Yas,against whom?

Circumstances f Accidenl

PLEASE REFET TO SKETCH PLAM
Attachmani|s)

Are acciden: pho'ss svallable forattachmeant?
Was there any v ‘oo capl { by CarCameara?
Was there any aidia recorided?

4 FABER GROVE
128219

NO

OWMER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
NO

NO
YES

MO

YES
£l
ND

B W RDETAILS QROTHER VEHICLE PROPERTY 1

Vehicle Reniatrn! on Mumbar
Vehicla Makem el Calour
Datails Of 17:op

Vehlcle Crlugor

Name af Drver
MRIC/Passpart Momber
Contact Nunibar

Addres:

Pasteado

Insuranca Comp ry Nami
Matura QI Dnmi

Mo. Of Passong (Including Lriver)

GBCSTOTY

COMMERCIAL VEHICLE
MR.HO

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/far the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies isnat an admission of policy lability on the part of the insurance
companies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for & 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;

{al My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal Infarmation set aut in this [form] and any other personal information
provided 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 vehicle(s} invelved In this accident {all Insurer(s} who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of

{i} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any engulries by me:

(v} administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invelve 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.{collectivaly the
"Purposes”|

(b) allinsurer(s) who have insured vehicle{s) Invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

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

id) my Personal Information will also be collected and used to complle elaims histery for the purpaose of fraud detection,
Investigation and management in present and all future ¢laims.

te} theinformation so collected under (d] above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{il) for camplying with reguirements under any regulations, laws or court orders.

3

S ,f;w//?ﬂ ok [y0l§’

Date & Time, {If driver |s not the policybalder) Mame

Date & Time MRIC/FIN Mo

Pnllc‘:pﬂ’ulde;'s;slgnature Driver's Signature Rggp.ﬁrg(!emr rag elsilgnaturel 5



SI{ETL'H PLAN

wan ': \gm en
{;r::R’TJ /A‘ﬂg_‘ \, ] T
Commpnie i Avt Wagt

%0 PISLT4/ B

B)Gec 5707 Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T 4ook +he '5-1'“}'3 oo /(g(l."“"- Cornmrgunsce e rroe W
+o Ywn \el¥ x'r\ﬁr t\ﬂw&.ﬁ;’m Aoe “, 1 shopped 4o

let Araffic “ow e cigMd A erss. Alue driver ef
ik Pne. GRESTOTY  Ad nd oo on Kime
cnd ik e back el W cacr. Tl rvude

C?-Hl\-"'-x..f'{r e I"{i-.i’l(_‘l'k ‘o g‘l?’&i_c{-(;l“’yi’. %’U“r L'\-‘;S HL\*B‘ETA-\(‘;Q-

DECLARATION
|/We declare the foregaing particulars are true in every respect,

e i )n /ﬂ!o / ol

Fnllcfﬁulder 5||;r1atu're Driver's Signature

nrrmg Centrep 5|:z nel's |gnalure
Date & Time: {If driver s not the policyhalder] Mame.
Date & Tima! MRIC/FIN Na,
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ACCIDENT STATEMENT

ACCIDENT DATE:| ;1"-",-“ 0b 79{} (DD /MM/YYYY], TIME:| H L(-f /HH IMM) ‘Z/

Lccnrlow:ﬁi.”p-ﬁo 9’: Mﬂtw%mﬁ W&Wﬁp

T

( 1nc||..-.:th} Avivar )

(

1

g w
Pl oy

Piets tvha 247

b

7.

i

52V H) NRIC/FIN/P ASSPORT; CONTACT:::

Capemi BV

DETAILS OF VEHICLE
a) VEHICLE NUMBER; SKTAz2%1 B

b INSURANCE COMPANY: NTWC
c]POUICY NUMBER: SCIX\b6646~-073

QJPOLICT TYPE: [COMPREHENSIVEY THIRE-PARFY/ FHIREB-FARTY FIRE LTHEFT)
8)MAKE & MODEL:_ Tog4odn M,
FTYPEASALOON Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
--.__'_,._-""

g} VEHICLE CATEGORY/{PRIVATE } COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: civate
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESRQ.!

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER 5 '
v

alName__Thua L2 MALE / EEMALE])
b]NEICfFIHfPASSPDRT S\62€6\1% B contacT: 46470 3’7

c)ADDRESS.__ 4 Faber Grove
Sgart 124219
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER '

Q) NAME: 8 AoV [MALE / FEMALE]
b MRIC/FIN/PASSPORT: CONTACT!

<) ADDRESS: -

*d)DATE OF BIRTH: (227 \2 /144 2 jioD/mm/vyYY)

&) OCCUPATION: (INDOOR / O UTDOOR)

IDATE OFDRIVING  PRES ™ - =

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _M.ﬂ-lﬁ)‘
cIWEATHER CONDITION: (CLE AR [ RAINING IDTHERS !
b)ROAD SURFACE: (BRF / WET / ©THERY
WAS ANYBODY INJURED (YES / NO|

) REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
&) VEHICLE NUMBER: GBCS 707 V MODEL: -
b DRIVER'S NAME__ WA WO -

)

" ¢] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o} VEHICLE MUMBER: MODEL:,

, @] DRIVER'S MAME:

Omatl = L'\gnrj\\?mi@ Smdtl ' oM
‘Pﬂ)r.' = N { 1
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THE SCHEDULE

private Car Insurance Policy

—wis Folicy sets out the terms of a contract petween NTUC income insurance Co-oparstres =2 [meCCAVE]and y=u 1TE
sadieyhalder named in the schedule 1o this Poticy)-

Tma statements, infarmation and declzration provided by you at the time of proposal shal “oe the Bt o that £ Tetk

woe {INCOME) will provide the insurance set ut in this Paliey in tespect of events otewrn ™ sgrimg the Feoc of InsurancE
shawm |0 the Schedule and any further period far which we may accepla Fenewal premes

The provision of this insurance 18 sibjecs 10z

1 ‘zry Endorsement specified s operative in the Scheduie

2 theConditions and General Exciusions of this Policy, and

% thepayment of the premium specified inthe Scheduls.

s Policy, the Schedule and tha Certificate of Insurance are 10 bz raad together as one £ ccurmda

G5 Reg No #4-0003030-8

Poiicy Number 1 50711B6636-02
The Ealicyholder . PHUALEI SIAN
A EABER GROVE
SINGAPORE 129214

Feriod of Insurance © 26Jun 2017 T@;zmi )

ez ingprad . Market Value of insu ia"i"é'ﬁ{cle gt Time of Lozt

seerim (Inciusive GST) ¢+ 5470896

imzergst Insured

Tomemr Type i drivo CLASS

Prmary Driver © PHUA LEI SIAN

seamad Drever 1] . HENG Al HSUAN WALERIE

samed Driver (2 . HENG SWEE HONG

stz Wade! . TOYOTA/COROLLA ALTIS Capacity 1500ce

Eagistration Number 1 GKTHI418 Registration Date - 26 Jun 2015

Crassis Number . MAOSIREH104533742 ‘Off-peak Car ¢ No

pensir at Dwnar's Breferred Warkshop ¢ NO ingure with COE 3 ¥es

Erass (Sectian 1) i 55600 NCD Entitlement 5 £0%

Encess [Section 2) : WA NCD Pratection ¢ ¥estFree) |
whrgscreen Engets ;55100 Loyaity Dlscount ¢ 5% |
Acsgetiomal Excess LM

mememad Driver EXCEES . please refer to Terms znd Conditlons |
sies Pyrchase Company . [OBS BANKLTD

Dotional Cover

Tranport Allowante 1 Mo

Eecess Waver ; Na

Memo A N/A

Esdorzsement Dperative | s

P “PHILIP ¥ K 50F (00000518356
Dere of B0 ¢ 19 lun 2017 16:35 hrs

L . 19 Jyn 2017 16:35 hrs

DLITY OF DISCLOSURE

e aegaza rEvmind you 1hat you must Aircloes vo s, fully and falthfully, the facts you know or gught 10 know, oinerwiss vou
g mit TCEIVE ATy DT from your Palicy. |

SEed in Segapore by préier of the Board ot Directars

sl ~

e
= —




