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EWTRY DATE & TRAE: JAMAI0TH 10017
SUBMITTED B HOSLI BIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTJCE

1. Please repor correclly the details of the sccident 1o spesd up the claims process
2. Thia Form musl be compleled by the Policyhalder andior ihe Authorsed Drives

3. Infarmabion provided masl be as tuthful and aocurpte ss posssble, Any wiltul misrepresantation or withalding of matenal facis mey asliow naurance companes 10

rapudiale palicy abillty,

4. The issue and-acceplance of thes Form by insurance companies s not-an admession of pobcy katidy on the part of the mesurance companies

5. Any false reporting may ba referred to the Police for investigafion.

B, This rapart will be forwarded by the insursrs of the GlA Racords Managemant Centre estabisned by the General Insurance Association of Singapore {GA) for

archiving and that copiés of this report will, for a fee, be made avallabde upon agplication by mterested parties:

7. By the lodgement of this report (o e insurers, you hereby cormaent (o he archiving af this repo al the conire and o coples of he report bemg made availabie

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

268/06/2018 1897
25/06/2018 18:56

AIRPORT BOULEVARD TOWARDS TERMINAL 3 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Ownear
NRIC Mo

Email Address

Maobile Phone No

Allernative Phaona No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insuranoe Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Maote Numbar
Driver

Name of Driver

NRIC No

Cate Of Birth
Occupalion

Data OF Driving Pass
DOriving Exparience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMall Address

SKMNS10TE

OW SIEW WENG
502640604
DAVE_OW@YAHOO.COM
(LOCAL) +65-87995119
OTHERS-88427750

HYLUMNDAI
ELANTRA-1.6 ELITE (MD) {A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMFREHENSIVE
MO
S066286165-04

OW SIAK WEI (DU XUWEI)
ST313373H

070411973

INDOOR

21/08/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87985118

OTHERS-88427750
DAVE_OW@YAHOO.COM

Pags 1 of 22



Address

Fosicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported {o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas available for attachmeant?
Was there any video capturad by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicla MakeModel/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Paosteode

Insurance Company Nama
Nature Of Damagae

Mo. Of Passenger (Including Driver)

BLK 18 GHIM MOH ROAD
#04-241

270018
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO
NO
YES
MO
2

MNAME: i WIFE
GENDER 1 FEMALE

ND

NOD

YES
YES

NO

SLE4733B
TOYOTA SIENTA

PRIVATE HIRE

MOHAMAD HANIM BIN ALIYAS

S1592534E

Page 2 of 22



Passenger 1 NAME

GENDER:

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

-

Please report carrectly the detalls of the accident to speed up the clalms process.

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

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

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

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

B. The report willlbe forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Assuciation of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon apphecation by
interasted parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

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

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s}
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} ad‘mir]lsteﬂng my claims (including the mailing of correspondence, statements, invoices, reparts or fotices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

] cnmpl_'rlng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsuree(s) who have Insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
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 distiosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toall I;n5urers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{it) far complying with requirements under any regulations, laws or court orders.

,Z/,;;}/ 4 ﬂ/}é /ﬁ(’ /w

Policyhalder's Signature Driver's Signature Heporting Cantr rRonng|'s Signatura
Date & Time [If drlver |& nat the policyholder) Mame;
Date & Time: 2 f’r / (s NRIC/FIN No.: [
1000,
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DECLARATION

I/We declare the foregoing particulars are true in'every respect.
y i
?/’f’/ ,n.’ / é/ 0/
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_ ACCIDENT STATEMENT
ACCIDENTDATE;(_ 25/ 26 / 20|F HDD,-"MM:’YYWLTIME:{JP_,:_Sq_fﬂHHJMMJ

G T N . -
LGCA%gNEI: Wf [ougrelt élqaf"p'—_a‘&w{ :‘frphcf 3 &it-

1. DETAILS OF YEHICLE ! i
0] VEHICLE NUMBER: SKN 5/0l E

B)INSURANGE COMPANY:___INT UL Tncamp

c)POLICY NUMBER,___ 5 ©{¢2181¢5 - 9%

d|POLICY TYPE: {COMPREHENSIVE)/ THIRD PARTY / THIRD FARTY FIRE &THEFT)
a|MAKE & MODEL] {unela i Cledie Clide _
{TYPE:[SALOCH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g} VEHICL ETEG;:R'r:fPéyJE; COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__Yrunig yle

I ARE YOU CLAIMING UNDER YOUR OWN mswesf@l

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

ANAME  Ow Siew Wy ALE / FEMALE)
BINRIC/FIN/PASSPORT;___Lo2b40be contacT: 13449414
c)ADDRESS:_ 12 (fonmen weaild  Uhie H0FFeie
T Iyceq] L
34_ g = CONTINUETO 3.4 IF DRIVER ALSC POLICY HOLDER
MU Bt pasodn e DRIVER '
E.I]ndudlL fl-ﬁ,‘] apname___ Ow Safc Wi [ 2@-‘; FEMALE)
) divac ) iNric/FINPASSPORT_S32(3323 H CONTACT._1¥y27 %50
{_1:" c| ADDRESS; (9 Ghike Mok Noa A FOU—20/1
C(2%eolq
*d}DATE OF BIRTH: [_LF oM s (973 ) (DOMMITYYY)
e]OCCUPATION: (I R / OUTDOOR

NDATE: OFDRIVING pade~r -z 21[*8 1996

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: { on
5 o)WEATHER COMDITION: (GLEAR / RAINING / OTHERS _
B)ROAD SURFACE: [BRY / / OTHERS . )
6. WAS ANYBODY INJURED (YES /NO)
7. C)REPORTED TO POLICE (YES /(MO
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE R .
Mot ol pessragre @) VEMICLE NUMBer___SLEYTFRIE — _ MODEL: Tsyata Genta
beitidis dbiir D) DRIVER'S NAME: Molarad Hinin Bin Alives
. ; "o NRIC/FN/PASSPORT:__S199) 3UE CONTACT: -
Y= ' | 9 THIRD FARTY VEHICLE
i g G VEHICLE NUMBER: MODEL:
T4 e) DRIVER'S NAME:
ok 902 gy NRICHFINGP ASSPORT: CONTACT:

Oatl = o{mve _ow(@ ymg:uﬂ _Com

lase =
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eBaoTlech

Hallo, NAC_BUKIT_MERAH_BODGTE

My Desktop Paolicy Query

Notice of Loss
Pailcy Mo.

Vehiclke Na.(For Motar)

Select Pobicy No

5066296165
(2]

Policy Search

+ Change Language

Clate of Accidant

GeneralClaim

* Change Password

2E/E/2018 14:46

SKERSI01E
Sesrcn |
Policyholder Policyhalder . r vehicle Insures Cammence
Narme NRIC Product.  Cover Type M. Object Data
OWSIEW  spzsagsus  GRC  drve PAEMIUM SKNSIOIE SKNSIOLE  21/06/2018
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* Log Out
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