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MAMAG TBOEERTE | Malional Assessmani Cenire Baraoss - Bukit Marah
ENTRY DATE & TIME: 2T/06/ 2048 12:20
SUSMITTED BY: ROSLI BIN ABDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort comsctly ihe éetalls of the accident 1o speed up Ihe claims procoes

2. This Farm must be complated by the Policybolder and/or the Authorisad Drivar,

3. Information provided must be as truthful and sccurate as possibie. Any withul misrepresentaticn or withoiding of materal facts may allow insurance companiss o
ropudiata pabcy ability

4, The issus and acceplance of this Form by insutancs tompaniss is not an sdmission of policy lability on the part of tha insurance companias

5. Any false reporting may be refarred to the Police for Investigation,

6. This rapart will be farwarded by the insurass of the Gl Records Managemani Centré established by the Gonaeral Insurance Association of Sngagore (GLA) far
archiving and that copees of this report will, for a fee, be made available upon appiication by Interaated parlios

7. By the jodgement of 1his report fa tha Insurers, you hereoy cansent 1o the archiving of this teport at the canire and to copies af tha repart belng made availabie
atoresaid

ACCIDENT STATEMENT

Data Of Report 27/06/2D1812:20

Date Of Accldent 26/06/2018 10:15

Exact Location Of Aceident MARYMOUNT ROAD BESIDE BUS-STOP 53129
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SJJ1788D

Insured/Policyholder

Mame Of Registerad Owner NG YEOW POH (HUANG YADBAQ)
NRIC No 576002920

Email Addrass ALLENNYPEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-98526904

Allarnative Phone No OF FICE-98526804

Vehicle Particulars

Manufacturer ALIDI

Mode] AR

Exact Purpose for which vehicle was being used at

e of sosidant PRIVATE USE

Are you clalming un-:l_er your own insurance palicy NGO

for repair 10 your vehicle?

It No, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY

Flael Policy NO

Policy Numbar 5097627346

Cover Note Mumber

Driver

Mame of Driver NG YEOW POH (HUANG YADBAD)
NRIC No 576002920

Data Of Birth 04/01/18976

Qeccupation QUTDOOR

Date Of Driving Pass 24/06/1989

Oriving Experience 18 YEARS ANDB 0 MONTHS
Geander MALE

Mobile Numbar (LOCAL) +65-898526904

Fax Mumbear

Conlact Number OFFICE-98526004

EMail Address ALLEMNYP@HOTMAIL.COM
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Address

Fostcode

VWas driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own

Yehicle

fnsurarice Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weathar Conditlions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles Involved In the accident
Was any body Injurad in the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person{s}
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Details of Palice Action

Was the accident reported to the polica?
If Yes,Please state which Police: Station

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Detalls Of Propertias
Vehicle Catagaory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passanger (Including Driver)

Vahicle Registration Number

BLK 7004 ANG MO KIO AVENUE &
#03-306

561700
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJIY157TX

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

81637636
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Wehicle Make/Model/Colour

Detalls OF Properties

Vehicle Calagory PRIVATE CAR
Wamea of Dnver

MNRICIPassport Number

Contact Numbar

Address

Postcode

Insurance Company Mama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

TANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/or 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 repudinte policy lability.

4, The issue and acceptance of this Form oy Insurance companies is not an admission of palicy Hability on the part of the insurance
companies,

5 fulse reporting may be o the Police for Investigation.

§. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estabilished by the General Insurance
Aseociation of Singapore (GIA) for archiving and that copies of this report will for 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 repart at the centre and to copies of
tha report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA]
{ understand, acknowladge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal information ta all insurer(s) wha have insured vehicle{s) Involved In this accident (all insurer{s] who have insured
vehicle(s) fnvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority isuch as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims induding the settlemnent of the claims 2nd any necessary
investigations relating to the claims;

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

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certaln personal data abaut me to bring about delivery of the same as well as on 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} &l insurer{s] who have Insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclass and/or process my Personal Information for one ar more of the above Purposes; and

le} my Personal Information may/can be disclosed 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 Singapare, far one or more of the above Purposes.

(d) my Personal Information will zlse be collected and used to compile dalms histary for the purpose af fraud detection,
investigation and management in present and all future claims.

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

(i) 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 reguired for the purposes stated, or

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

, A~
/%) P ol ek s

Policyholder's Signature Driver's Signaturs Fl.epnﬂin‘g Centre P rigl's Signatura
Date & Time: {If driver is not the poficyholder) Name: f - £
Date & Time: NRIC/FIN No.: ;@{ [ WHT 1%
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o

Dﬂ e, Soled time, and &ie; l:, wehdde, A (s331796p)

~

9

s Yol a0 te Suld povw. Dualy, I fohegd whide B (&{1s577

lost gedo] oY lane 2 ao) Ahded gov rn;, whide Fi,afh:L Qorhe0
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DECLARATION

|/ We declare the foregoing particulars are true in every respect. S /
A M= s -/ / i

Policyhalder's Signature Driver's Signature Reperting Tentre Parsannkl's 5|1|‘l-‘ltul'|!
Drate & Time: {If driver is not the policyhalder] MNarme:
NRIC/FIN Na, L VW 7?7

Date & Time!
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Eruail idac.
Tel nio: 6555 6888  Fax no: 6454 3279

/ Personal Particulars of Owner & Driver (Vehicle A)
10 . 1S Zrummrorman

Dale ol ﬁ-c:fdtnl.-'lﬁ ! DE’ f2018 {dd/mm/yy) Time of Accident!

Vehicle No. w Vehicle Make & Model: ﬂug!r't
Exact locaton of Accident Mﬂrﬂmﬂ‘dﬂT 'ﬁ\'ﬂﬂ»{:" ﬁ‘ﬁ{:ﬁ‘{l H"fﬁﬁ sr-?fZ'?'

Policyhalder's Name / IC No. N“i. Ym pﬂh (Hdu.ﬂu Yﬁﬂbw) / ST'EJUEO'Q)‘[}
Driver's Name / IC Na. :

{As Above) M
Drver's Contact No. | q 8‘5}- bal Dq’ Company Contact Nov:
Driver's Address: Bnﬁ -'?wﬁ pnﬂ le" ‘T‘HO HUE‘ 6 #:03 = I&:’{‘j I{ f;ﬁlf }'ﬂﬁ)

Emai! address (if &ny): ﬂ"l'llﬁn nyp @ hetmg) . Lo

-

Insurance Company: N TLA C

Relationship between Qwn Priver: (Please CIRCLE one anly)
m Spouse / Children / an:nd { Parents / blhlmg ! Relative ! Employes / Hirer ar Others specify:

What do to claim? (Please TICK one only)
|:[ Own Insirance / Other Vehicle (The one you wanl o cldim againg) ! |:[ Reporing (For Record Purpose)

¢ fi the s
W et ? ture EI Indoor! Ourdoor
rs i Includ riveri: 'ﬂ'i

Private use / D Work poipose

Passenger Name ; Gender : Male / Female
Passenger Nome - Gender : Male / Female
Weat ondition tions” (On the dav of acci

EI Clear & Dry / ml‘.a!ning & Wet / I_-_—[ After-Rain & Wet/ D Drizxrling & Wel / Others; _

w & cil our (& D Yes #@/Nn

Any Injuries: D Yes/ Ean (If YES) Injured Person” Name;

Injured Persan in Which Vehicle:

Imjuries Sustain;

&Ilcr Report [iled: [:] Yes / E/Nn {If YES) Which Police Stauon;
The Other Party(s) Details: _ @
Vehicle No: _'{' -J “_/ {5 T.?X

I. Drver's Name / IC No:

Insurance Company (IT any);

Driver's Contact No:

1=
Vehicle No: Ijé z-?éfg

2. Driver's Name /1C No:
Insurance Company (T any):

Driver's Contact No:

Contuct No: B

*Independent Wimess (If Anv):

Contazt Na:

Preferred Workshop Name:

*11 o proper docurments are produced, DAL shosld not file the repant. Informaucn will be discarged after one weex



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7600292D

LT

NG YEOW FPOH
(HUANG YAOBAO)
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CHINESE :
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MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)
Il!ﬂ RISKS) RULES. 1959 (MALAYSLA)
Cower : Third Party

mmmmmﬁ

1, Index mark and Registration Number of Vehicie SU17980

4 chullnunilr WALZITAFIAN155240
NG YEOW POH

18 Jan 2018
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