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RAMAL TEOUGTS | Malional Assossmen| Centre Banaces - Bukil Marah

ENTRY DATE & TIME: 20072008 1228
SUSMITTED BY| RCSLI 8IN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pinase report cormectly the details of the aceident to speed up the claims procass
2. Thes Form must be complated by the Policyholder andior the Aulharised Drivar

3, Infatmation provided must be as truthful and accurale as possdie. Any wilful misrepresentotion ar witholding of malar

repudinte polioy abikty

4, The Issua and acceptance of this Form by msurance companses s not an admission of poiicy lizbility an the part of the insurance companies

3. Any false reporting may be refarred to tha Police for investigation.

6. This rapart will be forwarded by the insurers of the GIA Recards Managemant Cantre established by the General Insurance Azsar
archiving and thal coples of this repor will, for 2 les, be made avallable upen epplication by interasted parlies
7. By the lodgemant of this repon 1o the Insurers, you heraby consent o the archiving of this report at the cant

aloresaln

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Emaill Address

Mobile Phana Na

Alternative Fhone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT

2310712018 12:25
2010712018 19:00

ALONG BUKIT BATOK AVENUE 3

SINGAPORE
DETAILS OF OWN VEHICLE
SLQo08e7Y

CHIA ENG KONG
516640120

EKCHIAT009@SINGNET,.COM.SG

(LOCAL)Y +65-98430855
DTHERS-38430555

TOYOTA,
HARREIR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
MG
5092936532

CHIA ENG KONG
S1eg4012C
10/091964
INDQOR
05/08/2004

13 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98430555

OTHERS-2B430555

EKCHIA1009@SINGNET.COM.5G

el facts may allow Iraurance companses to

iation of Singapore (G1A] for

re and 1o copées of the repart baing made availabls
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Address

Postcode
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
Venicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle invalved in this acoident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
sollciing/olfering accident claims assistance.

Number of Passengers (Including Driver)
Dietails of Police Action

Was the accident reported to the polica?

If Yes Pleasa state which Police Siation

Was notige of intended Prosecution glven?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Oriver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passanger {including Driver)

BLK 186 JALAN TECK WHYE
#21-53

680156
[
OWNER

SIDE SWIFE
CLEAR
DRY

NOD
YES

MO

NG

NO

YES
YES
MNO

SHD334X
REMAULT LATITUDE

TAX|
CHENG KIM JOON
302418176

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the daims process

2. This Ferm must be completed by th older and/a rised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material

facts may allow insurance companies to repudiate policy llability.

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

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

B. The report will be forwarded by the insurere 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 avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you heréby consent 1o the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"| may/are permitted to collect, uss,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other persanal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle{s) involved in this dccident {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 Authority of Singapore and any relevant gavernment agency/authority (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;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reporisor notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the scame as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”)

{b] all insurer(s) who have Insured vehicle(s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information for one ar more of the above Purposes; and

() my Personal Infermation 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 Singapore; for one or more of the aboye Purposes,

(d) 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.

(e] theinformation se collected under (d) above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required far the purposes stated, or

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

I s3ffsy | Blrilas

Policyholder's Signatiyre Driver's Signature porting Centre Pefdonnal's Signatur
Date & Time: 77 ?’: 2 D |’:4; (I driver is not the policyholder) MName: y 3
r * Date & Time NRIC/FIn NT ! d/
[S:1]




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T
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DECLARATION
|/We declare the foregoing particulars are true in every respect. f~
AL sablontt
Pnll:'.rh-nfder 5 Signatupe Driver's Signature arting Centre Pe nel’ 5|gnature
Date & Time: 4 /«. 2 {1 driver Is not the policyhalder) Mame: (%
Date & Time NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE_-/ o f-*"“'chfnwmmrrm'} TIME:| ” -L'““HHl-LMMJ

" locanon__ £ LC!'..U?’ LA /‘?7!;5;,
| 1. DETAILS OF VEHICLE (_i @ C[’U,}% j

a)VEHICLE NUMBER: =a
blINSURANCE COMPANY:_A\[ 21T 7 (O~

c|POLICY MUMBER:

dPOLICY TYPE: [COMP NSIVE / THIRD, PARTY./ THIRD PARTY FIRE &THEFT}
&) MAKE & MODEL: 7&} A fgffﬁffzf

NTYPE:(SALOON .-’CC!LI'PE ! MPV /Y AN [ LORRY / MDTORCYCLE DTHERJ
g) VEHICLE CATEGORY: [PRIVATE / COMME w. / MOTQRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: UN l—‘J E
[J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :YE@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2, INSURED/ roucv HOLDER —
AJNAME: -ﬁ 6 f‘,{}‘,\t.& QMALE)FE@ALEI‘ T
bmnu:mwmﬁsgo TILdUPZ < conacT— & J
::]ADDEESS IfC. B2l Fin TECK WJ“}’*

( o EyF’ o/l 6 ]
* CONTINUE TO 3.d IF DRIVER ALSC FDLICT HOLDER
%Mo of passangsle DRIVER : ,
C Vivelucling :'l.lr'i;"ﬂ-\"‘} e (MALE £ TEMAMNEL
- % ? BINRIC/FIN/P ASSPORT: CONTACT:
() ] ADDRESS: :

*d)DATE OF BIRTH: _| = 7O 7 _T76T | ([DDIMMIYYYY)

o) OCCUPATION: (INDOOR / QUTDOOR]. f f,\ V¥
f j OFDRIVING  PALS
4, WAS DRIVER AN EMPLOYEE OF THE INEURED'S COMPANYT (“J.’ES ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QW W=
5. a]WEATHER CONDTION: (CLEAR / RAINING ;mﬁuzgs (e
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / Q)
7. ©)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:;
8. THIRD PARTY VEHICLE SHD ?J £x

*H" ‘#P‘mqer o) VEHICLE NUMBER:
b) DRIVER'S MAME C [/ U7

Clndadis diier
( 3 "1 &) NRIC/FIN/P ASSPORT: J“ﬂ’-‘f H’H’h CONTACT:
9. THIRD FARTY VEHICLE

NOULT

MODEL: F’i 2

; d) VEHICLE NUMBER: MODEL:
i of: pasoagec sj DRIVER'S NAME:
{ lhiﬁﬂ‘fj chfiver NRIC/FIN/P ASSPORT: CONTACT: -

Oail = @ f(' Aig (09 'f@ _:lh‘.f__-l/-?_/?,'" 7[ (O U

VIDEC:
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7232018

eBaoTech

Helle, NAC_BUKIT_MERAH_BDODETE
My Deshiop Policy Query

Watice of Loss
Palicy e,

Vehiche No.[Far Motor)

Seieot Policy MNa.

5091936502

Policy Saarch

* Change Language + Change Password ' Log Out
i
[ ] Date of Accident 200720181222
[sLgace7s i
._E'@ﬂr‘ch-
Ful-whnldcr Palcyholdar . Wanicha Insured Cammenos
Hame NRIC Product -CoverType NO. ahjec iate Expiry Dt
WJSNEEG S1684013C  GPE  drive CLASSIC <SLOOOB?Y SLOSOEY)  26/07/2007  15/07/2018
[Continue |
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THE SCHEDULE

Private Car Insurance Policy
This Palicy sets out the terms of a contract between NTUC income Insurance Co-operative Limited (INCOME] and you (the
Policyholder named in the schedule to this Policy).
The statements, infarmation and declaration provided by you at the time of propasal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown In the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to;
1. any Endorsement specified as operative In the Schedule
2. the Conditions and General Excluslons of this Policy, and
3. the payment of the premium specified In the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg Mo. MA-0003030-8

Policy Number ; 5052936532

The Palicyhalder CHIA ENG KOMNG
BLK 156 #21-53
JALAM TECK WHYE

SINGAPORE 680156

Perlod of Insurance 76 Jul 2017 To 25 Jul 2018
Sum Insured ¢ Market Value of insured Vehicle at Time of Loss
Premium {inclusive GST) + 5%629.59

Interest Insured
Cover Type ¢ drive CLASSIC
Primary Driver ¢ CHIA ENG KONG

Mamed Debver (1) o ONSA

Mamed Driver (2) 1o NSA,

Make/Modal ¢ TOYDTA/HARRIER Capacity 1 2000ce
Registration Number i To Be Advised Reglstration Date @ 26Jul 2017
Chassls Numhber ¢ ZSUG0093444 Off-peak Car i No

Repair at Owner's Preferred Workshop @ Mo Insure with COE Yes

Excess (Section 1} T 55600 MNCD Entitiement @ 50%
Excess (Section 2) ONJA MNCD Protection ¢ Mo
Windscresn Excess . 55100 Loyalty Discount i 5%

Additional Excess iON/A

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Walver

Memo A : N/A

Endorsement Operative

Pleasa refer to Terms and Conditions
OCBC BANK LTD

Mo
No

Agency DICKSON AUTO AGENCY [DODDO614645)
Date of 1ssue 26:0ul 2017 09:22 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy,

Slgned in Singapore by arder of the 8oard of Directors

/

Chief Executive




