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MRAATA10791E | Mational Assassmant Cantre Senaces < Bukit Merah
ENTRY OATE & TIME- OT/0A2018 1157
SUEMITTED BY; ROSLI BiN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pieasa repori corracth) tha datalla of tha accident bo spesd up the clalma process
2. This Form must be complated by the Palicyhalder andior the Authorised Driver

3. Information provided musl be as truthful end sccurats as possible, Any wiful misrepreseniation or witholging of material faclks may aflow maurance companias 1o
repudiate palicy abdity

4. The msue and accepiance of this Form by insurance companias is nob an admission of policy labiity on i Do of the INSUrANCE COMpanies

&, Any falsa raporting may be referred to the Police for investigation,

&, This report will ba forwardad by the insursrs of the GIA Records Management Centre establishad by the Gensral insurance Association of Singapore (GlA] far
archiving and that coples-of this repart will, for 2 fee, be made available upon appication by Ineresied panles

7 E'!" tha lodgamant of his repar 10 the Indurers, you naraby conssnt to the Brohiving of this report at the contre and o coples ol the repod being madse avaEilable
aforesaid

ACCIDENT STATEMENT

Date OF Report O7/0B/2018 11:37
Date Of Accldant 06/08/2018 13:00
Exact Location Of Accidant ALONG LOWER DELTA TURNING RIGHT INTO AYE [JURONG)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglistration Number GBEBE0J
Insured/Policyholder
Mame Of Registered Dwner FOO SHEAN ENG NEWSPAPER AGENCY
Co Reg No 53158241L
Email Address KELLYQINS3@HOTMAIL. COM
Maobile Phone Na (LOCAL) +65-83652476
Altarnative Phone Mo OFFICE-85690053
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
Exact F-‘urpFlsu far which vehicle was being used at PRIVATE USE
time of accident
Are you claiming und.er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REFPORTING QNLY
Vehicle Calegory COMMERCIAL VERICLE
Insurance Company
Name of Insurance Company NTUC |INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Mumber 50734868815-02
Covar Note Mumber
Diriver
Mame of Drivar OH SHU QIN, KELLY
NRIC Mo S93386T8G
Date Of Birth 18/10/1993
Ccocupation OUTDOOR
Date Of Driving Pass 12/05/2014
Driving Experiance 4 YEARS AND 2 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +85-B3652476
Fax Number
Contact Numbser OTHERS-B5690053
EMail Address KELLYQINSI@HOTMAIL.COM
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BLK 129 BUKIT MERAH VIEW
Address #07-154

Fostoode 150129
Was driver an employee of the Insured's Cempany NG
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vahicle Ragistration Mumber of Orivers Own -
Vehicle -

Ingurance Company of Drivar's Own Vahicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulanoa? hid

Was any other matarial or property damaged? YES

thz_w_e; been apprnacned by upknnwn Iparsanl;s} NO

soliciting/offaring accldent claims assistance,

Mumber of Passangers {Including Driver) 2

Frbsenper NAME: : BROTHER
GEMDER: : MALE

Datails of Polica Action

Was the accident reported to the pollca? NO

If Yes Please state which Paolice Station

Was nofice of intended Prosacution given? NO
If Yes, agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acaldant pholos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SLOA348A
Vehicla Maka/Model/Colour HONDA
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drivar TAN CHING HUAT
NRIC/Passport Number §2503874C
Contact Number 98481313
Address

Postcode

Insirance Company Name
Mature Of Damaga
No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, FPlease report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder 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 repudiate policy liability.

4. The issueand acceptance of this Form by insurance companies is not an admission of policy llability en the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapora (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 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 aforesald,

4. Consent under the Personal Data Protection Act (PDPA)
| 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,
discloze and/or process my personal data/personal infarmation set out in this [form] and any other persanal iInfarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Informatlon to all insurer{s) wha have insured vehicle(s) invalved In this accident (all insurer{s} wha 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 government-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;

{il} investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information far ene or more of the above Purposes; and

{c) my Parsonal iInformation may/can be disclosed by any of the |nsurers andfor GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abave Purposes.

(d) my Parsanal Infarmation will atso be collécted 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} toallinsurers-and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

rQO SHEAN ENG _..}(,(V"

<
Yol L/ bloe 5 4 prieos

Policyholder's Signature Driver's Signature eporting Ce mr)u/'P_ sonfel’s Signature
Date & Time: {If driver is not the policyholder) Marme: f.rr
Date & Time; MRIC/EIN No.f
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ACCIDENT STATEMENT

ACCIDENT DATE;] CC.";-D?J' 208 ) oo mmarrrn, ime:_L_ 0oPi HHMM|
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' LocATioN: PMLL'LL Lowkl Dhlon ./(“'m“‘*f‘\ QI‘QH’I h W ;)'umvﬁ |

DETAILS OF VEHICLE | 5
0 VEHICLE NUMBER: GRE XEOT

b) INSURANCE compm?: (LA i
c}FDLICj numper:_[2 014 HOCH

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ZTHEFT)
o) MAKE & MODEL:_ ) _
TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: -

1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE NOP

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

INSURED / POLICY HOLDER Aoe L '
AJNAME: %‘Eﬂ@rﬁz ;mﬂrmﬁﬂg IM&LEé%ME £2L5247L

B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: Block T30, Rukit Mevel, Vitw o]~ IS¢ 150129

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - 3
a)NAME: DH EL"M C.} H-,r :Mﬁtﬁ-g FEMALE)
] NRIC/FIN/P ASSPORT: CONTACT:_ 856700823
<] ADDRESS: BiF Meeal. view #0T7-15¢ (TS )

“G)DATE OF BIRTH: ([ 3/ [0 /_ {193 )(DD/MM/YYYY] _ _

o) OCCURATION; iINDOOR 7 OUTDOOR] '

f) OFDRIVING pAot - - . ggif Aol :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA (¥ES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :E&g‘jﬁ_—
Q) WEATHER CONDITION: [CLEAR / RAIMNG/ OTHERS =
B)ROAD SURFACE: (DRY / WET / OTHERS [

WAS ANYBODY INJURED (YES / NO)

o) REPORTED TO POUCE (&8 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: LD C?}f&’ﬂ MODEL: "[de'* —

] #

8.

ﬁﬂ“ éﬁmvr _
Cl dia ©) DRIVER'S NAME___TBR Chiwg Hudl

E 3 " ¢) NRICIFIN/PASSPORT: S 250 3¢ T4-C coNTACT. A== 98EE (313

9. THIRG PARTY VEHICLE :

w0 of: prssasec o} VEHICLE NUMBER: ODEL: :
-ﬁm'& ¢ e &) DRIVER'S NAME: o
il“db‘l“‘?g chfwar) f] NRIC/FIN/PASSPORT: CONTACT::

] < K@ il €

" \IDED-
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