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ENTRY DATE & TIME: 14002016 1744
SUBMITTED BY: ROSLI B ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plense repon wrmlr this details of the acciden| 1o speed up the claims process
2 Thiz Farm must be complatad by the Policyhalder and'or the Authorised Driver

1. Information provided must be 25 ruthful 8nd aocurale as possible, Any wiflsl misrepresamation o withalding of matarial facts may allow nsurance companies io

repudiate pobcy abilily

4, The issue and aoceptancn of this Form by insurance companies is not &n admission of palicy liability on the past of the inswrance companies

-

5. Any falso reporting may ba refarred to the Police for investigation.

& This repor will be forwarded by the Insurers of the GlA Records Management Cantre established by the Genoral Insurance Assoolation of Singapare (36A) for
archiving and that copies of this repor] will, for a fea. be madé available upon epplication by @lerested parties

7, By the lodgement of this report 1o he Insurers, you haraby consant to the archving of this report at the canire and to copées of the repart being made avadabls

mloresald

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wahicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Folicy Mumber

Cover Mole Mumber
Driver

Mama of Driver

MRIC Mo

Data Of Birth
Occupation

Data Of Driving Pass
Driving Experignce
Gander

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
14/08/2018 1744
14/08/2018 13:55

NEAR JUNCTION OF COMMONWEALTH AVE AND QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

SMD2390

LAW PEI SAN

ST3388558
LUCASVIPER@YAHOO.COM.SG
(LOCAL) +65-98337452
OTHERS-28337452

BMW
5201

PRIVATE USE

NO

REPORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
5102927734

LAW PEI SAN

§73398508

04/11/1873

OUTDOOR

12/06/2000

18 YEARS AND 2 MONTHS
FEMALE

{(LOCAL) +E5-98337452

OTHERS-88337452
LUCASVIPER@YAHOO.COM.SG
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Address

Posicode

Was dnver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured
Vehlcle Reglistration Mumbaer of Drivers Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condliions
Road Surface
Other Information

Was any foreign vehicle involved In this accident?
MNumber of vehiclas imvolved in the accident
Was any body imured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther matarial or property damaged?

| have been approachad by unknown personis)
sollclting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Datalls of Police Action

Was the acoident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against wham?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable Tor attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YWehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postocode

Insurance Company Namea
Matura Of Damaga

Mo, Of Passangar (Including Driver)

BLK 706 JURONG WEST STREET T1

#14-53
40704
NG
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
ND

NO
YES
MO
2

NAME : HUSBAND
GENDER: | MALE

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ETE1J
NISSAN MURANO

PRIVATE CAR
CHUA PENG HUEI
S1826396C
91881881
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles Is nat an admission of policy liability on 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 Singapore [GIA) far archiving and that coples of this report will for a fee be made avallable upon applicatian by
mterested parties.

7, By the lodgment of this repart to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out 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
persanal Information to all insurerls] who have insured vehicleis) Invalved in 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
Muornetary Autharity af Singapore and any relevant government agency/suthority {such as the poiice), 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;
(iii) carrying out and/or dealing with my instructlons or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or rigtices 1o me,
which cauld involve disclosure.of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal information far one or more of the above Purposes; and

lc}  my Persanal Information may/can be disclosed by any of the Insurers andfor 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 also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

() the information so collected under (d} above may be shared / disclosed:

{il toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ilj for complying with reguirements under any regulations, laws or court orders,

rs
. ¥,

Policyholder's Signature Drivar's Signature Eeﬁg’mng tent’r/& rsonfiel’s Signatur
Date & Time (I driver Is not the policyholder) Name: . I/ M
Date & Time: 4 :

x| iR 2230w NRIC/FIN No.




SKETCH PLAN
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DECLARATION
|/\We dectare the foregoing particulars are true in every respact.

Policyholder's Signature Driver's Signature ‘-K/p-umng Centre Fer gnat re
Date & Time: (If driver is not the policyholder) Mame:

1%\@\% 2 e ?M\ Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

accioentoatey /.08 _ac 18 yoommprrr, ime( /3« 33 (HHMM)

LOCATION: ZWenr Jaaedion .( Comeme awsa/H# Hve and Ouarss=tf '
=2 I:? = T </

1. DETAILS OF VEHICLE
‘o] VEHICLE NUMBER;__ /21022870
b} INSURANGE COMPANY:__ A/7HC
c]POLICY NUMBER:_S" /0292 773 ¢
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

o) MAKE & MODEL; S §20/ . _
uwps;f COUPE LMPY /VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICIE CATEGORY:(PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACTIDENT TIME: [ Criras Wia
] ARE YOU CLAIMING UNDER YOUR OWN INSURAN Se)

IF NO, PLEASE STATE (THIRD PARTY CLAIM {(REPORTING ONLY)

2. INSURED / POLICY HOLDER _

e s
) NRIC/EIN/P ASSPORT: §733 94898 CONTACT:. 243374 £

(8 c)ADDRESS: K x0es 7ok yecon' § W eeT J7oeax 7/
bl U’ﬂ.} _Ayg-5- J(f#o70d) = - -
!? « CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER '
Mo of passanag DRIVER
el alr d _'Jai} a) NAME: fr Asove [MALE / FEMALE]
- 9 VAT o INRIC/FIN/P ASSPORT: CONTACT:
(_23 =) ADDRESS: :

*cl)DATE OF BIRTH: (_2 £ /_#/_/_/775 ){DD/MM/YYYY] -_ _
o) OCCUPATION: (INDOOR O UTDOOR

r!hﬂ;‘momnwms pALS —73 .04 2000
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ou
5. o) WEATHER CONDITION; RAINING / OTHERS —

b)ROAD SURFACE: [BRY)Y WET / QTHERS 3
4. WAS ANYBODY INJURED (YES
7. @)REPORTED TO POLICE (YES ANO)

IF YES, PLEASE STATE WHICH PGLICE STATION:

8. THIRD PARTY VEHICLE
o) VEHICLE NUMeeR:_ £ 7 A/ T

*H“ 0@ faecgar
Cladudins divesy B} DRIVER'S NAME: Cwad Peng Hus/ —
( 3 . ) NRIGIFN/PASSFORT: & /726396 C  cONTACT: P/ &4 IPF)
9,

] F

viopeL. Alupan Musegne

THIRD FARTY VEHICLE
T o) VEHICLE NUMBER: MODIEL: ¢
Fiow of pprssegec a; DRIVER'S NAME: G
{-l"f"l'“"h"‘-"; Afioes) | NRIC/FIN/PASSPORT: CONTACT:: _

Chail = fucqxrﬁg;aér@y&fm-mm-fj
| VIDEC= |
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B14/2018 Folicy Search

eBaoTech GeneralClaim
Hallo, NAC_BUKIT_MERAH_ROOGT6 * Change Language t Change Password  * Log Dut
My Deskiop Fuliw Query ¥
Notlce of Loss ! o — — e —
Palicy No | | Diate of Accident 14/DEZ018 1610
Yehucle No.(For Motar) EMDIII0 | Certficace Numbar

[ Search

Cartificate Palicyholdar Policyhalder Prodiice EDVEJ’T"'D("

Numiber Nama NRIT
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Mo, Object Date
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