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A4 1B 105500 / Mational Assessmand Cenire Banices - Bukil Marah
ENTRY DATE & TIME: 15TAZD 1S 1450
SUBMTTED BY: ROGELE BiN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 17:08

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correctly [he details of the accident o speed up 1o ChNms procecs
2. This Form must be completed by the Policyhalder and/ar the Authorised Drivar

4 Ifarmabion provided must be as ruthful and scourais as possible, Any willul misrepresentalian or withalding f matenal facls may allow ingUrANGe companies o

repudiats policy ability

4. The ssue and accepiance of this Form by insurance companles I8 nol an admission of policy Eabisty on the part of the insurance companias

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

8. This repart will be forwarded by the imsurers of the GUA Records Management Centre established by the Genetal Insurancs Assaciation of Singapora (GIA) or
archiving and that copies of this repert will, for 5 fes, be made avallable upon appldation by interested pariss
7. By the Indgermant of this repart o the insurers, you Nereby consent to the aschiving of this report al the cenbie and o soplas of the repon balng made ovailatle

aloressid

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

15/08/2018 16:50

2210712018 12:00

KING'S ROAD BESIDE CROWN CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIGC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madal

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 Mo, Please slale action to be taken
Vehicle Catagory

Insuranca Company

Name of Insurance Company
Type Of Coverage

Flesl Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMaill Address

FBL4TAIRK

TAN YEOW CHUAN, COLIN (CHEN YAQQUAN)
$8836651D

COLIN, TYC@GMAIL.COM

(LOCAL) +65-96358021

OTHERS-86358091

KTM
200 DUKE-200CC

PRIVATE USE

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
S085401073-01

TAN YEOW CHUAN, COLIN (CHEN YADQQUAN)
SBB36651D

03M0/1988

INDOCR

12710/2016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +85-96358091

COTHERS-96358091
COLIN.TYC@EGMAIL.COM
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Address

Postoode

Was driver an employse of the Insured's Company
If Mo, Relatlanship of tha Drivar with the Insured

Vehicla Registration Numbar of Driver's Gwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read 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 injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
=olloiting/affering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of Intended Prosecution givan?

If Yes against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident pholos available for attachmeant?

Waz there any video caplured by Car Cameara?

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC!Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Nama
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK BA BOON TIONG ROAD
r21-78

164008
MO
OWNER

L

NO COLLISION
CLEAR
DRY

NO
2
NO

MO

YES

NGO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

LUNKNOWN

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 1o repudiate policy llability,

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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
Interested parties.

T. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at thie centre and to copies of
the report being made available aforesaid,

8 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(s)
of :

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

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

{iv) administering my clalms (including the mailing 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 an the
external cover of envelopes/mail packages): and/ar

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

{B) 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/or process my Personal Information for one or more of the above Purposes; and

{c] 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 Singapore, for one or more of the above Purposes.

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

(8} 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 er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders, _
F
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every réspeact.
A\

( @(' /M’ / o
i, g J5 16 JFC
Palicyholder's Signature Driver's Signature parting Centre Per ] jel's Bign
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ACCIDENT STATEMENT

ACCIDENT DATE:(|_ LV ok, 08y ioommar, ime_ 72 | HHMM)
LocaTion:_LeDe Nk AT

1. DETAILS OF VEHICLE __ ,
O] VERICLE NUMBER: PLL WKL
b INSURANCE COMPANY:_Y! D=

&) POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / TH:ED PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL:__ W TE 17 ; ;

fJTYPE:(SALOON / CQUPE / MPV /V AN [ LORRY / MOTORCYCLE / ©THERS)

g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MDTQTCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {*res;@?c?
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONL

—

2. INSURED / POLICY HOLDER

A}NAME:I"T Yo o o (MALE / FEMALE]
b)NRIC/FIN/PASSPORT;__ 588 b1 D CONTACT:_Apbofo |
c) ADDRESS: Fhc G0N T koPD A 21 1| -
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:'Q-.Flcl ﬂp quﬁﬂé DRIVER )

f.:hu'.h-dimj dﬁ-ﬂ-r} AN, (MALE { FEMALS)

- : - BINRIC/FIN/P ASSPORT: CONTACT:

C...'l_ } c| ADDRESS:

~d]DATE OF BIRTHI (.22_/_10_/_ "85 ) (DO/MM/YYYY)
8)OCCUPATION: (INGDOR / OUTDOCR
f  OFDRIVING  PASS - - J‘M‘“f’“ : "
4 WAL BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ’ :
5. Q)WEATHER CONDITIQN: (CEFAR / RAINING / OTHERS
bJROAD SURFACE: (BRY / WET / OTHERS s .,
4. WAS ANYBODY INJURED (YES /WD
7. Q)REPORTED TO POLICE (YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

FWe of mecvger @] VEHCLE NUMEER:M“\E__MDDEL:

)
}

C lrdding dfivery B) DRIVER'S NAME:
ﬂ 3 "+ ] NRIC/FIN/PASSPORT: CONTACT:
9, THIRD PARTY VEHICLE
s _ o) VEHICLE NUMBER; MODEL:
Biw of PRSMEE 1 oeris NAME:
( 1,15@2_4%‘ f)  NRIC/FIN/PASSPORT: CONTACT:

Qi)

poLN O (@ GRL L (B
\” Eh?_-i:*: '
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BM5/2018 Policy Search

GeneralClaim

eBaoTlech

Hallo, NAC_BUKIT_MERAH_BOO&7S

* Change Language * Change Password * Log Qut

L]

My Deskiop Policy Query
Motice of Loss = = -
; Palicy Na. | | Date of Accidant 22/07/2018 11:54
Wehicle ho.(For Motor) FBLATILE | Cartificate Numbar | — = palt
[ Bearch |
Cartificaks Podlcyhakder Policyholder - = Wehiche Lnsured Commence e
ol Numbar Nama NRIC fradure Goar i Na. Objact Date Expiry Date
TAN YEOW
SOHE401070- CHUAN, S . Third PAFLY, cai s R
m COLIN (CHEN SER366510 G Fire & Thel FBLATIIE FRLATIIX 287102017 F7/10y2018
FALICLIAN )

| Contire |

hitps:/igiciaim Income.com sg/gesicmiecialm/ICMpalicy Search.do



