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MMALTB10681] / Natlenal Asssgamert Centre Seraces - Bukit Marah

ENTRY DATE & TIME: 1TH& 2018 19:36
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Farm must be completed by the Policyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withald ng of mataerial facts may allow insurance companies 1o

repudiate palicy ability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance companeas
5. Any false raporting may be roferrad to the Police fer investigation.

6. This repast will b forwarded by the insurers of the GlA Records Managerment Centre established by the Ganeral Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a

fee, be made available upon application by Interested parties.

7. By tha lodgement of this report 1o the insurers, you haraby conssnt to the archiving of this raport at the cantre and to copies of the report being made availakhe

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

hMaobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/08/2018 19:36
16/08/2018 23:35
GRANGE ROAD TOWARDS ORCHARD BOULEVARD
SINGAPORE
DETAILS OF OWN VEHICLE
SJKE428)

CHUA KIM PING (CAI JINFING)
ST43T442E
MZMZMICEGMAIL.COM
(LOCAL) +65-94731191
OTHERS-84791191

TOYOTA
COROLLA ALTIS-1.6 (A)

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102646485

CHUA KIN PING (CAI JINPING)
ST437442E

100101974

OUTDOOR

20/06/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94791191

OTHERS-24791191
MZMZMIC@GMAIL, COM
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BLK 154 MEI LING STREET
#1648

Pastoode 140154

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Weahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person(s)

e 4 g i NO
soliciting/offering accident claims assislance,
Mumber of Passengers (Including Driver) 2
rasasnar | NAME: . PASSENGER

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Flease state which Police Station

Was notice of intanded Prosecution given? [
If Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SH9811A
Vehicle Make/Model/Colour HYUMDAI
Details Of Properties

Wehicle Category TAXI

Mame of Driver LEE TIEN SIONG
NRIC/Passport Mumbear S0226775F
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 26




SKETCH PLAN

IMPORTANT NOTICE

=

Please 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. Theissue 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 repart 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 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 report at the centre and to copies of
the report being made available aforesaid,

2. 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,
disclose and/or process my personal data/personal information set aut in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s] whe 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 police), for the purposels)
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;
{iif} carrying out and/or dealing with my instructions or 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 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

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

ib} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders. i

[-?fm?/f:f

Policyholder's Signature Driver's Signature Ra
Date & Timae: {If driver is not the policyholder)
Date & Time:

nel’s Signatyre

Y



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THW%{\ITEE. 3EPM .
On 16 AL Lol&7 Wil | wor teelfly from Grage RD.
+.,~w Ocharl Zpulpuarl, Mlir GRAUGE LoD Suppemry flom P Suf Ko
_comfoll, 1oy Zarg Who #1761t s pUSKEs Josr.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/A/ ﬂjmfh.aff ’ﬂ/; W

Policyholder's Signature Driver's Signature Repa g Cent re,Pi:'*sa Slgna re

Date & Time: {If driver is not the policyhalder) A
Date & Time: NRIC;"FIN Mao.: i
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MAL_BUKIT MESAH_SO0ETE[ NATIONAL A5SESSMENT CENTRE SERVICE
5 (BUKIT MERAN)] on L7 Aug JOTH 19:57

NAC_ELIKIT_MERA_BO067E NATHINAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAMI) 09 17 Aug 2018 19:57

MAEBLEIT_HERAH_BOSSTE( NATIONAL ASSESSMENT CENTRE SERVICE
S (DUETT MERAH)} gn BT Aag 2008 1357
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8 [BLSIT MERAN]) on 1F Aug 2018 18:57

MAL_BUKIT_MERAH_BDDETE, MATLONAL RSSESSHENT CENTRE SERVICE
S {BUMIT HERAH Y 0 17 Sug 2015 19:56
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5 (BAKIT MERAM | on 17 Aag JG18 L9556

WAC_BUKIT_MERAH_BO0GTG] WATIONAL ASSESSMENT CENTRE SERVICE
B [BUKIT MEAAH]) on 17 Aug 2018 19:5&

MAL_BLISIT_HERAH_BOGSTE] MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM )} on 17 Aug J0IE 19056

WAC_BUKIT_MERAH_S0I6 7S] NATIONAL ASSESSMENT CENTRE SERVECE
S (8L T MERAH]) an 17 Aug 2018 10: 54

MAL_BUEIT_MERAH_BOOLT6( MATIONAL AS5ESSHENT CENTRE SERVICE
5 (BJKIT MERAH )} o 17 Aug 2008 1958

RAC_BURIT_MERAH_B00676] WATIONAL ASSESSMENT CENTEE SERVICE
S (BLIIT MERAH]] 0n 17 Aug 2018 19;54

NAL_BUKIT_MERAM_BODETE( NATIONAL ASSESSHENT CENTRE SERVICE
S {BUKIT MERAH)) on 17 Aug 2018 19:56

WAC_BUMIT_MERAH_S00ATH] NATIOMAL ASSESSMENT CENTRE BERVICE
5 (BUKIT MERAH]] an 17 dug 2018 19:5

MAC_BAIKIT_MERAH_BOOBTE, NATIONAL ASTESSHENT CENTRE SERVICE
S {BUMIT MERAH 1) on 17 Sug 2018 19:55
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ACCIDENT STATEMENT

~ ACCIDENT DATE} 1€ f'{’gf?‘”‘F ) (DD /MMAYYYY], TME:( 2 31 ) (HH:MM)
. Location:__Grt1se PD Towdeds drg_ttf’mq{, Zouleyvard

-Q[]L (o
¥ps of passen gy

[:. ! “ﬂlflﬂdfhﬂ. rlwiuzr)
()

#te o peovgar

Clnduding divet
*3 T ) NRIC/FIN/PASSPORT:_S 02263 F S F CONTACT:

%,

P @ POSEE ) ovERs NAME:
ilﬂ@-ﬁ}lﬁ”‘”})n NRIC/FIN/P ASSPORT: CONTACT:

8. THIRD PARTY VEHICLE fr‘f ?f ” A

DETAILS OF VEHICLE

O] VEHICLE NUMBER._S 5 ' gka& T
b)INSURANCE COMPANY,___NTUC

c]POLICY NUMBER: _S102£ 464 £ 0

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_Te(oTA AT |4 , 1
MITYPE:(SALOON / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE./ C!THERS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:__G LA S

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ).

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPQRTING ONLY)

INSURED / POLICY HOLDER
AINAME__CHUA K/ PIM G (MALE FEM;\LE].
RSl

BINRIC/EIN/PASSPORT:_{ T43T 442 [£ CONTACT:

cjaDDREss 1k 1SY A’ Lty Cf

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER [
Q)NAME: A "F pOYE. (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS: ;

*q)DATE OF BRTH: (12167 (13 ) (DD/MM/YYYY)

o) OCCUPATION: {INDOOE!D&QQ_QE% _ © g
2a lun f?j?_r ’

nDATE OFDRIVING  PRIT - . . .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @ NER
o WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS L ]
WAS ANYBODY INJURED (YES /NQ)
a)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

MODEL: "[‘f“d'f‘fr :

@] VEHICLE NUMBER:
b) DRIVER'S NAME_LEE TIEN SIoN4.

THIRD PARTY VEHICLE

d} WVEHICLE NUMBER: MODEL:

Qatl = mzmz mie @ el com

‘ VIDED:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7437442FE

. Mame
—— CHUA KIN PING
- .

(CAl JINPING)
— n% Q* .ITF-

“ CHINESE
Diake of birth - $. :

N 10-10-1974 WM
Canuntry of birth
SINGAPORE

4183412

TR

MRS BT43T7442E

Clatg af B

= 15-02-2008

APT BLK MEI LING STREET #16-48
SINGAPORE 140154

WRIG Mo;  STATTH4ZE Date 2811212015
s et

it wiill

i 'u:.u- - IO g with =< T enchunive of ik
Chass 3 CArE kg pnm‘
Class & Heavy meolur cars aad mastor (reris = 1400 kg

31 Jam 1002

o §/No. 9000155395

{lem srasreazel [l « '
E



BI17/2018 Policy Eearch
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Certificate Palicyhalder  Policyholder Vehicle Insured Cammancs
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