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MMALLET11TTE | National Assessman] Cenlre Seraces < Bukil Marah

ENTRY DATE & TIME: JRmMara0 i 17

SLUBMITTED BY: RCSLIBIN ARDUL WaAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2018 11:20

SINGAPORE ACCIDENT STATEMENT

1. Plesae report C-DI'I'EI':1|E tma details of the Sccident 1o speed up ha Ciaims proteas,
2. This Form must be comploted by the Policyholder andfar tha Authorised Driver,

1 infarmation provided must be 8s truthiul and accurate as possible. Any wiltul misrepresentation or wilhalding of matsriz| facis may allow insurance comaenies lo

repudiate palicy abiity

4. The issue and accaptance of (s Form by insurance companies is-nat an admission of palicy Reblity on the part of the nsurance companies,

£, Anry false reporting may be referred to the Police for investigation.

& This report will be farwardet by the insurers of the GIA Records Managament Cantre esiabisnad by the General Insurance Association of Singapode (GA) for
archiving and that capins of (his report will, for a fee. be made available upon application by interested parties
7. By the iodgemant of this report 19 the |Raurers, you haroity consent bo the anchiving of this repart al the centre and 1o copiok ol the répart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Wahigle Catagory
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleat Polley

Policy Number

Cover Nole Number
Driver

Mame of Oriver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experlencea
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
28/08/2018 10:37
17/08/2018 22:10
OUTRAN ROAD TOWARDS CANTONMENT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKJ5308Y

CHUA WEN YU JEAN
S1823366E
TIGERTAYB@GMAIL.COM
(LOCAL) +65-32713135
OTHERS-036896118

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100297288

TAY CTHOK LENG, TIGER
S15574430G

19/07/1962

INDOOR

10/02/1884

34 YEARS AND 68 MONTHS
MALE

(LOCAL) +85-036868118

OTHERS-92713135
TIGERTAYB@GMAIL.COM

Poge 1¢f 38



BLK 110 SPOTTISWOOQDE PAR K ROAD
Address #0889

Postcode 081110
Was driver an employee of the Insured’s Company NO
if Mo, Relationshig of the Driver with the Insured SPOUSE

Vahicle Registration Mumbar of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acaoident COLLISION - OPENING DOCOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any forelgn vehicls involved in this accident?  NO

Murnber of vehicles involved in the accldent i

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damagead? YES

| have been appmanhaﬂ by unknown _perscn(s: NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 4

Passenger 1 NAME; © WIFE

GENDER: - FEMALE

Passanger 2 NAME: . DAUGHTER

GENDER: FEMALE

Passenger 3 NAME: - SON

GENDER:; : MALE
Details of Pollce Action
Was the accident reported to the police? i [w]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WD
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any videno captured by Car Camera? YES

Was theare any audio recorded? MO

Vehicle Registration Number SHA3DOTL

Vehicle Make/Model/Calour MERCEDES BENZ
Details Of Properties

Wehicle Category TAX]

Mame of Driver LAW WENG CHUEN
NRIC/Passport Number

Contact Number 98177854

Page 2 of 58




Address

Posicode

Insurance Company Name
HNature Of Damage

Mo, Of Passenger (Inciuding Driver)

Fage 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. 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,

. The lssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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.

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknawledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Aseociation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personalinfarmation set out in this [form] and any other persanal infarmatlon
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
wehlclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Simgapore 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;

{ii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complylng with applicable faw In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”

{b)  all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
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 detection,
investigation and management in present and all future claims.

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

ll 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, of

(i) for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

accipentoare b 1, 8 120 I& (oD /MMAYYYY), nm&:[_&:_‘_ﬁlfmzmw

LOCATION: OATFRIAWM ROBD Tumr?m L‘HMTUM MEN] ROAD

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: S35 =20 8Y

B INSURANCE COMPANY: NTUC
CIFOLICY NUMBER, 38 SO0 277288

d|POLICY TYPE; 6 THIRD PARTY / THIRD PARTY FIRE THEFT]
B MAK El: A ER(EROES =200
(1TYPESALOON)/ COUPE LMPY.(V AN / LORRY / MOTORCYCLE/ OTHERS)

g:l‘.’EHLCLECATEGDR{{}PRNMEL OMMEECIAL!MDTDRC‘(GLE}
h|PURPOSE OF USING AT ACCIDENT TIME: PRive e WSE

| ARE YOU CLAIMING UN UP OWN INSURANCE (YES/KOR
£ MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLD
AINAME_CHUr) WER (U JTHEN (MALE [ FEM@
N b NRIG/FIN/P ASSPORT: f}ﬂﬂ% CONTACT:_12 =
c]ADDRESS:_MO _SPOISW 000 < Rowe
\WS\\&{Q{\ *0g ~& 1 cogllio)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el g l.| ]
.-.,.*',- ,Jn:. 4] Ve L DR“I'ER
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