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WA TEY 1T4EE | Nobanal Asssssment Cendre Services « Bt Maeah
EMTHY DATE & TIME: 10/052018 15:34
SUBMITTED BY. ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrractlg s cetails of tha accidant o spedd Lp ha clalme process
2. Thin Form musi be complsted by the Policyhalder and/or the Aulhorised Drlver,

3. Infoemation provided must be as truthful and accurate as possibe. Any witful misrepresentation or withaiding of matenal facte may allow Insurance companias. to

repudiate poboy abllity

4, The issus and acceptance of this Forrm by insurance canpanss s nof an admisshon of palicy lability on thie pad of ha inswince comganies

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

6, This repart will be fonvarded by Ihe insurers of the GIA Records Managemeant Cenire established by the Genaral kvsurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made-avaikable ugen application by Interesiod pares.
7. By the lodgement of inis report 1o the insorers, you hereby consenl to the aschiving of this report at ine cantre and o copies of the report being made avaliabls

Aforesand

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

10/08/2018 18:34
OB/09/2018 1705

ALOMNG BIDEFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Macdel

Exact Purpose for which vehicle was being used al
time of accident

Are you clalming under your own Insurance policy
far repair to your vehicle?

If No, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

FPolley Mumbear

Cover Mota Numbar

Driver

Nama of Driver

NRIC No

Date Of Birth

OCccupation

Date Of Driving Pass

Criving Experience

Gendar

Maobilie Mumber

Fax Mumbar

Conlact Number

EMail Address

SJATO35E

GOH CHOON SENG

S1728541F
JOHNGOH_ROOF@YAHOO.COM.SG
(LOCAL) +65-93868490
OTHERS-93868490

HONDA,
STREAM

DRIVING GRAB

NGO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5081815228-01

GOH CHOON SENG
S1728541F

29/09/1965

OUTDOOR

23/02/1985

33 YEARS AND & MONTHS
MALE

(LOCAL) +65-93868490

OTHERS-538684090
JOHNGOH_ROOF@YAHOO.COM.SG

?p.;u Taf18



BLK G48A JURONG WEST STREET 61
Address #1527

Postcada G41648
VWas driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWHNER

Wehicle Registration Mumber of Drivar'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 vehicla involved in this accident? NO

Mumbar of vehicles invelved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyead 1o hospital by

ambulanca? Wi

Was any other material or property damaged? YES

| have been appmanhed by unknown person|s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Boincel NAME: : PASSENGER

GENDER: MALE

Passenger 2 MAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number SHBA955L

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver HAMID
NRIC/Passport Mumber

Contact Mumber G8465084
Addrass

Fostcode

Page 2 of 19



Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver) 3
Passenger 1 NAME

GENDER
Passenger 2 MAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame GOH CHOOMN SENG
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJATO35E
Were seal bslts worn? YES
Was this injured conveyed to hospltal by ND
ambulance?
Address
Fostoode

Page 3.of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted by the Policyh e Authorised Dr
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudi I ity.

4. Thelssue 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 Singapare (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 copias of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent 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 [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information”] and disclase and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 instructions or responding to any enguiries by me;

(Iv) 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

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

(b} allinsurer{s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

{e]  my Personal Information may/fcan he disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disciosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enlorcement and government agencies as reasonably required for the purposes stated, ar

[ii] far complying with requirements under any regulations, laws or court orders.
VD ronn 10f0a)8 1065 red
. . 4

Policyhalder's Signature Driver's Signature Reparting Centre Per el's Sgnature
Date & Time: (If driver |s not the policyhalder) Narne: f f
Date & Time: MNRIC/FIN Nr.:
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DECLARATION

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

d ..
@@mrﬂf 1©|og|Ig- /Cé’?/?g(f
Palicyholder's Signature o

Driver's Signature
Date & Time:

/Répnrtlng Centre PerShnnel's gnaru'r
{IF driver ls not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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Enquire Vehicle Registration Details

Owner Particulars
N TPCOIRNY. g (oHseF
Ownar 1D Type Singarare NRIC
Dwrisr Naume GOH CHOON SENC
Hegistarad Address APT HLK B48A JUF NG WEST STREET 61 #15-232 SINGAPORE 641648
Mailing Addrass -
girth Date 29 Sep 1965
Vehicle Particulars
Waehicle No SJATOASE
Pravious Vehicle Mo -
ET:::“E“” o 01 Jul 2011
Onginal Regn Date: 18 Dec 2007
Regsiratian Date: 18 Dec 2007 _
Year nf Mamudacture: 7007
Vaehicle Type Passanger Motor Lo

Vehicie Scheme
Vehicle Attachment 1 No Attachment
Vehicle Attachment 2 -

Vahicle Attachment 3 -

Velhicle Make: HOMNDA
Vahicle Model: STREAM 1B A
Primary Colour Bk
Secondary Colour -

Passenger Capacity B

Chassis Mo RNE1044135
Engina Mo R1841749400
i:‘:':::; CopacityFowe!  (2oq .
Mawmum Power Cutput 103 0 KV (138 Bhy
Propailant Patral

Max Uinladen Weight 1350 kg

Maximum Laden Weight 1735 kg

Cpan Market Value: $18372.00

PARF Eligibitity: Yes

PARF Elgibility Expiry .

Date AT D 2007

Minimum PARF Benefit  $10 380 00

Mo of Transters 1

iU Labe! No. 1027042439

COE No 2007 1601070016540
COE Expiry Dale: 17 Dasc 2017

COE Catagory E - Oipen Categor,
COE Regmstration o
Category B -Car (1801cc & snove)
Quota Pramium (QP) /

Pravailing Quota 18 196900 /-
Pramium

Actual QP Paid: 518 159 060

OF (Regn Cat) 518 58600

OPC Cash Rebate
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- ACCIDENT STATEMENT
acciventoare 08, 09, 3018, oo mmmrven, e O3 : OF JHHMM] P -
LGCATION: _&I?m?_ Bdefe Vd, Road - |

1. DETAILS OF YEHICLE -
a|VEHICLE NUMBER; SJA T35 E
b)INSURANCE COMPANY:___ NTUE
c]POUCY NUMBER: 5081815228
QIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&|MAKE & MODEL,__ToNDA STREAM ; _
[|TYPE:[SALOON / COUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE (thEGDE‘r’:{F'Et_\j_.{xTE J COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,___PR/VATE HIRE
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HE)

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

2. INSURED / POLICY HOLDER -

) AjNAME (rok Cheoon Seng . [MALE / FEMALE)

f?pgl:ﬂwﬂﬁ:ﬂ" K{ﬂ;) b)NRIC/FIN/RASSPORT:_S 1 FZ&YU[F ConTACT.__13%6€4.9C

clADDRESS___OYEA Jutoug wieit &1 6( F/5-232 < Cuibyg

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4o o pasqanad ORIVER -
Cindudlig e Cltiame:__CIOH CHON Serty AL PRl
") AGVEC ] INRIC/FINIP ASSPORT; 3 1728541 F CONTACT:
(2 c|ADDREsS,_648A Jurong weal AT 6] #!L-232 S E41848

*d|DATE OF BIRTH: (29 / €9 /! 365 |(DO/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)
NDATE OFORIVING pagS - -5 w0 Feb (94 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; [CLEAR / RAINING / OTHERS =
bJROAD SURFACE: [DRY / WET / OTHERS : il
6. WAS ANYBODY INJURED (YES / NO)
7. ©jREPORTED TO POLUCE (YES / NOQ)
[F YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
Mo n Voeeagte @ VEHICLE NUMBER;_SHE £9¥S L mopeL:__%./A
bobiodioe, b s D] DRIVER'S NAME: HAMIP
(3) €] NRIC/FIN/P ASSPORT: CONTACT;__924 65994
=.7 9. THIRD PARTY VEHICLE
“ t ..l VEHICLE NUMBER; MODEL: =t
“UET 8] DRIVER'S NAME: Al
Lt SN ) NRIC/FINSPASSPORT: CONTACT:~ S

AL dum%obu_ roef @ yakoo -com 59

NREO =
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_IDENTITY CARD-NO. 3 -| 728 5 4

Namae

& AR

Race

CHINESE
Date of Birth

: 29-09-1965
Country of Birth
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BI02018 Policy Search
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