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MHALIFIZTN [ Matiaral Assessrmont Conirg Services
ENTRY DATE & TIME: 01/10/2018 18,08
SUBMITTED BY: FOSLI BIN ABOUL 'WAHAB

Biskil Mot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corracily the detalla of the accigent 1o $pedd up the claims process
2, This Form must be compiated by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as poselble, Any withal misrepresentation or withoiding of material facts may sfow msurance compasnies 1o

repudiate poboy ability

The issue and acceplance of this Farm by insurance companies s nol an admission of palicy liability on the par of the insurance companies
Any false reporting may be referred to the Police for Investigation.

oo &

This repnr will be forsarded by the nsurers of e GIA Records Managemeant Centre established by the Genstsl Insurance Azseclation of Singapate (G1A) for

archiving and thai coples af this report will, for 2 fee, be made available upon application by interasted parties
7, By the lndgement of this report 1o the insurers, you hersty cansent to the archiving of 1his repar at the canire and 1o copses of tha regornt being made avadshis

aforasald

Date Of Report

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

01/10/2018 16:08

28/09/2018 12:00

AT 16 SPOTTISWOODE PARK ROAD GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistarad Ownar
NRIC No

Email Addrass

Maobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicla was heing used at
time of accident

Are you claiming under your céwn Insurance policy
for repair to your vehicle?

If Ne, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMazil Address

SLMATE

CHiA PECK WEE
S51742535H
PECKWEE@YAHOO,COM
(LOCAL) +65-88188677
OTHERS-281BB6TT

BMW
5201

GOING HOME

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5102872565

CHIA PECK WEE
S1742535H

20408/10866

INDOOR

24/10/19886

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98188677

OTHERS-BB1BBETY
PECKWEE@YAHOO.COM

Fape 1ol 11



Address

Postoode

Was driver an emplaoyee of the Insured's Company

If e, Retationship of the Driver with the Insured

Wehicle Registration Mumbar of Drvar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accldent?

Mumber of vehicles involvad in the acgident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propeny damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Details of Polica Action

Was the accident reported to the police?

If Yes, Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are agoident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

16 SPOTTISWOODE PARK ROAD
#32-02

OB8661
WO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
ORY

NO
1
NO

NO
NOD
ND

2

NAME: . DAUGHTER
GENDER: @ FEMALE

NO

NO

YES

NO

Pags Zof 11



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 Palicyholder and/or the Author

3. Infarmatian provided must be as accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiat licy i ;

4. The issue and acceptance of this Farm by insurance companies is not an admissionof palicy liability on the part of the insurance
companles.

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

B, 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 cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al My Insurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/or process my persdnal data/personal information set out In this [form] and any other personal information
provided by meor possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) involved In this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectivaly referred ta as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {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;

(H) Investigating the accident and/or my claims:
(I} 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, invaices, reports or natices to me,
which could 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

(vl complying with applicable law In administering, processing, handiing and/or deallng with my claims.{collectively the

"Purposes”|

(b} allinsurer(s) who have insured vehicla{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposos.

({d]  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 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 gevernment agencies as reasenably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

@ s ﬂ/{a/éﬁf/ i
Policyholder's Signaiure Drlver's Slgnature r"ﬁrapa riing Centr, i rsonplel’s Signature
Date & Time: {If driver s not the palieyholder) Marma: ;

Date & Timae: MNRIC/FIN No.




SKETCH PLAN
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DECLARATION
I/We declare the I'uregu ng particulars are true in evary respect,

p/jw ﬂf/ el / 6 /f’ﬁ f‘f
Pnllc\rhnlder s Signature J' Driver's Signature ;H:.rtbna; Centre F"Erl'brl el's Fignat
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No:
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ACCIDENT STATEMENT

: A
ACCIDENT DATE:[% / Gf] / fadl) | (DD /MMIYYYY), TIME: | 1 :_ﬂ_J[FIH-‘MMJ . .
LOCATION: éﬁleﬂl’v Svud 5 50“;0 C (&5 CF*L Bwede Tnle lﬁﬂj
1. DETAILS OF YEHICGLE . =
BJVERICLE NUMBER: Suaaige ST
bIINSURANCE COMPANY: <
¢]POLICY NUMBER: $102.%31U56Y.

DGR

N i
e of passan g
':: I l‘l’-'ii-'..ilm-_h} :'!Iw;v‘{'.'r'jl

)

djPOLICY TYPE; [:DMFREHENM&T / THIRQ PARTY / THIRD PARTY FIRE &THEFT) d/‘[ﬁ.fﬂ ﬂﬂﬂmm
eJMAKE amMODEL: Tl S 1.

HTYPE:(SALODN / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (P& ] COMMERCIA&MOT RCYCLE]

k) PURPOSE OF USING AT ACCIDENT TIME: LY f‘étax

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANG)

IF NO, PLEASE STATE (THRD PARTY CLAM / REPGRTING ONLY)  IRE[APTING, oY

TR (Jip Pl ) s gqn
bINRIC/EINPASSPORT: Gl FUIARTH _ conTacT: ot A.
) ADDRESS: = {

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER

a)NAME; (MALE / FEMALE]
b NRIC/EIN/P ASSPORT: CONTACT;

c| ADDRESS:

*d]DATE OF BIRTH: (L9 U=/ %S |(DD/MM/YYYY)
&|OCCUPATION: (INGSIDR | OUTDOOR) Ao

NPATE OFDRIVING  PRSS ™ Zé 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT gEE}IEjG}.
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: /’L;J -

5. pWEATHER CONDITION: [CLEAR [/ RAINING f OTHERS
BJROAD SURFACE: [DRY / WET / ©IHERS thaa |
6. WAS ANYBODY INJURED (YES ,l '
7. O)REPORTEDTO POUCE (YES / :
IF YES, PLEASE STATE WHICH PCLICE STATION:
8. THIRD PARTY VEHICLE
oo % sonreste @) VEMICLE NUMBER: MODEL: —
JRIETI: (o8 4 ey ) DRIVER'S MAME
&) NRIC/FIN/PASSPORT: CONTACT:
----- i 9. THIRD PARTY VEHICLE
e, ©) VEHICLE NUMBER: MODEL:
' ST 8] DRIVER'S NAME:
i W N WRIC/FINGR ASSPORT: COMTACT: X

e = Jeelewer @ Yahoo .com -
|

VIQLO =

I
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