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MRl | B1 34204 | Maticnal Asssssmant Crenbea Sarwoas - Bukit Merah
ENTRY DATE & TIME: 16102018 10:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly tha detsls of the accident (o spasd up the clamms process
2. This Form must be compléted by the Policyhaldar andlor the Authorised Driver

3 Information provided must be as truthful Bnd accurale ss possibie. Any wilful misrepresentalicn o wiihaiding of matartal facts may allow insurance companies (o

repudiate policy labdlity

4. The lssus and acceptance of ihis Form by Insurance companies i et an admission of poley labiity on the parn of the GHEUrANCE COMPEDHE.
5, Any falsa reporting may be referred to the Palice for imvestigation,

8, This rapart will be forwarded by the insurers of the GIA Records Managament

Cantre estzblished by ihe General Insurance Associalion of Singapore {GlA far

archiving snd that coples af this rpart will, fora Tea, ba made gvaliable upon applicabon by iIntarestad partes
7. By the lodgamant of this rapert to the msurers, you heraby consent io the archiving of this repar &t the contra and 1o copiss of the repon bang made avadable

alotesald

Date Of Report

[Date Of Accident

Exact Locabon Of Accident
Country/State ol Loss

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Ownear
NRIC No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Number

Driver

Marne of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experisnce

Gander

Mobile Mumbar

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
16/10/2018 10007
15/10/2018 07:45
ALONG BOON LAY AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SLM73ZED

LEE NG HUAT TIMOTHY
S7110628D
LTIMOTHYOT1@GMAIL.COM
(LOCAL) +65-91763407
OFFICE-81763407

TOYOTA
COROCLLA ALTIS-1.6 (A)

SENDING KIDS TO SCHOOL

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5098570541

LEE NG HUAT TIMOTHY
571106280

08041871

INDOOR

07/08/1995 :

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-51763407

OFFICE-81763407
LTIMOTHYO71@GMAIL.COM

Paga 1al 18



BLK 277 TOH GUAN ROAD
#10-167

Postocode 600277

Address

VWas driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambutance? M

Was any other material or propery damaged? YES

| have heen approached by uqknnwn I;:-ersunl,s} NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: SON

GENDER: @ MALE

Fassenger 2

MAME: ; DAUGHTER
GENDER: FEMALE
Datalls of Police Action
Was the accident reported to the polica? NO
If Yes,Please state which Palice Station
Was nolice of intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audlo recorded? NOD

Vehicla Ragistration Number SJL2508E
Vehicle Make/Model/Colour HONDA

Detaile Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver MOHAMMED 1SA
MRIC/Passport Mumber

Contact Number 95588604
Address

Postcode

Page 2ol 19



Insurance Company Name
Mature Of Damaga
to. Of Passengar (Including Driver)

Page 3ot 18



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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepre sentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lkabllity on the part of tho insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report wil far 3 fee be made available upon application by
Interested parties,

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

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA") may/are permitted to collect, use,
discigse and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “personal Information”} and disclose and transfersuch
parsonal Information to all insurer(s] wheo have insured vehiclels) invalved in this accident [all Insurer{s) who have insured
wvehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

{i} processing handling and/ar dealing with my claims including the cettiement of the claims and any necessary
investigations relating te the claims;

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with rmy instructions of responding to any enguiries by me;

(1w} administering my clalms lincluding the malling of correspondence, statements, invoices, reports or notices to mi,
which could involve disclosure of certain personzl data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B)  all insurer(s) who have insu red vehicie(s] invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes,; and

e}  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpotses,

(d) my Personal Information will also e callected and used to compile elaims history 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:

(il to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders,

il

/ ’
Pnilwhulﬂnr‘?mgn ature Driver's Signatura _,R’éparting Centre Perso i re
Date & Time: {if driver is not the policyhelder) Namae! / ﬁ.
/
f

_ Date & Time: MRIC/FIN No.:
S “L‘\’E bq"'l'[?f.w'l




SKETCH PLAN

(Be]  [oig - oot e

DESCRIBE CIRCUMSTANCES OF THE ACCID ENT

Tant Aviver r'nﬂfJ [izd "-': brake tu  Aunid Wity ot

Al \
0\ Chas) (e e Y'E_xul 3 Wwag Uneb\é To L‘ru{; vl

”ﬁﬁ_éJr-{mﬂ. W odo e veor of VR (ar

DECLARATION

Ifwe re the foregoing particulars are true n every respact.

Pulityhﬁld'é‘r’svﬂlé?ature Driver's Signature Rupé'rtlng CEntrﬂ' P sofinels Sug
Date & Time: (if driver is not the palicyholder) MName: iz tf
|'

ls{\ﬂ\ U; Oq‘ LED.{V-’] Date & Time: MRIC/FIN No.:
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T

. ACCIDENT STATEMENT
accipentoare | D/ 10 ;18 jommpn, im0 D ) (HHMM)
'. LOCATION: .~ ~ Boon L{uj F:"“v‘_'t?.nblﬂ

1. DETAILS OF VEHICLE :
Q| VEHICLE NUMBER: <tm 3326 O

b|INSURANCE COMPANY: NTW
< |POLICY NUMBER: ﬁfﬁﬂv—,’d [

djFCOLICY TYPE [COM IVE / THIRD PARIY / THIRD PARTY FIRE &THEFT]
o MAKE & MODEL:___TONULR AL s .
FTYPESALOOH / COUPE (MPV /V AN / LORRY / MOTORCYELE / OTHERS
g|VEHICLE CATEGORY: [w | COMMERCIAL/ MOTORCYCLE] _
h|PURPOSE OF USING AT ACCIDENT TIME: 7‘: Q({mnf..f
| ARE YOU CLAIMING UNDER YOUP OWN N

SURAMCE (YES/ o]
|€ MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
___,_.—-—"'

2. INSURED / POLIGY HOLDER 3 s,
A|NAME:_ eo o Aupt, Towothy :@Lﬁf FEMALE]
Q{G"i ] NRIC/FIN/F ASSPORT: @3 npk2€i3  CONTACT: oL L 2
c)ADDRESS: L2 (Wb LiuL_M-tj Gope. 200249 q{fi:-;é’?ﬂ‘«:)
G‘ﬂ ) « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgamgds ORIVER - )
t1|‘L|L|£1|1|‘*L {l jv'?-lf'\j G:INAME M ﬂ,ljpw.‘l [M'ALE'JIFEMA-E]
) v ) ) NRIC/FIN/PASSPORT: CONTACT:

{E) c|ADDRESS a_

~o|DATE OF BIRTH: [/ /) (DO/MM/YYYY]

5| OCCUPATION: (N / OUTDOOR)
{1DATE: OF DRIVING PALL T za
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {YES SN .
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:w
5. @IWEATHER CONDIHEN; / RAINING / OTHERS )
bIROAD sunpms@; WET / OTHERS :

5. WAS ANYBODY INJURED (YES /B2
7. @)REPORIED TO POUCE (YES/ )
IF YES, PLEASE STATE WHICH POLICE STATION: e

8, THIRD PARTY VEHICLE

Lot ol pussagie o) VEHICLE NUMBER gy 2h04E wope  Monda- -

iidies 4% ge) B) DRIVER'S NAME: MowpMed VS0 =
i c) NRIC/FIN/PASSPORT! ConTACT:_Qbe® LACk
9. THIRD FARTY VEHICLE
s s VEHICLE NUMBER: MODEL: i
¢ PSR @) DRIVER'S MAME: T
iy AN NRIC/FIN/PASSPORT: _ CONTACTI . __ ————

o = Wt 1 Buqmitl o
NGZE ‘ |
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