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MMALE1ITIA | Mabonal Atssssman] Canira Sennces « Buklt Merah
ENTRY DATE & TIME 2272018 15048
SUBMITTED BY: ROSLI Bin ABOUL WaKHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cormectly the detais of the accdant 1o speed Up the claims process.
2 This Form must be complelad by the Policyholder andiar the Authorised Driver.

1. information previded must be as truthful and accurate as possible. Any withul misrepresantation or wilhalding of material facts may sliow insurance compamos 1o
R

rapudiate policy Rability,

4, Tha tssua and acceptance of this Farm by insurance companies (8 not an admission of policy Habdlity on the part of e INSUrance compames

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

B. This report will be forwarded by the insurers of e GIA Records Management Cenire established by the General lnsutance Associaton of Singapora (GIA) far
archiving and thal coples of this report will, for o fes, ba made availablo upon application by interaind parbes
7. By the indgement of fhis report to the insurers, you hereby congzont (o the archiving o s repan al the cantre and to coples of the fepon being mada avallable

aforasald

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/10/2018 19:08

2011072018 12:15

FIFTH AVENUE YELLOW JUNCTION

Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SJEBT1TIG
Insured/Policyholder
Hame Of Registered Owner JEANNE ENG CHER FONG
MRIC Mo ST1700391

Emall Address
Mobile Phone No
Adternative Phone No
Vehicle Particulars
Manufacturer

Modal

Esxact Purpose for which vehicle was belng used al
time of accident

Are you claiming under your own Ingurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Flesl Palicy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Numbar

Contact Number

EMail Address

JEANNEHSI@HOTMAIL COM
(LOCAL) +65-81387831
OTHERS-81387831

HOMNDA
FIT-1.3 G (A}

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5104656816

JEANNE ENG CHER FONG
ST170039

20/08/1871

INDOOR

27072007

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81387831

OTHERS-8138/931
JEANNEHSIEHOTMAIL.COM

Page 1 of 13



Address 23 LOTUS AVENUE
Postcode 277808
Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Drivars Qwn -
Vahicle

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 lorelgn vehicle invalved in this accldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other matarial or property damaged? YES
[ h:lwn baan appruached by u:.'lknuwn.pnrson(s_:l ND
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Staticn

Was notice of intended Prosecution given? NO
Il ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was thare any video captured by Car Camara? MNO

Wae thare any audio recorded? NO

WYehicle Registration Numbear SKHETITI
Vehicle Make/Model/Colour JEEP

Detalls Of Properties

Vehicle Catagony PRIVATE CAR
Marma of Driver CHRIS
MRIC/Passport Number

Contact Number 9E27R347
Addrass

Poslcode

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

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

. 3

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.

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy liabil

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

companies,

Any false reporting may be referred to the Police tor investigation,

The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart ta 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 (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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation ta all insurer{s) who have insured vehicle{s] involved in this accident (all insurer{s} who have insured
vehicla(s} Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(8} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the malling of carrespondence, statements, invoices, reports ar nofices to me,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my cdaims (collectively the
“Purposes”)

(B} all Insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law 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 Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

&) theinformation so collected under (d) sbove may be shared / disclosed:

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

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

y ~
. M Lr==T
ﬁbfutf gy/ﬁ/}&("p

Policyholder's Signature Oriver's Signature Epﬂ rting Centrg’P snﬁ" I's |gnatu
Date & Time: ~- [ i / (If driver is not the policyholder) NarnE

2410 A

’.’/'Ir,ﬂtl L(Am Date & Time: NRIC/FIN Me



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6T AvE
TRAFFIC L1 GHT

ECCopRDING TTO TRAFFIC RULES | stefPep MY CAR

BEHIND  [HE <ixTd [EibiH AENUE Ve prow  JANCioN - WHEN  THE
TRAFE|C whs (N N FANOUR | MIVED ST M ENHT .

B This  (NSTANT 20 MRTY  VEHICLE Jeef skH €797 7
TO0E THE offeeTumty To TURN BIGHT (Nrp FiFmg P ViR THE
YELLOW  TUNCTIDN  RraultNG (N SeRfiCHES  AND  PAINT  CHUPED QFF
From Y VEHICLE 3TE 61116

DECLARATION o

|/We declare the foregoing particulars are true in every respect '

A ,

f tﬁ’f 9%/?0/ #
Pu]iwho}d'EF's Signature Driver's Signature Ftepﬂrtlngfentr?"i’e I's Sighat ’
Date & Time: :uj, ,.,U,{J.J'_' ] Iﬁ |m {If driver is not the policyholder) Name: m

Date & Time: NHIC/FIN Mo |
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ACCIDENT STATEMENT

ACCIDENT DATE( 20 4 10 2018 o smmpryvy), ime:_12 15 (HH:MM)

iocATioN:  FIETH. PMenue  VELtow  JunTibW

1. DETAILS OF VEHICLE <
a|VEHICLE NUMBER__SJEETI T&
bIINSURANCE COMPANY:_ NTUC  IvCTME
c|POLICY MUMBER: b
diPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o] MAKE & MODEL:_ - :
[|TYPE:(SALOON / COUPE { MPV /VAN / LORRY / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORYH{FRIVATE } COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RS
IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =y
A]NAME: (EANNE ENE CHER TONG (MALE LFEMALE]
B)NRIC/FIN/PASSPORT:___S111LUSA ] coNTACT:_S158195 |
] ADDRESS: I L0Tus MWE  oNpHARE 3 Tlbol

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

]
"“"tnl“!*h': ﬂ'# ]1{|g;gn:_}§f, DRIVER

al| NAME: [MALE / FEMALE}

Cinduddig dévar) ) \Joic/FNIPASSPORT: CONTACT:
(1D <) ADDRESS:
*a)DATE OF BIRTH: (L2 /_U 1y | A1 J(DD/MM/YYYY] i
8|OCCUPATION{(INDOOR)/ OUTDOOR '
DANTE OFDRIVING PRES ™ oo }él:i ]I }W’] _—
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)/

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. olWEATHER CONDMON:CLEAR/ RAINING / OTHERS J

bJROAD SURFACE: (DRY)/ WET / OTHERS —
6. WAS ANYBOOY INJURED (YES ANO|
7. Q)REPORTED TO POLICE (YES 7NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
. 8, THIRD PARTY VEHICLE - ” i
B pl 85 figmgte  a) VEHICLE NUMBER! SkH 1917 mope: JEEP
c Aadoadivs dof e D) DRIVER'S NAME: LHELS ,
- i c] NRIC/FIN/PASSPORT: CoNTACT._ 44272 £547
" 9, THIRD FARTY VEHICLE
Ll VEHICLE NUMBER: MODEL: ™
PR e) DRIVER'S NAME: :
iy w3 gy NRIC/FINGP ASSPORT! CONTACT:
e = T -l.\ 'l’m t | oA
A (eanne G

\\DLO =



REPUBLIC OF SINGAPORE 1

S Eif

YOU ARE LICENSED T0 DRivE VEHICLES IN THE FOLLOWING CLASSIcs)
Clasa 28 Motoroycigs =« 200 g 27 dur 2007
Class 3 Moior cars with uniaden nm_:-t 000y with =« 7 37 iy 20a7

BRESUNDErs. exciumive of dr and ofher ;
vohigies with uniaden waight =< 2500kg e

Wil
NP 4z Imﬂmuluﬂ



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7170039|

Name

JEANNE ENG CHER FONG

Race

CHINESE
Date of birth Sex
20-09-1971 F

s ¥ Country of birth
;. =  MALAYSIA




A0

NRic No. S7170039I

Date of issue

31-07-2006

.Il‘ 'l"'\l,'

;r- --.tﬁ;h 4

- Y

391336




10f22/2018 Puolicy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_BOOG7E

L

My Dashtcp Policy Query

Motice of Loss i -

GeneralClaim

+ Change Language * Change Password ¥ Log Qut

Palicy Mo, [ Date of Accident 20/10/2018 18:05
Yahicle Nn.liFnr Mntar) 'ﬁ]l’:ﬁ.?l?{; | Certificate Mumber | ) _I
[Search
i Certificata Policyholder. ~ Policyholdar wehichs Instired Commence
il o Numbar Name Mae ot Coverfypa T, Ot Date | ARy LAt
JEANNE ENG . & driva - i
5104656916 CHER FONG 71700391 GPC CLASSIC SIEE7ITG SIEGTIVG 15102018 OI/1Lr2019

T:IZII"I'HI'IIJE
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