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MEAITEVITZIE T Mationdl Assassmart Canire Senioas - Bukit Merah
ENTRY DATE & TIME. 22/10:2018 1124
SUBMITTED BY: ROSLI Bay ABDUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report :Grre:tlz Ihe details of the accident o speed wp (e claims prooess
& This Form must be camploted by the Poficyholder andior the Authorisad Driver

3, Information pravided must ba as truthful and accurale as possible. Any witful misrepresentation o withoiding of material facts may allow insurance companiss 1o

repudiate poécy liability,

4, The issue and scceptance of this Form by inswrancs companios is mot an admisson of policy lability on ihe par of the Insurance companias
4, Any false reporting may be referred to the Police for investigation,

6. This report will ba lorwarded by the insuress of the GLA Records

Menagament Cantre esiablished by the General Insurance Aasocatian of Singapare [GIA) Tor

archiving and that copies of this report will, for 2 fee, be made svallable upon appleation by Interested parties
7. By the lodgament of this report io the insurers, you heraby corsent to the archiving of this repar 8t the cantra and lo copiss af the repon baing made avalinbbs

aluresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Aceident
Country/State of Loss

2210/2018 19:24

20410/2018 16:35

ALOMNG SCOTTS ROAD BEFORE TRAFFIC LIGHT JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Ragisterad Ownar
NRIC No

Email Address

Mobile Phana No

Allernatlva Phaone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Numbar

Driver

MWame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experiance

Gandar

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

SGU403TA

YVONMNE KOH I-YIN
SH3T0389Z
LEECHINCHONG@HOTMAIL.COM
{LOCAL) +65-96260616
OTHERS-38301282

MAZDA
6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

507 1545595-03

LEE CHIN CHONG (LI ZHENZONG)
SH035471A

o7 1/M1980

INDOOR

10/12/2003

14 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-88301282

OTHERS-86260616
LEECHINCHONGEHOTMAIL.COM



Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Conditlons

Road Surface

Other Information

Was any forgign vehicle Invelved in this accident?
Mumber of vehicles involved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Addrass

Polica Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidant pholos available fer attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1244 BUKIT MERAH VIEW
#12-406

151124
NO
SPOUSE

COLLISION - HEADR TO REAR
CLEAR
DRY

MO

NO
NO
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 ,

COUNTRY: SINGAFPORE
TEL NO: - FAX NO,
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Pestocode

Insurance Company Nama

Mature Of Damage

GWAaT318
TOYOTA HIACE

COMMERCIAL VEHICLE

96745050

Page Z of 17



Mo, Of Passenger (Including Driver)

FPage 3al17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Auth crised Driver.

3. Infoermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies ta repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy lisbility on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance
Assodiatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan 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 copies of
the report belng made available aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
I understand; acknowledge, agree and consent that:

(a3l My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut this [form] and any other persanal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) Invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insu rers"), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of:

(i} processing, handling and/ar 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;
(iiij carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

iv] eomplying with applicable law in administering, processing, handling and/or dealing with rmy claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicie(s) invelved in this accident and the Insurers' lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar mare of the sbave Purposes; and

c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, fer one or more of the above Purposes,

{d] my Personal Infarmation will also be collected and used 1o complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) ahove may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, |sws or court orders,

/164’ 2Y[1o 7ﬂ@f
Palicyholder's Signature Driver's iighf{ure / _,-“ﬁ'enc-rtlng Cent it _:-.E’s fgnatu
Date & Time: {If driver Is nat the policyholder) hamme: f

Date & Time; NRIC/FIN No.:

2afis/ iy
[1:5%am
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true |nw. ;/__,

Policyholder's Signature Driver's Snﬁn_ature rtmg tantr? sonfel’s na:u
Date & Time: (If driver Is not the palic huh{er} Mame:
Date & Time: Llth | & NRIC/FIN hln

11:5% qym




Annex D
NOTICE OF REPORTING

This is to confirm thai_Lee Chin Chong, NRIC/FIN S8035471A, has
reported to the Police a non-injury traffic accident which

»oceurred along 13 Scotts Road towards Stevens Road before traffic light
junction on _20/18/2018 at_1635hrs involving the following vehicles:

SGU 4037 A (Grey Mazda 6 SP)
GW 8731 S (White/Red Toyota Van)

On the above mentioned date, time and location, complainant was driving
car regn no. SGU 4037 A and another party van regn no. GW 8731 S was in
front. Complainant’s car was behind said van and was at the traffic light. As
traffic light turns green, both vehicles started to move off however said van
in front suddenly applied his brakes and I could not stop in time to avoid the
collision. At that point of time, no injuries and no government properties
was damaged. No pedestrians involve and no conveyance. Both myself and
the other party exchanged particulars.

2 If this accident was reported to the Police within 24 hours of its

- occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.
Cap 276.

Rank/Name of Issuing Officer: ST 140271 Mohd Munzir Aziz

Date: 21/10/2018 Time: 0010hrs 5 S

S/D Ref: 01

Police Post/Unit: Bukit Merah West NPC - _
Bukit Merah West

. Maighbourhood Police Centre

Original - to be issued to informant i i

Duplicate - to be submitted to Traffic Police

500 Bukit Merah YView #01-0]
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10/23/2018 Claim Handling{accident reporting Claim Task )
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ACCIDENT STATEMENT

ACCIDENTDATE( 20 /[0 /2ol (oD /MMAYYYY), TME(_ LD+ 35 )iHHmm)

wocanon_ Msng 13 Stotfh mod b el liakf jwxsn,

1,

9

DETAILS OF VEHICLE
ajVeHICLE Numeer__ Sley  YolF A

B INSURANCE COMPANY: NTVL
cIPOLICY NUMBER:__SOT7)SF ST -0
dIFOLICY TYPE: [CDMFREHEHSIV / @ THIRD PARTY FIRE &THEFT)

& MAKE &

(| TYPE: [gﬁowz cou BV /N AN / LORRY / MOTORTYCLE / OTHERS)
o) VEH ORY: :@E; COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ATSIOENT TIME:__ Paora |

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/KO)

IF NO, PLEASE STATE [T4iRE-Smmemtn / ONLY)
INSURED f POLICY HOLDER -
AlNAME_ Yyoane Kol I-Yin [MAL%FEME%_ :
BINRIC/FIN/FASSFORT:___ SE330354Z : on!

. Z  CONTACT
o) ADDRESS: L&ﬂ Buebit M__M_LZ_“ib_Fth [2- J Rk

= CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

DRIVER

QINAME: Lee CThin CLH‘-& E;«;?f FEMA LE|

bINRIC/FIN/PASSPORT:___ SEORSYTIA CDNTA 4 f20128T

c|ADDRESS___ | Z¢ A Bukif  Meah View H# (2-%(
Siot IShZE

*d)DATE OF BIRTH: (_07/_ 11 /. [960 )(DD/MM/TYYY)

5| OCCUPATION: OR / OUTDOOR)

fIDATE: OF DRIV Palt -x tofirfre? : -
/67

WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES
I[F NC, RELATIONSHIP Dﬁ DRIVER WITH INSURED: l:ﬁulﬁad__

SIWEATHER CONDITION: R / RAINING / OTHERS |
bJROAD SURFACE: {DRY / WET / OTHERS Nopwoa | |
WAS ANYBODY INJURED (YES /
c}REFORTED TC POLICE /MO .

F YES, PLEASE STATE WHeh PoLICE starion:_ Bkt Megh Wesf NPC

THIRD PARTY VEHICLE

o) venictenumser,_ GIW 8131 S mooer:_Taycfs  Hince
o) DRIVER'S NAME:
coNTacT:_G4T% So50

el NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE

cl] VEHICLE NUMBER: MODEL:

e DRIVER'S NAME: Do

) NRIC/FIN/PASSPORT: COMNTACT::

BNOAL lv.e.c,kmcﬁm@ @ hfma Lorn
VOO = Ny



REPUBLIC OF SINGAPORE
\DENTITY CaRD NO. SBO035471A

e i
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REPUBLIC OF SINGAPORE
IDENTITY CARD Mo, £83703897
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APT BLK 1244 BUKIT MERAH VIEW #].'E—JDE
SINGAPORE 151124

NRIC Mo; 383703887 Date: 4M2/2018



1112018
eBaoTech
Hello, NAC_BUKIT_MERAH_BO06TE
My Desktap Policy Query
Motice of Loss 7
Policy No.

Wehicle Na.(For Mator)

Select  Policy Na,
50715455095-
43

Policy Search

+ Change Language * Changa Password = Log Qut

[ ) ] Date of Accident 20M0/2018 13:49
EJHG!'-"A J Cartsficate Numbar L J
| Search |
Certificate Palicyholder  Palicyholdar Viehice Insured Commance
R o IName h:rll-".lf_ Product Caver Type i Gkt i Expiry Date

WC[-'_EFHKDH egy703852  GRC Third Pary SGUA0ITA SGLABATA  14/05/2018 13/05/2019

Eu"l.‘[ll'lm

hrtps:ﬂglclaim.inmn-ve.:nm.sg,l’gcsn'icm.famalrnﬁcm policySearch.do

i



