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MMALYETITEEG ) Hatlonal Asssssmen] Candra Survices - Husi Meran
ENTRY DATE & TIME: 21110/2018 14:38
SLUBMITTED BY, ROSLI BN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon correctly the delails of the accident to speaed up the claims process
2. This Form rmust be completed by the Palicybalder and'or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of materisd facts maj allow Inaurance comganins 1o

rapuihals palicy lability

4. The issus and acceptance of this Form by insuranco companivs is not an admission of poliey latlity on the part of the insurance companies.
& Amy falsa reporting may be referred {o the Police for Investigation,

B. This repon will ba farwarded by the insurers of the GIA Records Managemant Cenlre eslabiished by the Genaral Insurance Asseciation of Simgapore (GIA) far
arshiving and ihat copées of this raport will, for a fee, be made available upon application by interested partisa

7. By hae ledgament of this report to the insurars, yau heteby consent 1o the archiving of this report at the centre and to coples af the repord belng made avallatle

aforesaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23M10/2018 14:39

2202018 16:45

ALONG CLEMENCEAL AVENUE TOWARDS HAVELOCK ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicla Registration Number
Insured/Policyholder
Namea Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternaliva Phone Mo
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

IT Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Follcy Numbar

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

EEI1001E

HO FOONG KHUAI PATRICIA
S1021195F
PATRICIAHOOTOTV@GMAIL. COM
(LOCAL) +65-97383288
OFFICE-8T7383288

MERCEDES-BENZ
C200

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

i [w]

5024599572-10

HO FOONG KHUAI PATRICIA
S1021185F

221021846

INDOOR

26/03/1968

50 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97383288

OFFI|CE-97383288
PATRICIAHOO707@GMAIL. COM
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Address

Postoode

Was driver an employee of the Insured’s Company
I Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved In the accident
Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Was notice of intended Prosecution glven?

If Yes.against whom?
Circumstances of Accident

BLK 88 REDHILL CLOSE
#02-78

150069
NO
OWNER

COLLISION - HEAD TC REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

NGO

ON THE 22/10/2018 AT ABOUT 1845HRS | WAS DRIVING MY CAR EE1001E ALONG CLEMENCEU AVENUE TOWARDS
HAVELOCK ROAD.INFRONT OF ME WAS A CAR SJL9242C, WHEN THE LIGHT CHANGE TO GREEN | MOVE TOO FAST

AMD HIT THE CAR INFRONT OF ME. | CAME DOWMN AND TOOK PHOTOS AND EXCHAMNGE PARTICULARS.

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\Yahicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contaci Number

Address

Pastcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

5JL8242C
TOYOTA ALLION

PRIVATE CAR
ALBERT LOO KOK PHENG
504246830

Page 2 of 34



SKETCH PLAN

IMPORTA OTICE

=

Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

The lssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companias,

Any false reporting may be referred ta the Police for investigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to thie insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng madea avallable afaresaid.

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,
disclose 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 transfer such
Persanal Information to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyarsflaw firms. the
Monetary Authority of Singapore and any relevant government agency/authority (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
Investipations relating to the claims;

(it} investigating the accident and/ar my claims:
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling 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 as on the
external cover of envelopes/mall 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) involved 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 Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d} iy Personal Infarmation will also be callacted and used to compile claims 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:

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

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

r [f 33(“5

\

hnilwh:ﬂdi 5 Signature Driver's Signature Hepumﬂg Centre Personfel's Signature
Date & Time: {If driver Is not the pelicyhalder) Narne
Ciate & Time: MEIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U Qo KNPk (whM

DECLARATION
I/We declare tHe foregoing particulars are true in every respect.

sag 7

Palicyhalder's Signature ) Driver's Signature R r:lng Centre F an i 3 Su; ature
Date & Tima: {If driver is not the palicyhelder) @—f

Date B Time: NRiC}FIN Mo
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ACC[DEHT STATEMENT
ACCIDENT DATE . a*lx fﬂ;&nfz@ [Dwmmmwn Thake: fff&r&"r}tHH MMi
locaton__ 2L :’M.é"z‘.f LAY /41&.{: il

1, DcTAILSOF'\’ HICLE L
O)VERICLE NUMBER_ZZE 00/ Z i

bjINSURANCE COMPANY:_A/ 74
c]POLICY-NUMBER___ S Dok =~/
o)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL_ /- CLDLS Aupz & Dot
(ITYPE!(SALQON / COUPE [ MPY /V AN / LORRY / MOTORCYECLE / Cﬁl_-iEﬁS]
g)YEHICLE CATEGORY! (PRIYAIE { COMMERCIAL / MOTORCYGLE)
h|PURPOSE OF USING AT ACCIDENT TIME R VB TE P2
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [TES/NO) ~
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2, INSURED /POLICY HOLDER

AINAME AT e 18 [ La0nG FHudat” (MALE | FEMALE|
b NRIC/FIN/PASSPORD: CDNTACT'M
cjADDRESS: :

P * CONTINUE TO 3.8 IF DRIVER ALSO POLICT HOLDER
b apronad  ORIVER ' '
Cllmchsﬁ]nE.r J ':a,rf) c]NAME! 4 AB0VE [MALE / FEMALE]

AN G ) NRIC/FIN/P ASSPORT! CONTACT: .
C_) c] ADDRESS: - _—

"J)DATE OF BIRTH; | 22402/ 44 | (DD/MM/YYYY)
8| OCCUPATION] [INDOOR ) CUTDOQR] ;
e OFDRIVING PSS .
4, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
S, QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE! [DRY / WET / OTHERS :
- é. WAS ANYSODY INJURED (YES /NO)
7. Q]REPORTED TO POLICE (YES / NO| ; _
b IF YES, PLEASE STATE WHICH POLICE STATION: :
, 8. THIRD PARTY WEHICLE 7 b
o o prsegar o) VEHICLE Numeer: STLA2H2C mchu_&‘ﬁm‘? blitont
C lnddting dowr) B DRIVER'S Nave,_DUEAET 100 ROK_ 17 -
- cl NRIC/FIN/PASSPORT!
() 9, THIRG PARTY VERICLE

|
2

CONTACT: _ —

d) WEHICLE NUMBER: : MODEL! —
4 g of pasmagie 5| DRIVER'S NAME: i,
U“““‘*"ﬁ ‘]*"“‘*’) [)  NRUS/EN/PASSPORT: CONTACTIL .
i
I
Qmes| =
Jase =

N 1860
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