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MNAST B1IT580 | Natisnal Assassmar Cantrs Sarecas - Bukil Marah
ENTHY DATE & TIWE- Z3M07HNA 1411
SUBHITTED BY; ROSLI BIN ABDUL WAHAR
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaaa ragan r_ar:ectlx ine detalls of the acciden! 1o speed up e Clams process.
2. Thie Form must be eomplated by the Polleyholder and/or the Authorised Driver

3. infarmation provided must be &s tnuthful and accurate as possible, Any wilful misrepresantation or witholging of malerial facts may allow insUrBNce Compan|es 1o
SIS

repudiaie palicy labiliy

4 The ssus and acceplance of this Form by insurance sompanias |s nol an admission of policy lability on Ine part of the insurance companies

%, Any false raporting may be referred to the Police for Investigation.

&, Tris report will be farwarged by the mnsurers of the GIA Records Managemant Centte established oy the Genaral Insurance Association of Singapcre {GIA) for

archiving and that copies of this repart will, for & fee. be mado avaitble upan applicaton by interesisd partes

7. By tha lodgument of this repart ta the insurers, you hersbhy consant to e archiving of ik repart sl the centre and 1o copies of fhe report being made available

pforeasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No
Email Address
Mobile Phone Mo

tarmative Phong No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was belng used al

time of accigant

Are you claiming under your awn insurance palicy

far repair to your vehicle?

If Mo, Please state action to be takean

Vehicle Categaory
Insurance Company
HName of Insurance Company
Type Of Coverage
Fleset Policy

Palicy Number

Cover Note Number
Driver

Mame of DOriver

NRIC No

Date Of Birth
Oeccupalion

Date Of Driving Pass
Oriving Experience
Gandar

Mobile Number

Fax Number

Contact Numbar
EMall Address

23/10/2018 14:31
2202018 13:40

BUONA VISTA MRT STATION PICK UP POINT

SINGAPORE

DETAILS OF OWN VEHICLE

S5.P53182

HaM TUAMNG JUAN
501237310
MEIYUNHANGGMAIL.COM
(LOCAL} +65-86693234
OFFICE-81273927

FORD
FOCUS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
506765096704

HAN MEI YUMN
87629657

22/09/1976

INDQOR

10/09/2015

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-B6683234

OFFICE-81273927
MEIYUNHANEGMAIL.COM

Page 1ol 13



Address

Postcode

16 PINE GROVE
#11-02

S37583

Was driver an employes of the Insured's Company NO

If No, Retationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Cwn -

Vehicla

Insurance Company of Oriver's Own \Vehicla -

General Information of the Accldent

Type Of Accidenl
Weather Conditions
Road Surface
Cther Information

SIDE SWIPE
CLEAR
DRY

Was any forelgn vehicle involved In this accident?. NO

MNumber of vehicles involved In the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulanca?

Was any other material or propertly damagad? YES

| have been approached by unknﬁwn_persun{s] NO

sollciting/offering accident claims assistance

MNumber of Passangers (Including Driver) 2

Paseangar 1 MAME:! ¢ BON
GENDER: : MALE

Details of Pollce Action

Was the accident reported to the police? MO

If ¥es,Pleasa state which Palice Station

Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camara? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Oriver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHCA863R
HY UNDAL 140

TAXI
WONG

90674265

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. Infarmation provided must be as truthful and accurate as g-gsgl‘nle. Amr wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate pollcy llability.

4. The lssue and acceptance of this Form by insurance companles is not an admission of pollcy llability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon 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 being made avallable aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer({s) whao have insured vehicle{s) involved in this acadent (3l insurer(s) who have insured
vehiclels) invelved in this accident shall e collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the policel, for the purposeis)
of

(I} processing, handling and/ar deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/far my claims;
(i) carrylng out and/or dealing with my instructions or responding to any enqdiries by ma;

{iv) administering my claims (including the mailing of correspandence, statements, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 3swell as on the
external cover af envelopes/mail packages); and/ar

(v} complying with applicable law in administéring, processing, handling and/ar 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

(] my Personal Infarmation may/can be 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 alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d} above may be shared f disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court erders.

). A Il 93 fm/ wl¥

Palicyholder's Signature DOriver's Signature &~ purnng Centre Pgrsonrel’s Sighature
Date & Time: 2 3 o () § {If driver |5 not the policyhalder) Hame [P
Date &Time: 23 /1R MRIC/FIN No-
Gy bl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1'We declare the for gping/a.nl-:ulars are Lrue n every respect.
(1 tk{!!"
i | - §
* (o Wkt / ?? Lo ’]p{
F‘Ulrc'.lhvulders Sngnaturng L= Driver's Signature \__Beﬁar‘ting Centre Parsonngl’s Sigrature
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DETAILS OF VEHICLE

OJVERICLE NUMBER,__ STF5 31 ¢ Z

D)INSURANCE COMPANY:__NTUL IHCO I @

c/POLICY NUMBER: -~

dIPOLICY TYPE: CDMF‘H‘EHENS:VE / THIRD ) PARTY / THIRD FARTY FIRE &THEF]
e|MAKE & MODEL! FORD FOcU S

:Jwrsw G’JUFE_{ MPY (VAN / LORRY / MOTORCYCLE,/ ©OTHERS
g) VERICT EGORY:(FRIVAIE COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__PRIVATE WS €

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE. LTES@}I

IF NO, PLEASE STATE (THIRD FMTT CLAIM [REPORTING GNLYJ |

Vi IN’-URED TROLCY HOLDER

AINAME_*_ HAN TUAN&G Tu.ON {MALEJFEMALQ

B)NRIC/EIN/P ASSFORT:_ 2 C1a3 131D CONTA ECEg2I=H

C]ACDRESS:_SLoCe 16 FINE SRGVE HIil-eif
M Gr PoeE 59759 S

Y CONTINVE TO 3.¢ IF DRIVER ALSO FOLICY HOLDER

DRIVER ot
A NAME! HAN IMEI YU (MALE ,;;Fm@
BJNRIC/FIN/PASSPORN_S7¢2964 71 ONTACT,_Fi272927

c|ADDRESS! Biock 16 FINE s PpVE #Hilr-62,
SINGRAFOR E Bt 554 3

"d)DATE OF BIRTH: | 22/ Oy 19 TL )|DO/MM/YYYY)

' e|QCCURPATION: (INDOORY CUTDOOR)

D OF DRIVING $C . JOIEP 20 15 '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@_)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED__DHLIEHTE
G}WEATHEH CONDINGH; (TLEAR/ RAINING ,."UTHERS sy
B]ROAD SURFACE: (DRY) WET / OTHERS A

WAS ANYSODY INJURED [m&o}

J

Q|REFORTED TO POUCE (YES [NOQ)) ' :
IF YES, PLEASE STATE WHICH 2B STATION! : ==

THIRD P ARTY VEHICLE A
o VEHICIE NUMBER:_SHC SAC 3R MODEL, COMFORT DELQRO CHE

ER i WiOnE
Clndoding defvar) ©) DRIVER'S NAME! 2 _ .
( 3 ) c] NRIC/FIN/PASSPORT: CONTACT_9oéTH2¢2
—_— 9. THIRS PARTY VEHICLE
4 e o} pasmnge :jj ;EREEEHNU:"JEEE : MODEL!
l:_h-..-lmi.ms} &v.vw) NAIS, £ /P ASSPORT: rremer

C

—

. ; | 2 4
th{l = Wiy Uy han! B L_‘!n.ut!” Le it

I.?.‘l:}c "
NET
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1232018 Palicy Search

Hallo, NAC_BUKIT_MERAM_BO0STE * Change Language " Change Password * Lag Qut

My Desitop Palicy Query '
Naotico of Loss - —+ — = - - —
Palley Na | | Date of Accrderit 221VZ01B 0945
Wahscle No.(For Motor ) Epﬁ]]. BZ Certficate Mumber I_
Search |
i Certificates Policyholder  Palieyholdar Vehicie Insured Cammancs
Seiect  Policy No. Nuthbar Kabta NRIE Product- Cowver Type Ho. Object Diats Expiry Date
FORARAT: HANTUANG 501237310 GpC FlASS . SIPSIIBZ SIPSIIBZ  I7/09/201B 26/09/2019
I:u_n.l.lnué i

https:/fgiclaim Income.com sg/geslicmieciaim/ICMpolicySearch, do 11



