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RAMAL1B1I5402 [ Mational Assessmant Cenire Serdcas - Bukil Marah
ENTHY DATE & TIME: 261002015 18:26
SUSMTTED BY; ROSLI GIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report cnrrm‘.ll'!' the defads of the accident to speed up the claims process

2. Thiz Form must be completad by the Policvholder andior the Authorised Driver,
3. Information provided must be as ruthful and accurale as possibla. Any wilful misrepresentation or witholding of matedial facls may allow insurance companies o

repudiata policy liability

4. The issue and accepiance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurars of the GlA Records Managemsent Cantre established by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will. for a fee, be made avallabde upon application by intereésted parties.

7. By the lodgemant of this raport 1o he insurers, you heredy consent 1o the archiving of this repor af the centré and 1o copias of the report Deing rmade available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2018 18:26

26/10/2018 08:00

NUH MEDICAL CENTRE LEVEL 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Faolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Expernience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SEBOSTE

CHUA CHYE LIAN
s00306242
CHUALB@SP.EDU.SG
(LOCAL) +65-94745800
OTHERS-34 745800

VOLKSWAGEN
BETTLE

GOING TO NUH FOR MEDICAL APPOINTMENT

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

i []

0081501340-14

CHUA LOW BOON
512395090

2B/04/1957

INDOOR

26/05/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84745800

OTHERS-84 745800
CHUALB@SP.EDU.SG

Page 1 of 64



BLK 5322 JURONG WEST STREET 52
#18-227

Postoode 640522
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| ha'-fel been appmacr]ed by unknown _person{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? MO

VWehicle Registration Mumber SGD1214P
Vehicle Make/Model/Colour TOYOTA
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver WL XINMIN
MNRIC/Passpart Number SB4210698
Contact Number

Address

Posteode

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

Page 2 af 54



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

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

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By thelodgment 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 available aforesaid.

E. 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/for process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
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/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, 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 management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

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

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

(0 20lf

Palicyholder's Signature Driverus Signature Reparting t rsonpiel’s Siggature
Date & Time: {If driver is not the policyhalder) amea:

Date & Time: NRIC/FIN f )f
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SKETCH PLAN
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I/We declare the foregoing particulars are tru‘f in every respect, '%g/
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10/26/2018

Claim Handling
Accident MT/ 1007371
F:ﬂh.‘f No.
Cartificate hid.
Fulcphokder Name
drogues Code
Comsct No. Mooz ]
Email ddness
KPR
WED Protectios

' Accident Detalle
Report Dabe
Cipte of Aocident
Reporting Cenire
Accadent Locatian

= Excusd
D daerage Excass
Unnimad Drroar Evessi
Thisd Party Exzaes

W Benefity

ODRISCE340-14
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PRIVATE CAS [MELIRANCE
L e ]

= Mo Yas

Fes

E410/2008 L8138
&0/ T018

KLIH METICAL CENTRE LEVEL 5 CARPARK
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500 O

R ]
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GET Raghtansd
GET Ragksiration Mg,

Mod fcatian Hotory

= Policyhclder Halling Addraan

Aegkiress 1
AodresE 4
unit Mg,
= Ol Driver Lnfa
Drhver Kame
unnamed driver Meme
Register Dateof Driver Lisense
Cortmgt Mo, [Motie]

AL 201 #17-3%

Unnpemed Oriver
CHLA LOW BOON
26/ 0571578
PAFASEI0

Claim Handling{accident reporting Claim Task

Venicle Mo,

Comar Typa

Corinct Mo Difkce|
Special Remark

TCA

NED ErkRiemant] i)

Accidert Rapoet WEhn 34 hrs
Tire of kocldent Bh;mm
Qrange Forge

Eaditiomal Evcess
Cutwds Singagore 00 Exceas
Qutide Singapars TP Eacaid

Bodress 2
Bodres Tyzd
Blatad Pelicy humbe

Drteer Type

Diar WRIC

Driwer Age
Cordagt Mo, [Dfce)

SEBIGTE

Trird Party

£l

Vay

08:00

n.on
o.o0

GET Regiwtration Dabe
GST Stabes verifed

CLEMENT] AVERLIE &
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DDBS0LI40-15
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S12305050
&1

)
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Bologhokier HRIC
Losding
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Driving Experence
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na v
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Coiliman - Head o Rear
Singapore
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a
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10/26/2018 Claim Handling{accident reporting Claim Task )

WAD_BRIT _MERAH_BI0ETE] NATIONAL RESESSMENT CINTRE SERVICE

i E RTRIT AL B i e BT D e MRIE/ Briving Licanse Fizrrmal MRITY Deiving Licenae 2033-10-268
m—'“”—"?kﬁ?&fﬂ'fﬂ: Anfftzmﬁ;ngﬂE BERVICE Tratas razrmal Phales 1018-10-26
T T EORIEL ALTIE VAL AS RS ST Ciie e Fhatas hrrmed Fhatas 20483528
NAC_BUKIT_MERAN 8006101 SATIONAL ASSESSHENT CENTRE SERVICE — —_— e
s T L - —
T MR SR SNENT FENTRE SERVICE Phot Nirr) Bhotos 201B-10-2
B S HENT CENTRE SR Phckos Kormal Phetan 3016-10-26
"“'”"'"E?E"y:.?c‘}r“:&?:ﬂ‘ﬂi‘a gﬁ?:?ﬂﬁmm SR Prton Nl PhoADs 20151036
A e T NTIONAL A= SESSMENT CIMTAR SeVITE Practos Mol Prctos 2018-10:26
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5 {BAUKIT HERAH)) o 26 Ot 2010 1047 R el gl Lk

MAC_BUKIT_MERAM_BODGTE MATIOMAL ASSESSMENT CENTRE SERVICE .
S (BAJKIT HERAH)) on 26 Ot 2018 18:47 Phetos Homeal Phitos 20181036
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1. DETAILS OF VEHICLE o o
S|VERICLE NUMBER__SE OTT E |

b)INSURANCE COMPANY: M TU &
c|FOLICY NUMBER!
GFOLICY TYFE: [CD.‘:‘.F‘RE EMSIVE [ THIRDE#ﬁf_{/ THIRD PARTY FIRE &THEFT)
e|MAKE & MoDEL:_ VolRswagen

OTYPE:(SALOOM / COUPE WAN fLORRY f MOTORCYCLE. ! DTHERS"

g) VERICLE CATEGORY: m COMMERCIAL / MOTORCYCLE] ,d:-ffj q[’{,um‘hr..,r
h]PURPOSE OF USING AT ACCIDENT TiME,__(3etag o _AJu Jor

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(HO)

IF NO, PLEASE STATE (THIRD PART YCLNMJ" REP.ORIING ONLY]
3, INSURED /POLICY HOLDER

aName_ CHYA CﬁH’C AN (AT / FEMALE]
B} NRIC/FIN/P ASSPORT: CONTACT! =
C)ADDRESSI____ - e i
: * CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
SHo of pasransd  DRIVER
C't“.;lcd-T dlj‘ﬁ;) dNAME! Chua Low Bosr 'MMEN-&M#fE?
HNELANY L) GINRIC/FIN/PASSPORT_S 1229503 D CONTACT_L¥7¥5E22
L) c]ADDRESS__Blk S22 JuR<nl WES( Q7 S
- e s Sngépost LYeS2 2

YdIDATE OF BIRTH: [28./.94 /_(952_[TOD/MM/YYYY)
' 9| OCCUPATION: (INDOOR / OUHDSOR) :
i) Tﬁ.ﬁc;ﬁ DRIVING PHSS . .__fkﬂ_agl_“ﬁﬂs
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E‘f.ES‘f I‘aD
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED! BRuTHE R
5. Q)WEATHER CONDINON; (CLEAR / RADUNG-/ OFHERS___ CLEA T J

bﬁﬁcma SURFACE! (DRY / WEF-OTHERS I 7Y S S .‘ : -}
5, WAS ANYBODY INJURED (¥EF/MNO) rL !
7. |REPORTED TO POUCE (YES/ NO) Al
[F YES, PLEASE STATE WHICH POLICE STATION! o Aot fi’ﬁ-"f* f’

) 8, THIRD PARTY VEHICLE : . y
41w of prsmaer 0] VEHICLE NUMBER: 56D 12)4 ( MODEL! {DE{'EH

 ludud LN bl DRIVER'S NAME_[aJ  KIAM(AN —
k™ 'I!i'ld.'r‘&ll'l"a CJ-I’[\-" ") C] Hﬁ’CfrINfFﬁS“FGﬁT' _‘Sgi!-l; Clé.cfﬂ% {:D\{TA{:T:"_“_M_______

(2) o, THIRD PARTYVEHICLE  (dever lieers )

dl VEHICLE NUMBER! ) MODEL! .
= [w an ?wn:ngu- o] DRIVER'S NAME! [ ,J{_ —
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