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A4 181882101 | Nalional Aszeaamenl Cenire Servons « Buklt Marah
EMTHY OATE & TIME: OTH1 12018 1858
SUBMITTED BY: ROSLY BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase raport cofractly the detmls of the acoident to speed tp the claims process
2 Tris Form must be complatad by the Policyhalder andior the Autherised Drivee,

3, Information provided must be as truthiul and sccurato as possdble. Any wilful misrepresentation or witholding of material facts may allow insurance companios 1o

repudiate paboy Uabibty,

4. The issue and acceglance of this Form by insurance companias s not an admigsion of polcy kabily an the pan of the insurancs companies
5. Any false reporiing may be refermed to the Police for investigation.

6, This report will ba farwarded by the insurers of the GlA Retords Management Cantre astablished by the Ganeral Insurance Association of Singapore (G1A) for
erehiving and that copies of this repor will, for a fee, be made availabie upon application hy interesiad parties
7. By the lodgemant of ifis repor to the Insurers, you heraby consem 1o tha archiving of his repor al the centto and o copias of the repor being made availabls

afgresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

07/11/2018 18:58

07/11/2018 15;30

BLK 156 BUKIT BATOK STREET 11 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Emall Address

Mobile Phone Na

Allsrmative Phona Mo
Vehicle Particulars
Manufacturar

Modei

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

Are you claiming under yvour own Insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Caverage

Fizal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Diate OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Muobile Number

Fax Mumbear

Contact Numbear

EMall Address

SMD7T7TSB

LIM CHUI WAN

STZH3B404
LEONGTIANSON@EYAHOO.COM
(LOCAL) +65-82214254
OTHERS-82214254

TOYOTA
PICNIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104150955

LIM CHUI WAN

572838494

05/08/1972

INDOOR

29/11/2007

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92214254

OTHERS-82214254
LEONGTIANSON@YAHOO.COM

Pege 3.0l 16



Addrass

Postcode
Was driver an employee of the Insured’'s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurence Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved In this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
aoliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)
Fazsengear 1

Detalls of Palice Action
Was the accident reported to the police?
If Yes.Please stale which Police Station

Police Station Name
Palice Station Address

Puolice Station Contact

Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 1868 WESTWOOD AVENUE

#09-15
B48148
NGO
OWNER

SIDE SWIPE
CLEAR
DRY

NG

NG
NO
YES
NO
2

MAME:
GENDER:

YES

HUSBAND

. MALE

BUKIT BATOK NEIGHEQURHOOD POLICE CENTRE
ROAD: 21 BUKIT BATOK EAST AVE 4 | POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-66599595 - FAX NO; 66655793

NO

PLEASE REFER TO SKETCH AND POLICE NOTICE OF REPORTING (TYPE OF COLLISION IS HEAD TO SIDE)

Attachmant(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details Of Properties
Vehicla Catagory

Name of Driver
MRIC/Passport Mumbar
Contact Numbear

Addrass

XBT084C
LORRY

COMMERCIAL VEHICLE

Page 2 of 16



Posicode
Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

Pags 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Farm 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of palicy lability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. Bythe Iu-l:lgrnent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to comes of
the repart baing made availahle aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that,

{a8) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to coflect, use,
disclase 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 (nsurer (callectively the "Persanal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer|{s} who have insured vehicle(s) involved in this accident (2l insurer{s) who 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 purpaose(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;

(i) investigating the accident and/ar my claims,
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(V) administering my claims (including the malling of correspondence, statements, involces, 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/ar

(v) eomplying 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) iInvalved 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
agents{including their lawyers/law firms), which may be sited outside of Singapaore, 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/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 orders. P

o “bﬂQf :

Policyholder's Slg;_a'ture Driver's Signature _/chnrting Centptfer el's Slgrat
Date & Time: {If driver |5 not the policyholder) Mame: / 1/8-

Date & Time: NRIC/FIN Na

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BB MWAN ¢

K2 |
P smo 71150k -~
|5\
B

DECLARATION

IfWe declar8 the foregoing particulars are true in every respect.

\|
= 1
‘ 4 ¥
Policyholder's Signature Driver's Signature eporting Cen. o i

Date & Time; {If driver is not the poficyhalder) Name;
Date & Tima: NRIC/FIN No.:



Annex D
NOTICE OF REPORTING

This is to confirm that Lim Chui Wan, NRIC/FIN: S7283849A, has reported
to the Police a traffic accident. The traffic accident does not consist of the
below following criteria:

i) Involvement with foreign vehicle

i) Involvement with Pedestrian/Cyclist

iii) Involving parties obtained more then 3 days of Medical Leave

iv) Government property damage

v) Hit and Run Accident

Incident happened on 07/11/2018 at about 1530 hrs at Blk 156 Bukit
Batok Street 11 Carpark. Whereby XB 7094C had collided onto my vehicle
SMD7775B. V1 was moving out of the carpark when I saw VI was moving
towards me. | horned to alert the driver but he did not hear anything thus
collided onto my vehicle. We exchanged particulars. The said driver said he
heard the horn but could not see my vehicle (V1)

Involving the following vehicles:

V1) SMD7775B driven by Lim Chui Wan, NRIC/FIN: §7283849A HP:
92214254

V2) XB 7094C driven by Ailani Bin Bujor NRIC/FIN: S1695048C

2 [f this accident was reported to the Police within 24 hours of its
oceurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Muhammad Hanis

Date: 07/11/2018 Time: 1600 hrs

S/D Ref: 95 )}._TLPMH
S M Hyaig

Police Post/Unit: Bukit Batok NPC e
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1. DEIA[LSGFVEHICLE
‘a)VEHICLE NUMBER_SM L) 73{-“-1'}( f@ .

B)INSURANCE COMPANY!

C)POLICY NUMBER!

Q)P OLICY TYPE: [COMEREHENSIVE/ T JIRD PARTY / THIRD PARTY FIRE &THEFT|
o) MAKE & MODEL foyato  Eicuic

(TYPESALOON [ COUFE / MPY /Y AN / LORRY { MOTORCYGLE./ OTHERS|
g|YEHICLE CATEGORYUPRIVAIEL COMMERCIAL / MOT ORCYCLE)

h)PURPOSE F)E USING AT ACCIDENT TIME:
IYARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKHY
IF N©, PLEASE STATE (THIRD PARTY CLAIM / REPORTING C_?HL

2., INSURED fPOLiCY HOLDE ¥
AJNAME_ LM C:I:Ui' wans bk / FERALE
B NRIC /B /P ASSPORT: ¥ VIYE A CIACT % 15,{&ﬂ
ClADORESS b : . g Y )~ oy

Afd 5? * CONTINVE TO 3,2 {F DRIVER ALSO POLICY HOLDER
fﬂ?l:@lmq;

BHNow DRIVER - . i

Lﬁml«ﬁt drver) <] NAME: z‘“‘?—d’” Waq (MALE [ FEMALE]

' et b} NRIC/FIN/P ASSPORT! CONTACT: -
(a3 c) ADDRESS:! .

'd)DATE OF BIRTH: rﬂ*s"; 085 73 L) (00MMAYYYY)
L el DCCUPATION: (N2 fﬂUTDD%J
D OF DRIYIN sS A s
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N 8, THIRD PARTY VEHIGLE 3
4o of prssenger ) VEMICLE HUMBER:_M_‘LQ—-_MDDEL: f_glﬂ”}f
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore 048580
INSURANCE  Tel(85) 6224 0010 Fax (63) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5B6550020G / G5T Reg. No.: M2D0017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe sa me Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original Report No ; M!‘ L{L(}B Vehicle Registration Nn:gm:) 77}56

MName(as shownin NRIC) ¢ le er {Uﬂu NRIC/FIN/PassportMNo : S’Tﬁ M?g'

(*Vehicle Driver /X/@hicle Owner (*) Please delete as appropriate

Address - Singapore(
Contact (Tel) 1 Mobile No. : qqu{%

Emall Address

Date of Accident  : @qfﬂfw Time of Accident : ,g gD

Place of Accident ;6}& {rgé B”Kf? WO&:— nW/” H W

Insurance Company: MML

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to Include additional Information ar
make the following amendments:

TP emewe Aumeah 9o XBT9YC

7

Policyholder / Driver's Signature pnmngt re Parso e 's Signature
Date: Name J

MRIC/FINMa.:
Date: ﬁi/?{




