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MMALIB151280 | Malleninl Asspssmaen| Cenire Barsoes - Bukit Marah
ENTRY DATE & TIWE: 22/1172018 1238
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2018 17:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fisase repott correctly the detsils of the acoident Lo speed up the clains process

2. This Form must be completad by fhe Palicyhaldar and'or the Autharsed Driver

3. information provided mast be an truthful and accursle s possibie, Any wilful misrepresantation or wilholding of materal lacls may allow iNsurance companies 1o
repudiate policy lkabdiy

4. The issue and scceplance of this Form by rmurance compankes is not an admission af policy lizbility on the part of the insurprce companizs

5, Any false reporiing may be referred to the Police for investigation,

&, This repart will ba forwardad by the Egures of the GLA Recards Managemint Cenlre established by the Gonoral Insurance Asaociation of Singapore [G14) for
archiving and that coples of this report will, for a fos, be mads avisiable upon application by interested parties

T. By the lodgement of this ragort to the insurers, you heraby consent io the archiving of his repor at the cenire and 1o copkes of the report being made avadable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mama OF Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used ai

time of accident

Are yau claiming under your own insurance policy

far repair to your vehicle?

If No, Please siate acllon to be taken

Vahicla Category
Insurance Company
Marne af |nsurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Nate Number
Driver

Mame of Driver

NRIC No

Dats Of Birth
Cecupation

Ciate Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

22111/2018 12:36

24/08/2018 08:00

JUNCTION AT SEMBAWANG RD TWDS MANDA| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBJ30Z5H

NIAN DING CHAO
59604135G
DINGCHLIO04@HOTMAIL.COM
(LOCAL) +65-964 14398
OTHERS-86414398

BAJA
PULSAR 200 NS-200CC

FRIVATE USE

MO

REFPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NGO

50993849E3

NIAN DING CHAD
S0E041356

01/G211886

INDOOR

0B/03/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +85-964 14358

OTHERS-86414398
DINGCHUCO4@HOTMAIL.COM
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Address

Paslcode
Was drlver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Inzuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Wealher Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accidant?
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 malerial or property damaged?

I'have been approached by unknown person(s)
soliciting/offering accident claims assistance

Murmber of Passangears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosacution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for altachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Detafls Of Properlies
Vehicle Catagory

Mame of Driver
NRIC/Passpart Numbear
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 305 YISHUN CENTRAL
#05-178

780305
MO
OWNER

NO COLLISION
CLEAR
DRY

NO
2
NO

NO
YES

NO

NQ

NC

YES
NO
NO

SMDIT1Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acodent 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 wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is net an admission of palicy 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 GlA Records Managament Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that ceples of this report will for a fee be made avallable 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 coples of
the repart being made avallable aforesaid,

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

(@} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out In this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicla(s) involved in this aceident {all 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

Menetary Authanty of Singapore and any relevant gavernment 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;

(i} investigating the accident and/or my claims;
(fii) carrying out-and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notlces to me,
which could involve disclasure 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

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

{B) all insurer({s) wha 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 Infermation for ane or more of the above Purposes; and

le]  my Personal iInformation may/ean be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers law firms), which may be sited outside of Singapore, for one or more of the ahove Purpases.

(d} my Perscnal Information will also be collécted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] the Information so collected under {d) above may be shared [ disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws ar court arders,

s i
a7 7
2 eloof
;/ _,,/ . = 1/2’ U
4

Pelicyholder's Signature Driver's Signature H- urtlng CEntrE Persarnel’y Signafure

Date & Time: [If drrver 15 not the palicyholder) Name: /_g

Date & Time: MWRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declarethe foregoing particulars are true in evergrespect.
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maoce differsnt

Our Ref: MT/CA/TP/059/1018761-001/5L/VU
07 Nov 2018

NIAN DING CHAD
BLK 305 #08-175
YISHUN CENTRAL
S5INGAPORE 760305

| )

'

Dear Policyholder

CLAIM NUMBER: MT/1018761-001 . " A

ACETDENT INVOLVING FBI302.5% / SMUDY71Y on sviag 2018 2 g S

We would like to inform you that a claim for $51,565.14 has been made against your motor palicy.

We need to respond to this claim witlzn'in seven day?, We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are makinga claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there Is damage or not, within 24 hours ar the next working day after the accident at any of our
reporting centres. If you have not done so, pleaﬁe;epﬂrt this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us If you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer ar payment without informing us and getting our
approval. If you are making a claim against anoy er party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This s important as any llability undertaken by

you may have serlous implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, pleas

motor@income.com.sg. o

Yours sincerely

Goh Peng Hang
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Ineoma Centre TH Bras Hasah Ao Stngspore {BOSET « Tol: GTBE LT77 « Fao B335 150G Emnil: cagueny@incame s 52 = WEDSSE WWALDLOMA. COTL.ES

an MTUC Soctal Enterprise s
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