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SMAL 1 E14E7T | Madional Assessmant Cenink Seracas « Bukil Marah
ENTRY DATE & TRIE: 200915018 1018
SUBEMTTED BY) ROELI BIN ABDUIL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report commecily the detads of the accident 1o speed up [he CIBIME process,
2. This Form must be completed by the Policyholdar and/or the Authorised Driver,
3. information provided must be &s truthful and accurate as possibla. Any wilful missepresentation or witholding of material facts may allow Insurance companiss to

repudiate policy labdlity

4 The lssue and acceptance of his Form by msurance oompanas = ned an admission of pnlicy |--'L:||I|r'|- an the patd il fhe inSErance companssg

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

6, This repon will e lorwarded by the insurars of the GIA Recoras Management Centre astablished by ine General Insurance Associatan of Singapore (GlA} for
archiving and thal coples af this roport will, far a fes, ba made avallable upan np::inr:rnl.-.’:-n by Interesiad puartes
T B‘:.' the ipogement of this repot o the iInsurers, you nereby consent to the archiving of this report @i the contre and to copies of tha repori being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant

Exact Location Of Accidant

20/11/2018 10:19
18112081735
ALONG EUNDS ROAD 8

Country/State of Loss SINGAPORE

Wehicle Registration NMumber SLF9315C
Insured/Policyholder

Name Of Registered Owner TENG ZEN YORK
NRIC No S215950786G

Emall Address JOYZT1@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +55-96832321
Alternative Phone No OTHERS-26832321
Vehicle Particulars

Manufaciurer TOYOTA

Mol PRIUS

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Plesse state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type O Coverage

Flest Pallcy

Palicy Number

Cover Nole Numbser

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMall Address

PRIVATE USE

NO

THIRD PARTY
PEIWATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094096866-01

CHAN LIN FONG (CHEN LIANFANG)
ST141814F

271101971

INDOOR

02/02/2001

17 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +E5-88832321

OTHERS-36832321
JOYZT1@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured’'s Company
1f Mo, Relationship of the Drver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Veahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?
Mumber of vahicles Involved In the accidant

Was any body Injured in the Accident?

Was any Injured conveyed to hospllal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Fassanger 1

Passenger 2

Fassenger 3

Passanger 4

Details of Police Action

Was tha accident reportad ta the police?

If Yes Pleassa state which Police Station

Was notice of intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachment?
Was thare any video captured by Car Camera?
Was thare any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

BLK BE TELOK BLANGAH DRIVE
#13-208

100066
NO
SPOUSE

SIDE SWIPE
RAINING
WET

NO
2
NO

NO
YES
NO
5

NAME
GEMNDER

COLLEGUE
MALE

NAME
GEMDER:

COLLEGUE
FEMALE

NAME:
GEMNDER:

+ COLLEGUE
FEMALE

NAME
GENDER

COLLEGUE
FEMALE

NO

MO

YES
YES
NO

YP5002C
ISUZU

COMMERCIAL VEHICLE



Hame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

MASRI

95485748

Piage 3l 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Briver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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.

. The report 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 coples 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 report being made avallable aforesaid,

B. 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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm]-and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehiclels) invalved In this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasel(s)
of-

(I} processing, handling and/or dealing with my claims ncluding the settlement of the claims and ANy Necessary
Imvestigations relating to the claims;

[ii} Investigating the accident and/or my claims:
{iliy carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statemants, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} cemplying with applicable law in administering, processing, handling and/or desling with my elaims.(collectively the
“Purposes”)

[b) =l insurer{s} who have insured vehiclels] invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane ar mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any-of the Insurers and/ar GIA to their third party service providiers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, 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 ot fraud detection,
investigation and management In present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agancies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

r’;..
) —~ e
Palicyholder's Signature Driyer's Signature A Ertlng Centre Parsanngl's Signature
Date & Time: {If driver is not the pelicyholder) _/ﬂ?:ne:
Date & Time: - NRIC/FIN No.: { _
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SKETCH PLAN
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DECLARATION

I/\We declare the foregaing particulars are true in every respect.
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