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AL B LBAETD Y Natonal Assecsmu] Caning Earvinng - Hukit Marah
ENTRY DATE & TIME: 31172018 10:5%
sUEMTTED BY: ROSLI 8IN ABALUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoft :nrrun_'tlx the detalls of the acaldent Lo spoed up the claims process
2 This Form mast be complaied by tha Policyholder and/or the Authorised Drivear.

4, Informalion providad must be as frulhful and accurale os possivle. Any witul mEmpresentatian or wiholding of mataria facis may Sllow Insurance companios 1o

repudiate palicy lablity

4 The |saus and acceptance of 1his Form by insurance companiay is notan sdmission af policy flmtility an tha pan of fhe insurance companiss.

5. Any falss reporting may be raferred to the Police for investigation.

B This repan will ba forwarded by ihe insurers of the GlA = acors Managemant Canlre estabiished by the Genaral INsSuranGe Assuciation of Singapora [GIA] for
archiving and thiat copies gf this report will, for 8 feo, be made avaiiable Upon applicaticn oy Injerested partiss

7, By the lodgement of this regon io ihe Insurers, you hareby consant 1o ihe archiving of this repart at the centre &n

aforezaid

Date Of Report
Date Of Accident
Exact Looation OF Accident

ACCIDENT STATEMENT

30/11/2018 10:59
26/11/2018 1510
ALONG LAVENDER STREET

410 coples of the feport being made availabio

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
Co Reg No
Email Address
Mabile Phone No

tarnative Phone Mo
Vehicle Particulars
Manufaciurer
Modal

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

Are you claiming under your own Insurance policy
far repair to your vehicla?

If No, Please siate action to be taken
Vahiclke Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

MWame of Dnver

NRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experance

Gender

Moblle Numbear

Fax Mumber

Coanlact Numbar

EMail Address

GBBEIGITU

HOONG KONG ELECTRIC CO PTE LTD
187501313R
HKELEPL11@YAHOO.COM.SG
(LOCAL) +65-98777488

OFFICE-B2T 14076

TOYOTA
HIACE

oM THE WAY HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088371658-01

SIMON LUI THIM CHOY
573281038

03/08/1973

QUTDOOR

26/04/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-08777488

OFFICE-62714076
HKELEPL11@YAHOO.COM.SG
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Addrass E;EI{‘DB;E JELLICOE ROAD

Fostcode 200816
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any forelgn vehicle involved in this accidant? NO

Number of vehiclas 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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Number of Passangers (Including Driver) 1

Details of Police Action

Was the accldent reparted to the police? MO

if Yes, Please state which Pollce Station

Was nolice of intended Proseculion given? NO

It 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? YES

Was there any audio recorded? NO
Vehicle Registration Number GBBRE112L
Vahicle Make/Model/Calour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Numbear

Conftact Number

Addrass

Postcode

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

Page 20l 15




SKETCH PLAN

IMPORTANT NOTICE

HOONG .<1"Mr* Fl rrT'ﬂ. £0 PTE 11D

. Please report carrectly the detiils of the accident to speed up the claims process:

This Form must be completed by the Palicyholder and/or o Driver.

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
COmparies.
Any false reporting may be referred to the Police for investigation.

This report will bie forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assogiation of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

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

{a) My insurer, my workshiopand the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use,
discinse and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal infarmation”) and disclose and transfer such
Personal infarmation to all Insurer(s) wha have insured vehicle[s) involved in this accident (all insurer{s) who have insured
wehiclels) involved (0 this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any ralovant government agency/authorlty (such as the police), for the purpose(s)
of :

(i} procassing handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(il mvestigating the accident andfar my daims;
{iil) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{iv} adminlstering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which eould invoive disclosure of certain personal data about me to bring about delivery of the same as well 2s on th
extornal cover al 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’ awyers/law firms, may/are permitted
1o colleet, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

(€} my Personal Infarmation may,/can be disclased by any of the Insurers andfor GIA to their third party service providers oo
agents(including their lawyers/law firms), which may be sited cutside of Singapore, lor ane or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of frand datectian,
investigation and management In present and all future claims.

{2} the information so collected under (d) above may be shared { disclosed:

(il toall insurers and/or any other third parties that assist In évalusting, Investigating, controlling o managing fraud,
reguiators, lew enforcement and povernment agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

1092 | L TA ROAD
| [oel®
Yy %
TEL G 201
Policyholder's Signature Driw-‘:wm pnru ng Contre P {5 Jignat
[atie & Time; (If driver is not the policyholder) ! H’H%
Date & Time: HRIE.H’-IN Mo !



SKETCH PLAN Prlonty L&u@_@ﬁﬂ SekA T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ JUns DRIyiNG AlonG LAVeNDER S[eee] AT ATOUHD
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I/We declare the faregoing particulars are true in-ave pect.
FO4-07 SINGAFD gy | LM
Wt S.T\."l,lﬁ,F {JHE 1S3 [# |

DECLARATION S
Fud
1082 LOWER DELTA HOAD
Date & Time MHIC .l'l.FiN MNer,

HOONG KONG ELFCTRIC €0 PTE LTD
V2l
TELpoh@iddoti Teftits 52714075  OriversSfgnatur Repoffing Centre Parsonngl'sfignatfre
Date & Time 1V drlver lieyholder) &{‘Z %_H}S
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ACCIDENT STATEMENT

accoentoare 2%/ 11, 20U oMM, el <2 j(hrm)
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CWneluding dviver) B) DRIVER'S NAME:

DETAILS OF VEHICLE
G)VEHICLE NUMBER: @1% %7:1 u

b)INSURANCE CoMPANY:_M1U L
¢)POLICY NUMBER;
dl|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MODEL:____ —[ov 98 thaeke. _
fITYPE:[SALOON | COUPE I@M LORRY / MOTORCYCLE,/ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 401 OU VI Uy (fomk
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

| AjNaME_ temih  Teaud WEAL Gk (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: contact:_[17] (YOT
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_Shan L (MALE / FEMALE
) NRIC/FIN/P ASSPORT: contact:_ 1417¢
c) ADDRESS: :

*d)DATE OFBIRTH: (___/_ | (DDIMM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOOR)

HDATE oFprRIVING  PA .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O} WEATHER CONDITION: [CLEAR / RAINING / OTHERS_ ¢ }
bJROAD SURFACE: (DRY AWE) / OTHERs__ AFT4R_ KB~ i
WaAS ANYBODY INJURED (YES /QC '
G]REPORTED TO POLICE (YES /(ND)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
o) VEHICLE Numaer: (1B ol MODEL:

C ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
% Mo of peccanne. O VEHICLE NUMBER: MODEL:
. :’“” TPYEIE o) DRIVER'S NAME:
Clnduding deivee) i NRic/FN/PASSPORT: CONTACT: -

—
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