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MMALBASTORE | hedonal Assasamant Canira Sarvioes - Busil Meran
ENTRY DATE & TIME; 041 2/2018 17:44
SUBMITTED BY: ROSLI By ABCUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass roport comectly the delails of the accidont (o spoed up the clims. process
2, Thie Form must ba complated by the Policyholdar and/or the Authorlsed Driver,

3, pefoermalion provided must be as truthful and accurale &s possitie. Amy willul misrepresentiation or withoiding of material facts may allow insurance companiog 1o

repudiaie policy |kability

4. The issus and scceptance of this Form by insurance comparses s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police for investigation.

B: This rapart will be forwarded by the inaurers of the GLA Recorgs Managemsnt Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for g fee, be made avalable upon application by inleresled parfies.
7. By the ledgement of this repart to the insurars, you hareby consent io the archiving of this rapor al the centra and 1o coplés ol Itvé resport besng made avaiizble

afarasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

04/12/2018 17:44
04r12/2018 13:15
BLK 416 BEDOK NORTH AVENLUE 2 CARPARK

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY9225G
Insured/Policyholder
Name Of Registared Owner LIM KOK YONG
NRIC No 51431365F
Emall Address KOKYONGLEGMAIL.COM
Mobile Phone Mo (LOCAL) +65-86775510
Alternative Phone Mo OTHERS-96775510
Vehicle Particulars
Marnulaoiurer NISSAN
Made! SYLPHY

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

Are you claiming under your own insurance palicy
{or repair to your vehlcle?

If No, Please stale actlan to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Mole Numbar

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMall Address

DRIVING GRAB

NO

THIRD PARTY
COMMERGCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50984850186

LIM KOK YONG
S1431365F

24/051960

QUTDOOR

20/08/1978

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86775510

OTHERS-86775510
KOKYONGLEGMAIL.COM

Page 1of 17



BLK 526 CHOA CHU KANG STREET 51
Address #06-279

Postcode 680526
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Oriver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehiclas invelved in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

| have been approached by urknown parson{s) NO

soliciting/offaring accldent claims assislance

Mumber of Passangers (Including Driver) 3

Paasangar.1 NAME:  : PASSENGER
GENDER: : MALE

Faasenger= NAME: PASSENGER

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reasons: WITH OWNER
Was thera any audio recordad? NO

Vehicle Reglstration Number GBH2851G
ehicle Make/Model/Colour TOYOTA HIACE
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YEQ CHONG KIAT
MNRIC/Passporl Numbar S05880760
Contact Number 81787080

Address

Page 2.4l 17



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up the claims process
. This Ferm must be completed by the Policyholder and/or the Authorls iver,

Information provided must be as truthful and sccurate as possible. Any wilful misrepre sentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and accepiance of this Ferm by insurance campanies is not.an admission of policy llability on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Cenfre established by the General Insuranca
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centee and to copies of
the report being made available aforesald.

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

la) My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transter such
Personal Information to all insurar(s) who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpasal(s)
of

{i} processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructiaons or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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.{callectively 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 callect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to thelr third party service praviders or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

|d} my Personal Information will also be collected and used ta compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under {d) above may be shared [ disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as raasonably required for the purposes stated, or

(I} for complying with reguirements under any regulations, laws or court orders

/

ey ol

Palicyholder's Signature aiver's Slgnature

eporting CentrePeraonnal’s Signature
Date & Time! 9‘ /;;}J'jf \If driver is not the policyholder) Name; |
Date B Time: MRIC/FIN No.

[68) brr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
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! —F g il
re Driver's Signature « Regarting Centre Pecganngl's Signature |
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ACCIDENT STATEMENT
ACCIDENTDATE[d‘?'f (7 Jﬂf?][DDIMMHW] TIME:{_'Y (3 : .IIHHMM}

LOCATION: {IK‘JHU[ fﬂd)ﬁf A’E?F’?ff: néi(p/f’ A? af;f J’ﬂﬁw{

1. DETAILS OF VEHICLE e
alVEIcLE Kumeer. OFY 9295 g

b)INSURANCE COMPANY. __J
c)POLICY NUMBER; J985 4550816
o] POLICY TYPE: [ COMPREH W THW Lf/minwm FIRE-STHEFT]

8] MAKE & MODEL:__K/[96
ITYPE:(SALOON / COUPE | MPY- /AN LORRY/ MOTORCYCLE - OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE}
h)PURPOSE OF USING AT ACCIDENT TIME: 44
TAREYCU CLAIMING UNDER YOUR OWN INSURANCE EVES?N_D]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIRE O

2. INSURED / POLICY HOLDER iffdff ffﬂf VMJ’/’ | : .
AJNAME; [MALE /
b) NRB:!HNIF@&%’?:T- _ SNTACT: 77755) ¢
cJﬁDDRESS' 4 ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

KMo of pasgan 4 gmﬁE __pS peWVE (MALE / FEMALE)

%Mo of pssenger @) VEHICLE NUMBER:
( wdudine Avtver) ) DRIVER'S MAME;

(. 111;:]:.‘{-;&\5 ;tlﬁuﬂl‘) b)) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

G DATE OF BIRTH; (222_/ 09 /T 7€ Ty oo/mmvyy)
OCCUPATION: (INDOOR / OUTDOOR)
o : 20/08 11979

HDATE orpriving  PAS S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES| J@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTION: (CLEAR / RANING T OTHERS
bJROAD SURFACE: [DRY / WET"/ G@THERS_ .

. WAS ANYBODY INJURED (¥ESTNO|

7. @)REPORTED TO POLICE (YEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE GBH_ 955 6 REL T{jyﬂ] A Hfrﬁﬁé_

" &) NRIC/FMIEASSPORT: g EJ gé 50 16 D cowmcr 171 7d¥d

7. THIRD FARTY VEHICLE

it ol o) VEHICLE NUMBER: MODEL:
Ho o passeager e] DRIVER'S NAME:
(Induding, drivec) [l MRIC/FIN/PASSPORT: CONTACT: =

Cmat| = @W‘W[ @?’“*ﬁ/ (o
\fm% Yes
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Wehlcle Mo.(For Motor)

Select  Pobiy No

504B285018

Certificate
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Palicy Saarch

" - GeneralClaim

' Change Language * Change Password * Log Out

Date of Accident E{'j_l_'rﬁl;.‘ﬂ_ﬂ_‘iﬁ'iﬁ

|| ————

[SFYaza5G ] Certificate Numbar |
| Ssarch
Policyholder  Policyiuld . - ST Ing
P N';HE "' Producr  Cover Type Illﬁ':.lul_je ;h:t::: Euﬂ;r:t:nl:e Expiry Datie
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