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ENTRY DATE & TIME! D3122018 1465
SUBMITTED BY: RISLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :Drren:tlE the details of the accident to speed up 1he claims proceas
2. This Form mus! ba completed by the Polioyholder andies the Authorised Driver

3, Information provided must be as truthful @nd accurate as possible. Any wilful misrepresentation or witholding of meitorial fecls may allow nsrance companies o

repudiate palcy Uability,

4. The ssue and acceptance of this Form by insurance companies s not an admisaon of policy labddity on tha part of the insurance compamias
5, Any false reporting may ba referred to the Police for Invastigation.

&. This report wili ba forwarded by the imsuress of the GLA Racords Managemen! Cenle esiablished by the General Insurance Associalion ol Singapore (G1A] foe
archiving and that copies of this report will, for a fee, be made available upon appicatlon by Interastad pariias

T, By the lodgement of this repor to the inswrars, you hereby consent to the archiving af this repor at the cantre and 10 copies of tha rpart being made availabie

aloresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

05/12/2018 14:55

05/12/2018 12:30

MARGARET DRIVE TOWARDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Nama Of Registerad Owner
NRIC No

Email Address

Mobile Phone Nao

Allermative Phone Mo
Vehicle Particulars
Manufactursr

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Ho, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurence Company
Type Of Coverage

Fleael Policy

Palicy Numbar

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Exparience

Geandar

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SJZrss2yY

LIAUW LEE SIA

S2188341G
WOMNGFJESINGNET.COM.5G
(LOCAL) +85-91283545
OTHERS-33886215

MAZDA
B

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

1=

5063507 TE9-04

WONG FOOT JONG
501361271

2411111953

INDOOR

0&/07/11878

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-936B6215

OTHERS-81383545
WONGFJESINGNET COM.5G

Page 1 of 13



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Wias any injured conveyed o hospital by
ambulance?

Was any other matarial or property damaged?

| have baan appreached by unknown paersonis)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pollce Station

Was notica of intended Prosecution given?

If Yes,against whom?

Circumstancas of Accidant

PLEASE REFER TO SKETCH PLAN
Attachmentis)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was thare any audio recorded?

43 SIXTH CRESCENT
276449

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger {Including Driver)

SLVBO51S
TOYOTA WISH

PRIVATE CAR
YUEMN WEI MUI RUTH
ST222422A
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident 1o speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaelding of material
facts may allow insurance companies (o repudiate policy liability.

. The ssue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Parsonal 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 to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other persanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer|s) who have insured vehicle(s} invelved In this accident {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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase{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;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administering my claims (including the malling of correspandence, 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} all insurerls) who have Insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/dre permitted
te collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

{e] my Persanal 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 Singapore, for one or more of the above Purposes.

{d) my Persenal Infermation will also be collected and used to complle 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:

(1§ toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws ar court orders,

K
aATAN 7~ 85 ff’ﬂf’ o

Palieyholder's Signature Driver's Signature _ﬁ.epnf‘clng Centre P
Date & Time: {1f driver ks not the policyholder) Kama:

Bate & Time:gl_??/amrg NRIC/FIN No.:

B .f//am



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respe #
i &
| y - o ¥
H‘\ C o b8 (1 7\’ U
it

Palicyholder's Signature Driver's Signatu r'e Re pmrtigg Centra P n I's 5 nature
Date & Time; {If driver s not the policyholder) Mame? f'
Date & Time: 5%; % &) 9{8’ NRIC/FIN No );J
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ACCIDENT STATEMENT
ACCIDENT DATE:| ‘95; fﬁj&ﬂg’é‘ | (DD/MM/YYYY), TIME: ﬂz :_—'?EHHH:MMI

LOCATION: ﬁ?aw _JDNVE.

1. DETA".SDFVEHlCLE
Q]VEHICLE NUMBER,_ =V £ 7222 Y

B)INSURANCE COMPAMY: .{EZEE Eﬂﬂg

CJPOUCY NUMBER;

d)POLICY TYPE: KCOMPREHEN émmn PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_Mazda .

JTYPE:(SALOON / COUPE AMPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: [FRIVATE/ GOMMERCL«L / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:__ L &-5ire

| ARE YOU CLAIMING UN m INSURANCE (YES/NO)

IF N, PLEASE STATE HIRD PARTY CLAIM } REPORTING OHNLY)

2. INSI.IRIEDHP LICY HO -
AINAME:_L JAUR LEE (MALE / FEMALE)
b NRIC/FIN/P A FDRT _?.zr& 34!@ CONTACT: .
c}ADDRE&S Spith Crescent 3./.17,(41 2)

1
r4

* CONTINUE TO 3.d IF DRIVER ALSOQ POLICY HOLDER

Mo o @n DRIVE
Ko of pascan g3 e, NonG Foo7 Tang @ ALl

Clncluding driver) t:mmr:fﬂwr-a:ssi RI._S O0/36/2 7L _CONTACT:
L) ) ADDRESS: SXPh Crescehd” S(2764449)

“d)DATE OF BIRTH; (L% /_// 1/¥53 ) (DDIMM/YYYY]
&|OCCUFATION: (INDOOR / DLI'[DDDE]
8/ P76

NDATE OFCRIVING  PA
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (YES / §O))

IF NO, RELATIONSHIP -:} DRIVER WITH INSURED:__Sp8u5e
5. @a)WEATHER CONDITI 7 [/ RAINING [ OTHERS ]
b|ROAD SURFACE: @) WET / OTHERS ]

&, WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLUCE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE A
%Mo of pusenger @) VEHICLE NuMBER: _.SZ 2LIAY Mom%: 73.}@7[“ W 5_5.‘

C nduding deivar) B) DRIVER'S NAME: Yuen
( L) c) NRIC/FIN/PASSPORT;__.S 7233 g«..z;.ﬂ CONTACT: —

9. THIRD PARTY VEHICLE

" d) VEHICLE NUMBER: MODEL:
ho o} passmage. e| DRIVER'S NAME;
(lneud; g V) | NRIC/FIN/PASSPORT: CONTACT: =

(D)

—

Qmﬂ'ﬂ - wﬁﬂ&‘d@ﬂmﬂd. cam.sc}
DD
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