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MRASBIG0EEE0T | Muboral Assessmans Canlre Servicos « Bukit Meah
ENTRY DATE & TIME: 131250018 15,20
BLBMITTED BY, ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report EDHE{1E the datails of the accident to speed Lp the claims Erocess
2, This Form must be comploted by the Policvholdar andior the Aulhorised Dilvar,

3. Information provided must be as truthtul and accurate as possible. Any willul misrapresaatiticn or wi
Ll LA L

repudizta palicy lability,

4. Tha fssua and accaplance of this Form by Insuranca companies is notan admissicn of palicy liablily on tha par of the (fsurance companies

& Any talse reporting may be referred to the Palice for Investigation.

6. This rapor will be forwarded by the Insurers of the GIA Records Managemant Centre sstablished by the G

archiving and that caples of this rapart will, far a fee, be made avatlabie upon appiication by inloresed arties
7. By the fodgemeant of this rapor to (he insurers, you Bereby consent ta e archiving of fhis repor al the centie anit 1o copias of the reper bong made avaitable

aforesald.

Date Of Repan

Datior Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13M12/2018 15:20

131212018 1410

JEM SHOPPING CENTRE BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SGFaG43c
Insured/Policyholder
MName Of Registerad Owner SHEU SHYUE SHY|
MRIC No S51239041F
Email Address STEVE.SHEURINTRACO, COM
Mabile Phone No {LOCAL) +65-08306516
Alternative Phone No OTHERS-38306516
Vehicle Particulars
Manufaclurer TOYOTA
Madel COROLLA ALTIS-1.6 (A)

Exact Purpose for which vahicle was belng used at
time of accidant

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SHOPPING

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

5050879514-08

SHEU SHYUE SHY!
S12358041F

16/06/1857

INDOOR

13/0271980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-98306516

OTHERS-98306516
STEVE.SHEU@INTRACO.COM

thoiding of material facts may allow InsUrance companies ko

eneral Insurance Assooaiion of E|r|l._'|-a|:||_:-r|! |G'.ﬁ|| for

Page 1 14



Addrass ELI;EI:;'SEE WOODLANDS CIRCLE

Posloode 730748
Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO
Wumber of vehicles invalved in the accident

Was any body Injured in the Accidant? NGO
Was any injured conveyed to haspital by

ambulance? N
Was any other matarial or property damaged? YES
| have been approached by unknown parson(s) NO
solicttingleffering accldent claims assistanco,

Number of Passengers {Including Driver) 3
Details of Police Action

Was the aceident reparted to the polica? MO
If Yes Please state which Palice Station

Was notice of intandad Prosecution Qiven? NOQ
IT ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Ara actldent pholos available for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWHN

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Fage 2af 14




SKETCH PLAN

IMPORTANT NOTICE

1
Z
3

Please report carrectly the details of the accident to speed up the daims pracess,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as passible. Any wllful misrepresentation or withholding of material

Facts may allow Insurance companies to repudiate policy liabllity.

. Theissue and acceptance of this Farm by Insurance companiesis not an admission of policy Lability on the part of the Insurance

Lompanies.

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

. Thereport will be ferwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance

Association 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 ta the archiving of this report at the centra and to coples of
the repart being moade gvailable aforesaid.

Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, Lise,
disclose and/or process my persenal data/personal infaravation set ot in this [form} and any other parsanal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Persenal Infarmation to sll insurer{s) who have insured vehicles) involved in this accident (a1l insurer(s) who have insured
vehicle{s| invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant gavernment agency/autherity [such as the police), for the purpose!s)
of:

(i} processing, handling and/er dealing with my claims Including the settlement of the elaims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(ili} carvying out and/or dealing with my Instructions ar responding ta any engulries by me;

(vl administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) comipiyirg with applicabile law In administering, processing, handling and/ar dealing with miy claims.(collectively the
"Purposes”|

(b} allinsurers) who have insured viehicle{s| invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one ar more of the above Purposes, and

{e]  my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers er
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{4} my Personal Infarmation will alse be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and ali future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

) teallinsurers and/ar any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

iy for complyine with requirements under any regulations, laws or court orders,

Syl prd f?//?/mf ;

Palicyholder's Signature Driver's Signature Rﬁﬁrﬁlng Centre Persa Sighature/ /
Date & Tima: {If driver s not the pelicylolder) efame
Date & Time NRIC/FIN Na,: A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect.
%"[&y /; / mf‘

F'Dtir.l.rhl;uder 5 Sigr iaiure Criver's Signature I:-rttng Centre Personnel's $ignatyfe
Date & Time rtj, E_.}l ﬁ{ :ﬁd_) [If driver is not the polleyholder) Marme: M
Date & Time MRIC/EIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE( 1D g0y **”'l"E-ItDDIMMfWWj TIME: {LL’_{'_HHHMMJ
LocAnion: __ JER]  SHoppr e CEMTRE  BASEL a7 r_'ﬂﬂfﬂﬂ{t

1. DETAILS OF VEHICLE G ey
: & F Qi o
a) VEHICLE ‘NUMBER: A6 F e
b INSURANCE COMPANY: [Nte M2

clPOUCY Numser.__\ T{p& 79 74— | |
d)POLICY TYPE: :compnfﬁf SIVE / n-u&e—rﬁm / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: OYEThk AeTis
fITYPE:(SALOON / COUPE / MBV 7V AN LORRY / MOTORGYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
n|PURPOSE OF USING AT ACCIDENT TIME___S#/r AP/ NE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESTNO)
IF NO, PLEASE STATE (THIRD PARPCTEATM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME___ OHEL KH}:’L@ SHyl (MALE / FEMATE)
S134 CONTACT:
. XD S tlhA hfmh‘x 7‘534”{

b)NRIC/FIN/P ASSPORT-
c)ADDRESS:_ A7 2«

IR LT x!‘“ﬁﬁfﬁ{[‘(z ‘;‘%L'
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ po of passzn4dh DRIVER
Cincluding o ﬂ&) cirame.__ it SHYUE  SHY) (MALE / FEWK(E) ‘
e, D}NRFCIFINfPhSSFDR S350y LE __CONTACT: ":i’f:?u‘:\"
f_l‘:) c|ADDRESS: AT B UK . Oy —\ps- .
J’ INCD DA PAPR (00 CE CPEAE )30 ﬁfk
“d)DATE OF BIRTH; {__/(/ ( A ;xi}:nmmmmm
g|OCCUPATION: !INDDOE!QUID@DE g0
nDATE. oFDRIVING PA L i A
4. WAS DRIVER AN EMPLDY FTHE msu RED’S COMPANY? (¥ES 7 NO)
IF NO, RELATIONSHIP DRIVER WITH INSURED: A K

b]ROAD suamcs / OTHERS h }
6. WAS ANYBODY INJ D (€S / NO)
7. Q)REPORTED TO POLUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

5. a)WEATHER CONDTIS [GLEA ,.f RAINING / OTHERS ]
‘ ED

M of mscenger o) VEHICIE NUMBER: MODEL:.
C el diny delver) D] DRIVER'S NAME:

( ~> " €] NRIC/FIN/PASSPORT: CONTACT:

— 7. THIRD PARTY VEHICLE

s 01 &) VEHICLE NUMBER: MODEL:

Ko o} prssunger &) DRIVER'S NAME:
[_Inclu Aoy drivar) ' N oICEIN/PASSPORT: CONTACT:..

@mail = Q'{‘kvﬁ < hew (@ infrace . tem

\IDED
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Hallo, NAC_BUKIT_MERAH_BOOG76

My Desktop Policy Query

MNotice of Loss e —
Pualicy Mo. [ ] Distes of Accidant
Wehicle Na, [Far Motzr) EGFasaaC ] Cartificate Number
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@GENEML
INSURANCE
AhRCC LTI e

RECORDS MANAOEMENT CEMTRE

£

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #16-00 Singapore 04B580
Tel (65) 6234 0010 Fax (656224 0030

Qperating Hours : Monday te Friday, 05:00 = 17:00
WEN: SEE5500100 / A5T Rag. Mo, MADO01TTES

IMPORTANT NOTE: Pleascsuhrmtthecumpietedﬁ.ddendumfurmtathas gAuthur]szdﬁepnﬂ[ngtentre
with whom you submitted the Original Report.

(4) PARTICULARS OF PERS

Original Report No

ADDENDUM

MAKINGTHEAMENDMENTS:
mﬂwﬂw Vehicle Registration Na: WéngC

Name(as shownin Hm:]:% WCW- gyy/ NRIC/FIN/PassportNo : S/ﬁ?gqif:

(*Vehicle Driver#Vehicle Owner{*) Please delete as appropriate

L

Adt;re 55

Contact (Tel)
Emall Address
Date of Accident

Place of Accident

Insurance Company:

- i

Singapore(

Mobile No.: @3‘069‘%

;g Jg Jr Time of Accldent : / g/ﬁ

irn ghopput Confibke et CHEPK
NQLLL

(8) Anmnnmmmmnmmmwﬁ.mEp@ﬂ

| have made a report on the above mentioned accldent and would like to Include additional infarmation or
make the following amendments:

VO eF B sl bﬁh}b@é

Policyholder / Driver's Signature F.gp‘urtlng Centr jnne Signature
Date: Mame:
NRIC/FIN No.:

e /3 //3‘ j



