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MMALTBTESE 14 | Nalional Assessmnant Contrs Sarcsns - Bukil Marah
ENTEY DATE & TME 27/12/2018 1607
SUSKMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pioane repon umlccllr the delails of the aceident to spped up the claims prmcess
2. This Feem musl be compleled by the Policyholder andior {he Authorisad Drivar.

3. Infarmation provided must be as truihful and accurate as possiole, Any wifal misrepresentation or witholding of materdal §
e S AL P

repudiate paiicy liabiity.
4, Tha

acts may allow insurance companies 1

ssue and scceplance of this Form by insurance companis 1= nol an admission of policy liabdity en the part of the insurance COMmpanias

5. Any false reporting may be refarred to the Police for Investigation,
eparting may

6. Tris repott will be forwarded by the Insurars of the GIA Hecoros Man agement Cantre established by the Ganeral
archiving and that coples of this repart will, for 3 fee, be made available upoh application by injeresind partss.

Insurance Association of Singapore (GIA) for

7- By the isdgemant of this report o he Inaurers, you hareby consent to Me archiving of this repor 3t the centre and to coplas of the report baing made available

aforeaaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
271212018 18:01

26/12/2018 18:15

ALONG SENGKANG EAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyhoider
MName Of Registered Owrner
NRIC Mo

Email Addrass

Meobile. Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

I Mo, Piease state action {o be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Poliocy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Number
Contact Number
EMail Address

SKK3T09G

CHAN SENG HUAT (ZENG CHENGFA)
ST229837C
CHANANDY1872@YAHOO.COM.3G
(LOCAL) +65-9064 1008
OTHERS-30641008

MERCEDES-BENZ
B180

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5103947785

CHAN SENG HUAT (ZENG CHENGFA)
§7229837C

2210811972

INDQOR

18/02/11994

24 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90641008

OTHERS-80641008
CHANANDY1872@YAHOO.COM.SG
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Addrass

FPestcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with thie Ingured

Vahicle Registration Number of Drivars Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this sccident?

Mumber of vehicles (including own vehigle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
saliciting/offering accidant claims assistance.

Number of Passengers (including Driver)
Dotails of Police Action

Was the accldent reported to the polica?

If Yes FPlease state which Police Station

Was naotice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholes avallable for attechmant?
Was there any video captured by Car Camera?
Was thera any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posleoda

Insurance Company Nama
Nature Cf Damage

No. Of Passenger (Including Driver)

BLK 10B BOON TIONG ROAD
#31-521

160010
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO
NO
YES
NO

WO

NO

YES
NO
NO

SDP42485
MERCEDES BENZ E200

PRIVATE CAR
GARY

g78482580
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

4. The Issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. 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 copies of this report will for 3 fee be made available 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 copies of
the réport being made available aforesaid.

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

{al My insurer, my waorkshop and the General Insurance Assoctation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set aut In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any recessary
Investigations relating ta the claims;

{il) Investigating the accident and/or my clalms;
(ill} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, re ports or notices to me,
which could involve disclosure of certsin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/for

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

(b) allinsurer(s}) who have insured vehicleds) invalved in this sccident and the fnsurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their 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 of fravd detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

™ —~ {'g
) -I M ) |
Full:yhntder'gﬁgﬁature Driver'_:‘i"’ﬂé_nature rtrng Centre Persgnnal’s/Sign ure
Date & Timae: 272 1g {If driver is not the palicyholder) ,.-*‘N.;me ﬁ;}: M
L Date & Time: 3 7 [1 2 ¥ NRIC/FIN No.:

'42s | 4!
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DECLARATION

I/ \We declare the foregoing particulars are true in every respect
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Fullcyhﬁﬂar'i Signature
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| 425
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Claim Handling(accidant reporting Claim Task )
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Claim Handling{acsident reporting Claim Task )
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ACCIDENT STATEMENT-

ACCIDENT DATE( <& 4 12 ) 3O OD/MMAYY), TIME LS. /S jiHHMM)

LOCA

1,

¥po of passen 4
{_ *"dh&il'ﬂg -:{v-:.zar_)
1)

ron:_Seugderng/
J [

DETAILS OF VEHICLE -
aJVEHICLE NUMBER:_ S¥ ¥ 2307 (5
PIINSURANCE CoMPANY:__N T LLC —
CIPOLICYNUMBER_S \O 394 T2 C |
S|POLICY TYPE: (COMPREHENSIVE { THIRD PARTYY THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:_ Aley o o Lﬁu‘f U .
fITYPE:(SALOON / COUPE. £ppy /VAN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY ﬁaavaﬁ@@g / MOTORCYCLE]
h)PURPOSE OF USING A IDENT TIME: _
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM qum !

INSURED / POLICY HOLDER 3 =

AlNAME: {L'\,:‘-: Y 'E:).J?_L::r H ity T fMﬁLE‘fFEMﬂfEI- R
BINRIC/FIN/PASSPORT:__S #3395 2 T /¢ CONTACT: C0EY /8o §
cIACDRES_S1E TOR Reow Zlows R £27-52]

- Alecce| g ) ¥ :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
DRIVER )
aINAME: Clwn s Seve Hoat (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_ <" 13 50/8 3 1 1C ccwmﬂml_‘m :
claporess, B1E (R Voo 1 o, It FHTT-C 5
((foaiO T \

6.
25

4 Mo 3:-' [ sgang er

{: bs ﬂlud-ln-l:l Girl'ﬂl-"}

Ly o
'“'i'.._" Mo .:5} Fqs‘mnj:.-
Cl ”fiu.:'ling.._ igae

C

—

“d)DATE OF BIRTH; [_J._ /01 7 =) (DD/MM/YYYY)
®/OCCUPATION: INDOOR / GUIDOBR] i
NDATE oFoRivING PAce (% /2 [[494 .
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YEE NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ; i
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS =}
DJROAD SURFACE: (DRY / WET/ OTHERS e _ J
WAS ANYBODY INJURED (x&57/ NOJ '
9JREPORTED TO POLICE (VES'/ NO) i -~

IF YES, PLEASE STATE WHICH POLICE STATION: 52 €

THIRD PARTY VEHICLE , i e
a) VEHICLE NUMBer: SDE SN G < mopeL:\Mbkd Gioh l Foe b

b)] DRIVER'S NAME: Qv . =
" €} NRIC/FIN/PASSPORT: ! CONTACT: Z] IS Q& =2
THIRD PARTY VEHICLE .
d) VEHICLE NUMBER: - MODEL:
. ©) DRIVER'S NAME:
)r} NRIC/FIN/PASSPORT: CONTACT: .

r:‘f -_?.-]— 3 ‘?:"-:-'.’II,H:-L_'_ Coolan %p

gm“‘ﬂ = I.’_l"c“'-L‘ué": u”l{'_t\_/ ||
| \IDED
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