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M4 18164176 / Mallornl Azsassmant Cenfre Sanaces - Bukil Mergh
ENTRY DATE & TIME: 211272018 1450

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI AN ABOLUL WAMHAR

Actual e-Filling Submission Date & Time: 31/12/2018 14:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fisase raport corractly the detalls of the accident to speed up the claims process
2. This Form must be compiatod by the Policyhoider andios the Autharised Driver.
3. Infarmation provided must be aa truthful and sccurate as possible. Any wilful misrepresentation or wilhalding of material facts mey allow s

dransE companies o

repudinta poliey lability

4. The issue and acceptance of his Form by insurance comparnies B not an admission of policy Kabliy on (he part of the insurence companiss
5. Any false reporting may be referred to the Police for investigation.

6. This-report will be farwarded by the Insurers of the GlA Records Managemant Cantre established by fra Ganaral Insurance Assoclation of Singapora (GIA) for
archiving and fhat coples of this repart will, fora fon, be mads svailable upon application by interesiad paries

T. By thir lndgament of this repor 1o the insurers, you hereby consant bo tha archiving of this repart a tha eantra and to zopies of (he report boing made avallabils

aforasaid

Date Of Raport
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

ACCIDENT STATEMENT
2171272018 14:50

211112018 13:55

ALOMNG COMMONWEALTH AVENUE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If No, Please slate action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverags

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Oriver

NRIC No

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gendear

Maoblle Number

Fax Number

Contaclt Number

EMail Addrass

SLJ4451K

JADE

533509420
DEONLEETTB1@GMAIL.COM
(LOCAL) +65-80277457
OFFICE-S0277457T

HONDA
VEZEL

FRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B8431060-01

LEE CHONG CHUAN {LI ZONGCHUAN)
S7715578C

11/06/1877

OUTDOOR

0B/05/2015

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-0027 7457

OTHERS-80277457
DECNLEETTB1@GMAIL.COM

Page 1ol 13



Addross

Postcode
Was driver an employes of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acaldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accldent?

MNumber of vehicles (including own vehicle)
involvad in the accident

Was any body injurad in the Accldent?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Drivar)
Passanger 1

Details of Police Action

Was the accident raported to the police?

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propertles
Vehicle Catagory

Name af Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame

Nature Of Damage

BLK 172C EDGEDALE PLAINS
#0a-472

B23172
NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO
2
NOD
NO
YES
NO
2

MAME:  WIFE
GENDER: : FEMALE

NO

NOD

YES
NO
NO

Fa0H

MOTORCYCLE

Page:Z of 13



Mo. Of Passenger {Including Driver)

Pagedaf 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident 10 speed up the claims process.

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

- Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

The Issue and atceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asspciation of Singapare (GIA) for archiving and that coples of this report will for & fee be made avallable upon 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 report belng mode available aforeiaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agroe and consent that:

(a) My insurer. my workshap 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 personal Infarmation
provicled 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) involved |n this accident (all insurer{s) who have insured
vithicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetiry Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
af :

{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;
(i) carrying out and/or deallng with my instructions er responding to any enquiries by me;

(iv}administaring my clalms (including the mailing of correspondence, statements, invoices, reparts 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
eiternat cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will alsobe collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims:

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

() toall msurers and/or any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Uy for complying with reguirements under any regulations, laws of court arders.

Fakd

(3588 '
S(moe)t) 7

= e

’ — "‘--._*.-o-" -" =
Date & Time: 2 ||J.} (Jf_uE

~ ) )
Policyholder's Signature Driver's Sipnature ing Centre Persognel'sSignatura
Date & Time: (1l driver is not the palicyhalder) (. Name: _ 4—‘ ¢ mf’ﬁ'@
(WSt ) wricmnNe:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 0.~ /

|{We declare the feregoing nprﬁt:.ﬂars are true n every respect. »

51 = |
r}nliw‘ﬁ?ITIEﬁ Signature Driver's Signature rting Centre Personned’s Sigpatur
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1213102018 Claim Handling( Claim Task )

Claim Handiing
Acxidant MY/ 1623433
Paficy Mo, SGHAE3 D01 Wehow bk CTRTPLITY 8T Apgisiration fa,
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¥
ACCIDENT STATEMENT

Accivent e 2 /11y L& yopmmmn, imetZ S < )
LOCATION: CommunngncTs e

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER,__ - Y 451K
B)INSURANCE COMPANY:____ N ¢
c)POLICY NUMBER: _5 9 82 j0& - o)
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEE: '~ HinpA  yize) | _
ITYPE(SALOON / COUP Y [V AN / LORRY / MOTORCYCLE / OTHERS)
gl vEH CATEGD E'Ix{b ERCIALY MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIME:.___ FOIV-AT7E  Li5E
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING OHMLY)

2. INSURED / POLICY HOLDER

AJNAME:_ 0 (MALE £FEMALE]
b)NRIC/FIN/PASSPORT:_ 5525 04 U0 0 CONTACT:
\N\FE/ ] ADDRESS:.
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paseon DRIVER -
Cinclud b A .ﬂi clNAme;_\nE CHONG © Eriids) {MALE 7 FEMALE]
70 ) bNRIC/FINP ASSPORT: ST 1SS 19T CONTACT:__ 2037 14T 7
X clADDREss: | 2C FCEEDAIE [hus Fof-UT2 .

SINGATDRE 833172
*d)DATE OF BIRTH: (_1l_/ o€ / (97T )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR £QUIDOOR]. *
NDATE oFpriving P ce/ecfix _ﬁ_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Q’_E.r_gj,»
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  #//[E¢

5. Q]WEATHER CONDITION: (CLEAR// RAINING / OTHERS

—
bJROAD SURFACE:(DRY / WET / OTHERS

4, WAS ANYEODY EN.!LIHEL‘I [YES ANO
7. QJREPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of pussemger o) VEHICLE NUMBER:_F 70 H MODEL
L luciud.'n:_, dvivary D) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT;
—_ 7. THIRD PARTY VEHICLE
N ¢} VEHICLE NUMBER: : MODEL:
bl P97 e} DRIVER'S NAME:
L ]“““‘*:“5 chviver ) f|  NRIC/FIN/PASSPORT: CONTACT::
C

Oinatl = deonle 1181 € _:'gn-m,a"_ com
\HD&D K‘I’Jq@’n:é’uf{ @_"}Mﬁ,’f' o O

.\.\Jr/'l..i {'\'l"ks _.Er;jb {F r_;n. ijx.:-'L_’ 'C {A—J t-“ ‘{.
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12212018

eBaoTech
Hello, HAC_HHHT_,HEMH_MHBT‘

Ry Desktop Policy Query
Naotice of Loss o
Policy No

Vehicke Mo.(For Motor)

Select Policy Ne.

S086431060-
o1

* Change Lang

¥ Ch

Tate of Accideént

Certificate Number

Policy Search
= i
a5k i
Certificate Folicyhalder  Policyholdar
Mumbear Mame KHIC Product
lane 533509420 GFT

hitpa:fgiclaim.income.com sg/ges/lemisciaim/ICMpalicySearch,do

| Cantines

Cover Type

grivi
CLASSIC

GeneralClaim

Password * Log Out

21/11/2018 14.48

Wehlels
Mei

SLla451K

Insured
Object

SLMARLK

Commence
Data

A5/08/3018

Expiry
Date

1



Policy Information

2 Policy Information

Page 1 of 3

Palicyholder

Faficyhalder

NRIE 533509420
Group "

Policy Flag

Expiry Date’ 19/01/2019 22:50

Windscresn
Excess 100

GST Fag W

SINGAPORE 507178 .
Singapore address

SOE7E56358-01

Address 3
Post Coda s0rive

000001 I86E34627

DODTOIABEE36691

Palicy N -
ey Mo EOBBAII0E0-01 Hams JADE
Certificate
Mo,
Address 113 LOYANG VIEW SINGAPQRE 507178
Praduct
N FLEET INSURANCE Plan
Poli Effect
lswe Darg 19/01/2018 bate | 20/01/7018 00-00
Excess All Clalms
Type Excess
Thiea P i
Mot g T damage 2000
Excess
additianal o o5
E.llﬂ!'ﬂ Promiuirm g
Outside Dutshie
Singapare 2000 Singapore 1500
QL Excass TP Excess
Agent MY INSURANCE ASENCY PTE. LT Agent Tei, 63467588
Coe
insurance  No
Flag
Qpen
Policy Infa
Certificats
Infa
@ Policyholder Malling Address
Address L 110 LOYANG VIEW Address 2
Addrass 4 Address Type
Unit e, 03-27 Relatad Pokcy
A 2 Numiber
B Insured Object: SLIS451K
7 Endorsements
Seguence Date of Endorsement Endorsement Type
5 o7 ] Basic Information
(062018 G0:00 ppcte ity
. Basic Information
2
11/06/2018.00:00 Endorsement
3 e Basic Infarmation
11/06/2018 00-00 Ko il

Endorgemant Number

DO00012B6E36T9E

Engoriermaent Status Endorsement Content

Thank you for giving us the
opportunity to serve yau. We
cordlnm that this policy is oxtonded
Lo cover the fallawing vehicle{s] as
follows: YEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. NHPLYOT122185 O7-06-
2008 51,207.79 In view of this
amendment, an additonal premium
of §1,207.79 [inclusive of G5T) i
payable under your palicy, Mease
Endersement Take ignate this premium payment
Effactive reguest i you have since made
payment, Otherwise, we would
appreciate it if you could make
payment 1o us within 14 days from
the date of this latter. For chegue
payment, please ssue the cheque In
favaur af "NTUC Income™ with yaur
narme snd polley numbes Indicated
an the reverse nf the chaque
ARternatively, you could also imake
payment at any of pur branches by
cash ar NETS.
Thank you far giving us the
apportunity to serve you, We
Endgrsement Take confirm that the Vehicls Mumbers
Effective ore amended as follows: VEHICLE
REGISTHATION NUMBER:
SMASDMOS, SIEEGAT

Thank you far giving us the
agportuniy Lo serve you. We
confirm that this palicy is extended
o caver the folltwing vehicle(s) ag
foliowsr CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, NHP17O07122562 11-06-
2018 %1,186.51 In view af this
amendmeant, &n additional prermiem
of $1,185.51 {inclusive of GST) is
payable under your pobcy, Plaase
lgnore this premium paymeant
renusst if you haye since maide
payment. Otherwise, we would
appreciate it if you coold make
payment o us within 14 days from
the date of this letter, Far cheque
payment, please issue the chegue n
favour pf "NTUC Income” with yoor

Endarsament Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50884310... 24/12/2018



