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MEAT 19002006 | Masional Assassment Cenire Servces - Lk
ENTRY DATE & TIME: 05A1/2019 1147
SUBMITTED BY: ROSLIBIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 11:20

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of ihe accident to spoed up e claims process
2. Théz Form must b= complated by the Pulicyhalder andiar tha Autharisad Driver.

3. Informatlan provided must be as tuthiul and accurale as passibia, Any willul misreprasenialion orwithalding of materia

repudiote policy labdity,

4, Tha igsus and accepance of this Form by insurahce campanies 1 not an admission ol palicy Eabilty on the part of the Insurance companies,

5, Any false reporting may be referred o ihe Paolice lor Investigation.

B, This report will be forwirdad by the insurers of the GIA Records Management Ca

archiving and ihat coples of this repont will, for a foe & made availsbla upon applicaton by iInferestad parties

7, By the lodgoemant of this repart o tha insurers, you hereby consan io the archiving of i

afaresand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/D1/2019 11:47
04/01/2019-21:056

ALONG TAMPINES AVENUE T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Cwnar
Co Reg No

Email Address

Mobile Phona Mo

Allernative Phone MNo
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken
Vaehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Exparience

Gendar

Mobile Mumber

Fax Number

Caontact Number

EMail Address

SJYB05TY

WANG LIMO PTE. LTD.
201101987M
HAS1Z@LIVE.COM
(LOCAL) +55-88223163
OFFICE-BB223163

MERCEDES-BENZ
E 200CGI

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088456078-01

MD HAFIZ BIN AB MUTALIB
ST2210541

13/06/1972

OUTDOOR

13/03/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88223163

OTHERS-88223163
HAS1Z@LIVE.COM

| facts may allow Insurance companies 1o

nire astablishad by the Soneral Insurance Associalion of Sngapore [ G1A] for

wls repor sl tha centre and fo coples of ihe repor baing made availnhle

Pags 1 ol 16




BLK 366 TAMPINES STREET 34
Address 406-179

Pozicode 520366
Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident SIDE SWIPE
Waeaather Conditians CLEAR
Road Surface DRY

Other Information

Was any foraign vehicla Invalved In this accident? NO
Number of vehicles {including cwn vehicle)

invelved In the accident ¢
Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| hslwa_ haeen EIF]JPUEETI‘IEU by unknnwn _naraun(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver) 1
Detalls of Police Action

Was the accident reported o the palice? NO
If ¥es, Plaase state which Police Station

Was notice of intended Prosecution glvan? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are acciden! pholos available for attachment? ¥YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKK44330

Vehicle Make/Model/Colour MERCEDES BENZ C180
Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver CHENG KOK YONG, VINCENT
NRIC/Passport Number SBB3IGTI3B

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



IMPORTANT NOTICE

| Please regort correctly tha detalls of the accident to spekd up the claims process.
T Form must be completed by the Policyholder andfor the Authorised Driver.

1 mformavan previdea must e as fruthiul and sccurate ag possible. Any wilful musrepresentation or withholding of matenal
faers miby allow imsurance companies 1o pepudlate policy llability,

4 The e and aceapiance of this Foom by Insurance companies 15 not an admission of palicy liahility on the part of the insurance

L]

EOMPArees,
1 Any falve reporting may b relerred to the Folice for investigation.

6 The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

susociatian of Singapore (GIA] far archiving and thal copies of this report will for a lee be made aviilable upon applicanen by
niersled partiey

1 By the lodgment of Uhis report (o e insuren, you hereby consent to the archiving of this report at the céntre and to copies af
he report being made aviilable aforesand,

H  Coment under the Personal Data Protection Act (PDPA)
utdierslandd, scknpwledpe, apree and cansent that:

{al Wy msurer, my workshop and the General Insurance Assocation of Singapore |"G1A") may/aro permilted Lo callect, use,
diseluse anddon progess my persanal data/personal iInfarmation set out in this [form| and any other personal information
providog by me or possected by my insurer (collectivaly the “Personal Information™) and disclose and transfer wusch
Parsoral Informatan 1o all nsurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insered
vehicle|s) invilved In this accident shall be collectively relerred Lo as the “Insurers™), the Insurers’ lawyer/law firms, the

Mnnitary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose{s)
of

(i) processing handling andfor dealing with my clalms inchuding the settlement of the claima and any necrisary
investigations relating to the claims,

[0 irvestigating the gocident and/or my chalin,
(il earrying out and/or dealing with my (nstructions or responding to any enguiries by me:

) adrrimastering my clams (including the mailing of correspondence, statemaents, invaices, reparts or nofices to me,
whkeh could invdlve divclosure of cartain persanal cara about me to bring about delivery of the same as well 3¢ on the
external pover of envelopes/mail packagesk and/or

(v] eompying with applicable law in admrvsteting, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(] &l i (v) who have msured vehicio|y) involved in this scodient and the nsurers” lawyers/faw firms, mayfare permitted
to coliect, wie, disclose and/ar process my Pervonal Infarmation for one or more of the above Purposes; and

[} my Fersonal tntormation may/can be duclosed by any of the Insurers and/or GIA to their third pany service pmmdﬂsw
apertsintiuding their lrwyers/law firmal, which may be sited outside of Singapare, for one or more of the above Purpotes,

(e} iy Peruonal information will aiso be coleciod and used to compile claims history for the purpose of fraud detection,
v igaton antl managemant in present and a0 e claims,

fe)  ane sfaomation wn eollected under (d) above may be shared / discloted:

{11 1oall insurers and/or any ether third parties that asiist in evaluating, investigating, controlling ar managing fraud,
regulatoty, law enforcerment snd government agencies as reasonably required for the purpotes stated, or

[} Tor complying with requirements under any regulations, laws or court orders,

4@—’ /,,/an&?

Palleyhol ;ir.;t-'l_l.lﬁn:ll.uru o Drwer's Signature nl(l!ntﬂ- B
Dute K Time 11 driver & not the policyhalder) ﬁg
Date & Time: HHII: Fil Mo
a1, eﬂ.'/;ar?f»f 4




SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

7
i We declare the lurl.g lTj].- WA are true in every resped, /
! 7
I et /l/a?é’t/?ﬁﬁ ,
P '{".'*'II:JEI :E;rmum N Driver's Signature n|: Contre ¥ 1's Sighat
uty & Thmar {1 drrver i not the palicyhalder) Mame: %

Date & Time: MRIC/FIN Mo
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/82019 Claim Handling(aceident reporting Claim Task )
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KIT WERAH ) v 008 Jn 2003 L1007 Pt b s b
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T MEWAM S b 8 Jari 2018 1117 L] Fawira L B HU R

N BLIKTT_ MERAH._IODNS] SATIONAL ASSESSMENT CERTIE SERVICE
5 {DATIIT MERAM]) mn £55 Sany 30118 1127 Phyin e Proias: d0T8a1-4

MAC_DUKIT_HERAM BOLLTE] MATIONAL ASEISSHENT CENTRE SERVICE
B {BEIKTT MERAM]) on 8 Jan 3010 1157 Fhaos P Pranon 2010:1-8

POAE_DLISIT_MERAH_NODETS! MATIONAL ASSELSHENT CENTRE SERYICE
§ (BORIT WERAHY: s £ Jan 2010 19-TF - Pastes o hiusibeici i o
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& (T :E:um: e 2k L T ERICE Frukig bk e
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S {BAIKTT WEMAM . ot €0 b SO1R 11058 Preskes Pimmal Photon J01%-1-#

NAC_RUSTT_MERAH_HDDHPS] MATIONAL ASSIREMENT CERTRE SERVICE

& ﬁhlfﬁ”ﬂlﬂﬂl.ﬂﬂ
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Mid 1900000
ACCIDENT STATEMENT

accioentoatE% 1 00y Et{rﬁ:funnfwmﬂ*r].nME:z_ZL:QEJ{HI-tMML
ocanon.  TAMENES AE T

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; &IV 6057Y
b)INSURANCE COMPANY:_ATT L A ¥t
cipouCy Numeer: L 10FE 2354 .
d)POLICY TYPE: @MﬁmﬁgMEf THIRD ngw / THTFEEJ PARTY FIRE &THEFT)
e)MAKE & MODEL_INEZ RCEPES €, 20| _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT IME,_LZ 1V /1 1z LCE
i} ARE YOU CLAIMING UNDER YOUR OWHN INSURAMNCE [YES/NO)

2. INSURED / POLICY HOLDER

AINAME_WIVG Litio PTE LT (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS:

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o o DRIVER
(i ‘i?ﬂ; ”ja'} QINAME:_M 2 tif (17— O/ AE_NMUTRG (MALE / FEMALE)
udng Aiee) oINRIC/FINPASSPORT: 1221054 | contacT: £ X2 2 216 <
- c|ADDRESS,__2L& ARMWIINES ZARCLET 24 H o617
SV ANTORE 27 T 205WE "
*d)DATE OF BIRTH: ([ / €& 7| 412 ){DDIMM/YYYY)
&|OCCUPATION: (INDOOR / QUIDOOR) B
O l-FDRIVING  PAS, 1% /0% 2e07]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
B. THIRD PARTY VEHICLE . O
$ie o puscongrr  af VEHICLE NUMBER: ZE[CAD 220 mope: MEFLELES CIF0
ey B DRIVER'S NAME_CHE A g EOK Yahaly YiveE AT
¢ ) &) NRIC/AN/PASSPORT: £ ERDL /2 2F,  CONTACT:
—_— 7. THIRD PARTY VEHICLE

L |.A-_':q-:|.-u-|| .;l:v:

e Boiein: o] VEHICLE NUMBER: MODEL:
W R ~J|| FH;-.irlL}ar ;
= : &) DRIVER'S NAME:
( ”"'”-‘*"{} dviver ) fl  MRIC/HN/PASSPORT: CONTACT::

)

——

ol = o iz @ [W€- e
18D
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Search :
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