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MMALTBODTEAS | tealional Assasamen) Cenirs Sardoss - Bulit Marmh
ENTHRY DATE & TIME: 1701520149 1224
SUBMITTED BY, ROSLIBIN ABDUJL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICGE

1. Pipase repor comectly fhe detsils of he accident to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver.

1. Infarmation pravided must be a8 truthful and accurate as possible. Any witrlul mismprasaniation or witholding of malorial lacls may alow nsurance companiss o
rapudizte pobcy liabikity

4. The issue and acceplance of this Form by insurance companbes |3 nof an admisskon of policy liability on ihe part of the insurance companins

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

&, This repar will be forwarded by the insurers of the GIA Records Managemen Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be mads avallable upon application by Interesind parties

7. By the lodgemant of fhis report o the insuress, you hedety consant to the archiving of this report al the centre and to coplas of the repon baing made avallsble
aloresaid

ACCIDENT STATEMENT

Date Of Raport 17/01/2018 12:24
Date Of Accident 17/01/2019 08:55
Exact Location Of Accldent ALONG HENDERSON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKABIEZE
Insured/Policyholdar
Mama Of Registared Owner CHONG NAME BIN
NRIC Mo 52584024
Emall Address DANNYZ_1992@HOTMAIL.COM
Muobile Phona Mo (LOCAL) +65-968501T86
Allernative Phone No OTHERS-80017439
Vehicle Particulars
Manufacturar HONDA
Mode] EDIX
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are ynu.l:la-ming under your own insurance policy NO
for repair to your vehicla?
if Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flest Pollcy MO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expariance
Gendear

Maobile Number

Fax Number
Contact Number
EMail Addrass

5048508602-07

TEQ CHI KIANG JOHN
S1027735C

14/09/1948

INDOOR

28/08/1964

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96501786

OTHERS-80017438
DANNYZ_1992@HOTMAIL COM

Pagns 1ol 13



Address

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

Vehicle Registration Number 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 accident?

Mumber of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Datails of Police Action

Was the accldant reported to the polica?

If Yes, Please state which Polica Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstancaes of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\ahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MNama
Mature Of Damage

BLK 114 DEPOT ROAD

#10-1037
100114
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
P

NAME:
GENDER:

ND

NO

YES
NO
NO

SHAB93TM

TAXI

; SON
: MALE

Page 2 of 13



Mo Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by Insurance companies is not an admisston of policy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance
Assoclation of Singapare {GIA) for archiving and that copies of this report will far a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurars, vou hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such

Persanal Information to all 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 Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling 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
external cover of envelopes/mail packages): and/or

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

(b) allinsurer(s) who have insured vehicle(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane 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 providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abiove Purposes.

(d] my Personal Infarmation will also bie collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future dlaims.

{e] the infermation se collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.

.'III ol

L //’/’]' p{ { t'.]

Policyholder's Signature Driver's Signature //ﬁepﬂrung Centre Regzonne's E'ng atura

Date & Time: (If driver is not the policyhalder) Mame: ﬂ’%
Date & Time: MNRIC/FIN No.;
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT

AcCIDenT DATE; ?I U/, 2= ODMMAYY, TIME L5 S 5K jpmm)
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C'In:lud,'ms deivery ) DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT: CONTACT:

L) &

% Mo ol passenge-

Cln ciuc‘l{nﬂ, di-ivw) f] NRIC/FIN/PASSPORT: CONTACT:

——

DETAILS OF VEHICLE Cled b2 L
a)VEHICLE NuMsgr:__— /) P = b2 L
b]INSURANCE COMPANY:__ | 1 | O
CJPOLICY NUMBER: .
d)POUICY TYPE: gcoa,wf? {ENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL;___*1eNDA N (¥ | ‘
AITYPE:(SALOON / COUPE /MPV-/V AN / LORRY / MOTORCYCLE / OTHERS)

,G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTDH.C_:T{'__CLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__{ " LU A (¢ -
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD-PARFICLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER

AINAME:_+_C H ONL NAME 15 (a) (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; 0T  coNntacT:_ésv (746
CJADDRESS:_JSLIc (Y- JEPTT K1) = o3]S ool
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER = : . = _
d}NﬁME' Tt-l_. Lt _I‘-_Ir_}i'l\l‘..-- I". __-*.'.w [Mﬁ;LEfEEMAE! .
B)NRIC/FIN/PASSPORT:_S | 0L 77 77 C CONTACT: o0 17(, 25
cJADDRESS: (L0 11U | Ve fi0T D FHio~loRI: < (0olG

"d)DATE OF BIRTH: (/X /_< % ([T T (Do/MM/YYYY) _ .
e OCCUPATION: (INDOOR / OUTDOOR) '
NDATE oFbriving P4 _l.ﬂf&[ QkY ' 5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'igﬁd}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Y a1
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS ik , |
WAS ANYBODY INJURED (YES / NO) '
@|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLENUMBER: _—ttA 9 0 T W] popel.

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: ; MODEL:
] DRIVER'S NAME_
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