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MANALTO00EESY | Nasonal Assessment Cantre Garvices - Buad Madan
ENTRY DATE & TIME: 18012018 11.08
SUBMITTED BY: ROELI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase report c::lrfEﬂ}- the details of the accident o speed up the claims process
2. This Foem mus be completad by the Policyholder andior the Authorised Driver,

3. Informaticn pravided must be as truthful and accuraie as possibie. Any wilful msrepresentation or wiholding of matenal facis may allow Insurance companies to
repudiate policy llability

4, The igsus and sccoptance of this Farm by issuranee companies s not &n sdmission of policy liabllity on ihe part of the inauwrance companies
5. Any false reporting may be refarred to the Police for Investigation.

5. This rapart will bn farwarded by the insurers of the GIA Records Managermant Cantra estabiishad by the Geneal Insurance Assecinfion of Singapare (GI4) for
archiving and that capies of this repart will, for a fee, be made svailable upon application by interasted parties

7. By tho lodgament of this report 1o the insurers, you hersby consen

sloregaid

Date Of Report

Date Of Accidan|

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Na

Alternative Phaona Na
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was: baing used al

time af accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Numbear

Cover Mole Mumber
Drivar

Mame of Drivar

NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experienca
Gender

Mabile Number

Fax Mumber

Contact Number
EMall Address

18/01/2019 11:09
18/01/2018 08:40

BKE AFTER EXIT TO PIE (AFTER SATELITE STATION)

SINGAPORE

DETAILS OF OWN VEHICLE

SJQ907TL

LIU XIN

SEEG17T96J
ANXINTOD@EYAHOD,COM.SG
(LOCAL) +85-9B568B50
OTHERS-98568859

TOYOTA
VIOS

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5043368426-08

LI XIM

SEEE1T96

05031968

INDOOR

18/0572009

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98568859

OTHERS-98568859
ANXIN100@YAHOOD.COM,5G

| 1o the archiving of this report at the cantre and to coples of the rapart being mads availabl
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Add BLK 42 WOODLANDS DRIVE
. #11-47

Postcode 737775
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
\Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_-.ra_ baan apprnached by unknown parsonis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME:! ¢ S0ON
GENDER: : MALE

Datails of Police Action

Was the accidant reported to the polica? ND

If Yes,Please state which Police Station

Was notice of Intended Prosgcution given? MO

If ¥es.anainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? g [o]

Was there any audio recorded? NO

Vahicle Reglstration Mumber SJYT968L

Vehicla Maka/Model/Colour MITSUBISHI LANCER
Details Of Properiies

Vehicle Categary PRIVATE CAR

Mame of Driver CHEN XINGHUI
MRIC/Passport Number S6980694E

Contact Number 84881318

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 18



Mo, Of Passanger {Including Driver)

Pape 3.of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procass,
2. This Form must be eted by the Policyholder and/or the Authoris river.

3. Infarmation 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.

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

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

&. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
pseaciation of Singapore [GIA} for archiving and that copies of this repart will for a 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 af this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep 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 inthis [form] and any ather personal infarmation
provided by me or possessed by my insurer [coliectively the "Personal information”) and disclose and transfer such
Parsonal Information to all insurer{s} whe have Insured vehicle(s) invalved in this accident (all Insurer(s} whao have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government apency/authority {such as the police), for the purpose(s)
of :

[i) processing, handling and/or 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 responding to any enguiries by me,

{iv} administering my claims {including the mailing of correspondance, statements, [nvoices, reparts o notices to me,
which could involve disclosure of certain personal data about me (o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my tlaims:{collectively the
“Purposes” |

[b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation far ane or more of the above Purposes; and

{e} my Personal Infermatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

{8} the information so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature REpbrting Centre Persl el's Signatu
Tl e

Date & Time: {if driver is not the policyholder) ame:
p !!- J"f-'-' l?“"’-l'llcll_r Jifredim Date & Time: MRIC/FIN No.:
£ [og"
L3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

—

e

// /Mxégﬁ

.\)}_
policyholder's Signature
Date & Time:

13 Jen22lq Al eEr

Driver's Signature
[1f driver is not the palicyholder)

Date & Time:

nrtlng Centre Persopfiel's Jignatlre
ama
NRIC/FIN No,:
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; ACCIDENT STATEMENT
ACCIDENT DATEIJJ_J 20/9  (OD/MMAYYYY), TIME: | & ‘1[['[ ) (HEMM)
LOCATION:_ £ £ Z _atto,r £x,¢ Tz PlE i‘“"- - Setnd, be Siwtion,
1. DETAILSOFVEHICIE .

QVEHICLE NUMBER__ > J (L 797 ]

bB)INSURANCE CDMFANY NIl

c|POLICY NUMBER:__ 40\ 336 Y0 -0 |
d)POLICY TYPE: [CDMPREHENSWE .FTHIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL_ 7o Yol Vies,

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
.@]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ FTE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)

IF N, PLEASE STATE fTHlRD PARTY CLAIM / REFORTING OhLY)

2., INSURED / POLICY HOLDER
AINAME: * L/(L KiA/ ; (MALE / FEM

b) NRIC/FIN/PASSPORT: S & 5071 790 7 concT PACL285]
E]ADDRESE._{"_P' BLEY2 vop LLedn DS PRIVE Vi H il -G

Rl ! SN engie? 73 7774
o o * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N o passeng DRIVER !
Closidi dh.j} SINAME; NCE LAY (MALE / FEMALE)
b) NRIC/EIN/P ASSPORT: CONTACT:
C._.. :) =] ADDRESS:, !

~d)DATE OF BIRTH: |25 /0 3/ 77C] ) [DD/MM/YYYY)
8] OCCUPATION: fwmumcom

11 DATE. oF DRIVING E sr:sé LY Alay >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES/ o)

[F NO, RELATIONSHIP OF THE DRIVER WITH stu?n (Diree s
5, ﬂ}WEATHER CONDHMON: (CLEAR / RAINING / OTHERS_ A< vy 4 ovon |
BJROAD SURFACE: DRY / WET / OTHERS Y o= |
4 6. WAS ANYBODY INJURED (YES / NO) e
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: :
B. THIRD PARTY VEHICLE _
W He of pscongre @) VEHICLE NUMBER: “}—' 79654 MopeL A it Laacey
Clnduding deiver) B) DRIVER'S NAME CH £/ i desead ———
( % = NRIC/FIN/PASSPORT: 56 150 GG L CONTACT:_N4T¥ 75/9
—_ 7. THIRG PARTY VEHICLE
st d} VEHICLE NUMBER: . MODEL:
ho of passengsr DRIVER'S NAME: :
¢ ‘"““ﬁmf} **“"”) NRIC/FIN/PASSPORT:_ CONTACT: =

¢

—

.‘.-
oY

i.
éma:ﬂ = OLXS =4 e rff y(}é G, L, Ii)
' \.JLD% CHMM:" v -h\. e L a™ -."_,:? _-'Ji

)
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