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SUBMITTED BY; ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa ropart EDITEI:H! ther details of the accident to speed up the claims process
2. Thin Farm must be complated by the Palicyhalder andlor the Authorised Driver.
3. Infarmation provided must be as truthful and ROCUTATE &8 possiblo. Any wilful mistapresentation or wilholding of material facis may allow insurance companies to

repudiate policy lkability.

4, The igaue and acceptance of this Farm by iuranco companiss

s nod an edmission of paliay lasllity on the part ol 1he insurance companies.

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

6, This report will be forwarded by the ingiiress of the GLA Records Management Cenire sslablishod by the General Insurance Association of Singapors [GIA) far
archiving and that copies of this report will, for a fee, be made available upen appiication by irterested partlas

7. By the lodgement of this rapart lo the insurers, ¥al heraby consent to tha archiving of this report at the cantre and 1o copies of the repan being made avadable

wloresald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Stale of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone Ma

Alternative Phone No
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 repalir to your vehicle?

If Mo, Please stata action 1o be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Numbar
Driver

Namea of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

29/01/2019 19:48

29/01/2019 07:20

VISTA EXCHANGE GREEN SLIP RD INTO BUONA VISTA RD
SINGAFORE

DETAILS OF OWN VEHICLE

SJuU1028H

KANG SUNGSIG
S7364551D
SSKANGTI@GMAIL COM
(LOCAL) +85-08240498
OTHERS-87367221

MERCEDES-EENZ
C180K

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o)

5074850891-03

HEQ HYUNWOO
$7762007

2010311977

INDOOR

15/07/2010

8 YEARS AND 6 MONTHS
FEMALE

(LOCAL ) +65-98240498

OTHERS-87367221
SEKANGTI@GMAIL.COM
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38 DOVER RISE
Address 41407

Postoode 138684
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Reglistration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla Invalved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body Injured In the Accident? MO

Was any Injured conveyed 1o hospilal by NO
ambulance?

Was any other material or properly damaged? ¥YES

| have baan apprnached by unknown person(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1

Datails of Pollce Action

Was the accident reported to the palice? NO

If Yas Please state which Palice Station

Was notice of Intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
Vehicle Registration Number SMGT7353U
Vehicle Make/Model/Colour MAZDA 3
Details Of Proparties

Vehicle Catagory PRIVATE CAR
MName of Driver HELEM
MRIC/Passport Numbar

Contact Number 97513694
Address

Fostcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

Page Zof 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the ciaims process,

2. This Farm must be leted Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal
Facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis nat an admission of policy liability on the part of the insurance
companies.

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

B, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabie 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 report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
distlose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident {all Insurer(s} wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me,

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(V) complying with apglicable law In administering, processing, handling and/or dealing with my elaims. {collectively the
"Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 fraud detection;
investigation and management in present and all future clalms.

{e) theinformation so collected under (d) above may be shared / disciosed:

(I} toallinsurers 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

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

7Y LI ‘Jr}j 2ol 7|| W/% (ﬂl /?L?L’ﬁ

£

Policyholder's Signatura Driver's Signature Eurtlng Centre Persg nel's Signature
Oate & Time: (If driver is not the policyholder) Narme: {/n
Date & Time: NRIC/FIN No.. / -



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the faregoing particulars are true In every respect,

__;‘?:];;" '_r‘ill_hl'l'-'\ll\ &o| ._Jl

/V/ ;ﬂfﬁr/?ﬂ(ﬁ

Policyholder's Signature Driver's ngmt':.rre Hmf‘lf-l'l-g Centre Persanngl's Signatu i
Data & Time: {If driver is not the policyholder) MName: l Z ) ﬁ?)
Date & Time; NRIC/FIN No.: F
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, ACCIDENT STATEMENT: .
ACCIDENT DA_TE:{AE,JM (DD/MMAYYYY), nms:_t_:r_";_;_‘-"ﬂm-tmm

-

LOCATION: ; |
; FDETQIESE&F%%@L “ @b 1P A e f&g—-{,{,ﬁW
Q] VEHICLE NUMaer,_SJ W te+9 H visen- . .

b)INSURANCE COMPANY:__ AJTWC
CPOUCY NUMBER; _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE ATHEFT]
8)MAKE & MODEL:_ - ! ,
[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.GJVEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER :
AINAME - Kond,  Guin 3219 E@EMALE]
B)NRIC/FIN/P ASSPORT; - CONTACT: —oU9q ¢

r‘.‘\

c) ADDRESS:
: Bll

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

X of Scon DRIVER
: > e, BINRIC/FIN/P ASSPORT: SXEHeopo -] CONTACT: m‘ =3 :—t-‘
'C_..:} c) ADDRESS: ~o . Tt
“d]DATE OF BIRTH: (20 /| o / (DD/MM/YYYY)

&) OCCUPATION: (INDOCR / OUTDOOR) .
NDATE orpriviNG PR A5\ 21l i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <pci1s.
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ] i
b]ROAD SURFACE: {ORY /' WET / OTHERS Lo i }
6. WAS ANYBODY INJURED (YES / NO- :
7. Q)REPORTED TO POLICE (YES / NO)J.
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe of puscmger o) VEHICLE NUMBER: NET 2% 11 mope, Wazda 3
C wdudin deiver) D] DRIVER'S NAME__He |:.r‘|1 i .
¢ % "' &) NRIC/FIN/PASSPORT: CONTACT: Q61— 3k L|
— 9. THIRD PARTY VEHICLE
ke o wa of) VEHICLE NUMBER: MODEL:
e T PVEIEC o) DRIVER'S NAME:
(loduding drivar) 1l NRIC/FIN/PASSPORT:__ CONTACT; |

C

—

éhw'f\ 2 semng'}b@ gmmk.tﬂiﬂ '
‘ \IDED
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125/2014 Palicy Saarch

Hello, NAC_BUKIT_MERAH_BOD&TE * Change Language * Change Password ¢ Log Out

My Desktop Policy Query .
Hotice of Lass VI = T — = - ) - —
Palicy Mo, | | Date of Accident 29/01/2619 18:00
Vehicle No.(For Matar) EHnzEH | Certificate Mumber |
[ Searen |
Certificate  Policyholder  Policynalder Vehiche Ingurad Commenca !
Rest -Rgcy N Humbar Mame NRIE Produch CoverType: e Oibyject Date Enpiry Tiale
SOT48G0891 - KANG Arivg i 2
03 suNGolg  STIBASSID  GPC CLAcers SIWLUZSH SIUI029H  1B/11/2018  17/11/20t5

https.gictaim income com sg/gosficmieclaim/ICMpdlicySearch.da i



