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MMASTS0BRYY / National Asssssrenl Cantre Services - Bisad Maran

ENTRY DATE & TIME! 12022015 18:36
SUBMITTED BY, ROSLI BiN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart mrru{:l.E ha detadls of the sccident to spoed up the claims process.
2. This Farm must be completad by (he Palicyhalder andlor the Autharised Driver.

3_ Information previded must be as truthful and sccurate as possibla. Any withd minrapresaniation or withalding of matsriat facts may allow msurance companies o
—

repudiate palcy ilabilty

4. Tha issus ard scceptance of this Farm by insurance companies |3 nof an admisson of palicy liability on the past of the: insurance companies

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

fi. This repor will be forwardea by the insurers of the GIA Records Managoement Canire established by e General Insurance Association of Singapora (GIA) for

arehiving and Ihat copies of this report will, for 8 fee, be made svailable upon spplication by intefesied parties.

7, By the lodgament &f this repart to the insurers, yau hereby consent 1o the archiving of this report at the cenire and 1o coples of the report being made avadabla

alerasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registared Owner
NRIC No

Emall Addrass

Maoblle Phone No

Altaernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy

for repair to your vehlcla?

I Mo, Plaase state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Palicy

Palicy Number

Cover Mote Number
Driver

Mame of Drivar

MRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/02/2018 18:36
11/02/2018 13:35

ALONG EU TONG SEN STREET

SINGAPORE
DETAILS OF OWN VEHICLE
SMFEG684B

TAN POH MOY @ PHUA AH MOY

S0147333F

EUGENEEYWHKEGMAIL.COM

(LOCAL) +85-97TB5023
OTHERS-87765923

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

18]

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106469733

TAN POH MOY @ PHUA AH MOY

S0147333F

156/06/1853

INDOOR

14101976

42 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87765923

OTHERS-87765823

EUGENEEYWK@GMAIL COM
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Addrass

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicte 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

Cther Information

Was any foreign vehicle involved In this accideni?

Number of vahicles (including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambuiance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passanger 1

Datalls of Police Action

Was the accident reported to the polica?

If ¥as, Plaasa state which Police Station

Was notice of intended Prosecutlon given?

If Yes.against whom?

Clrcumstances of Accldent

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 102 DEPOT ROAD
#11-661

101102
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
ND
YES
NO
2

NAME: : HUSBAND
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Numbser

Address

Paoslicoda

Insurance Company Name

Mature Of Damage

SLW4B13G
HYUNDA| ACCENT

PRIVATE CAR
XU JIAFENG
SB4162TEG
83254910
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Mo, O Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companles to repudiate policy liahility.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of pollcy 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 GIA Records Management Centre established by the General Insuranca

Resaciation of Singapore (GIA) for archiving and that copies of this report 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 of this report at the centre and to copies of
the repart being made avallable aforesald,

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 Singapore ("GIA”) may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 In this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpasels)
of !

{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/or my claims;
fiil) carrying out and/or dealing with my instructions or responding to.any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)

(6] all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information far ane or more of the sbove Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government a pencies as reasonably required for the purposes stated, or

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

M- % '( rd
"l_|' ; ‘I. i - ._.I 4 %’
iR / % 20
Policyhotder's Signature Driver's Signature Hepn:;rtmg Centre Persprmpel's Signafure
Date & Time: (1F driver is not the palicyholder] MName:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare tha ﬁ:regu!ng particulars are true in every respect,

oy /)/
=3 T 5
|, Frn e I})
Policyholder's Signaturae Driver's Signature Repn g Centra Fermnne Signgftur
Date & Time: {if driver is not the palicyholdar)
Date & Time; NRLE;"FIM MNo.;
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ACCIDENT STATEMENT

accipentpargy L/ € 4 1Y )COMMAYYY). TIMEIL = 2 SC ) (HrMM)

LGCAHON: Ew T f:l."-: cTq'il':..' 1 - S ':.I' |

1. DETAILSOFVEHICLE . .,
Q]VEHICLE NuMser,_ S0\ F 6614 15
b)INSURANCE COMPANY; M TUC  [7E07
c)POUCY NUMBER:__ S |0e469753
djpoucy TYPE‘TCOMFR HENswa THIRD PARTY / THTED FAEW FIRE &THEFT)
8)MAKE & MODEE: = Toyete Altis 20
{)TYPE{SALOON Y COUPE / MPV /V AN / LORRY / MOTORG"(ELE / OTHERS)
.G VEHICLE CATEGORY{(PRIVATE / COMMERCIAL / MOTORCYCLE]
. h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO).
IF NO, PLEASE STATE (THIRD PARTY CLAIM fWﬁ
2,. INSURED / POLICY HOLDER

AINAME_: Tan_ Pl Aley {MALE(__EMALEJ ) .
. b)MRIC/FIN/PASSPORT: _Sci41555F  CONTACT: @ —— A77e 5923
ﬁ.d,ﬁhho ¢)ADDRESS, Depd Rood #lk 1024 HIGEEL  spery (Fre
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Ko of possmgdy DRVER g g ) S
Clncludin driver) ciNAME,_ TR VI [MALE JFEMALE)
> ) bINRIC(FIN/PASSPORT: ______ ' SCIHT355F  CONTACT: 8 i
cZ) cJADORESS: Loget Rood @ 928  H 661 gpuee (0102
*d)DATE OF BIRTH: (1=_/_Ct s 155  j(DD/MM/YYYY)
e] OCCUPATION: (INDOOR / OUTDOOR) B
NDATE oFprIvING  PAS 4 et |76
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S cummm;? (YES ;f’agJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_Lwnav
5. Q)WEATHER CONDMDHL(CLEARIEAIMING!DTHERS ]
BJROAD SURFACE: {DRY}'WE‘_I‘;’QTHERS . , |
6. WAS ANYBODY INJURED (YES / NOY g
7. GJREPORTED TO POUCE (YES [NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
t 8. THIRD PARTY VEHICLE 1 P P
5 Mo oﬂpammjn— a) VEHICLE NUMBER: > L\ _“%-a'bu MODEL: +"‘.}|'~--""ilk"" e
C Induding detver) Bl DRIVER'S NAME_ MU Jiafes s
¢ ) " &) NRIC/FIN/PASSPORT:__S :”.h-"'mfs CONTACT:__4325 da(l
— 9. THIRD PARTY VEHICLE
' 3 d] VEHICLE NUMBER: : MODEL:
WMo af pasmagie Ly oWERS NAME
¢ '"““ﬁ’h"ﬁ f‘*“"-r) NRIC/FIN/PASSPORT: CONTACT:..
C

@matl = EL."?1;'1'1'£ €Y w N f\u 0 jne | . com
\HDEo | ‘ -
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