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MNALTBOLMED | Malional Azseasmant Canire Saracas - Bukil Marah
ENTHY DATE & TIME: 10272010 10:00
SUBMITTED BY: ROSLI BiK ABDILIL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correctly th details of the accident to speed up Ihi clsims process,
2, This Form must be completed by the Polioyholder andior the Authorised Drriver,

3. Information provided mus! be as truthful and accurate as pos
repudiate pallcy Hability

4. The issue and sccoptance of inis Form by Insurance companios

Eibiler, Any withul misrepsesantation or withalding of matedil facls may allow insurance companies io

i5 not an admission of policy lizbilty on the part of the Bsurance coMmDanies,

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

6. This repart will be forwarded by the insurers of tha GLA Recards Managemant Centre establishad by tha General Insurance Association of Singapara [(GIA) for

archiving and that copies of this repart will, far a fog, be

made avallable upon appiication by inlerested parties

7. By the [odgameant of this report 1o the insurars you herety cansent bo the archiving of this repart at the cantre and |6 coples of the raport being made avalable

alaresaid

Dats Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

13/02/2018 19:09

12/02/2019 23:00

BLK 723 BEDOK RESERVOIR ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SLOB4228
InsurediPolicyholder
Name Of Registered Owner AJTPT
Co Rag No 533624880
Email Addrass RYANBOBBYCHENGEGMAIL.COM

Mobile Phane Ma
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repalr to your vehlcle?

If No, Please state agtion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Experience

Gendear

Mobile Numbar

Fax Number

Contact Number

EMail Addrass

(LOCAL) +85-9B651105
OFFICE-98217280

HYUNDAI
ELANTRA

DRIVING GRAB

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5101548444

CHENG KIT YAN RYAN
S9049776F

08/12/1890

OUTDOOR

200472014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88651105

OTHERS-28217280
RYANBOBBYCHENG@GMAIL COM

Page 1cf 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Reaistration Mumber of Drivars Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehlicle involved in this accident?
Number of veshicles (including own vehicle)

Involved In the accident

Was any body injured In the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
sollciting/offering accldent claims assistance,

MNumber of Passengers (Including Driver)

Detalls of Police Actlon

Was the accident reported to the police?
If Yes.Please state which Police Station
Was nolice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paosteode

Insurance Company Name
MNature Of Damage

Mo, OF Passangar (Including Driver)

BLK 93 DAWSON ROAD
#30-38

142083
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
MO

YES

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLGE711M
MERCEDES BENZ

PRIVATE CAR
TAN KENG HOCK
S1295107H
96333637
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SKETCH PLAN

IMPORTANT NOTICE

P

Please report correctly the details of the accident to speed up the claims Process.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liabllity.

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

companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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 aforesaid.

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

{8} My insurer, my workshopand the General Insurance Association of Singapore ["GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [ferm] and any other personal information
provided 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 vehiclels) invalved In this accident tall insurer(s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

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

(ii) investigating the accident and/oer my daims;
(11T} carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reparts or notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Purposes; and

(el  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 claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fay ing with requirements under any regulations, laws or court arders,

_@/@' e fz/ﬂ:v/ rolf

g Drﬁfs Signature )I!;nrting Centre Bprsonpet's Slgnatur,
Date & Time: {If dfiver is not the palicyholder} Name:
Date & Time: I 5 J{“lf! loiq ] '5 "TEFM NRIC/FIN No.: {
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drivgt's Sagn&fnz Rep‘é-lng Centre rac al SIB
{IFdriver s not the policyholder) ‘N(ée
Date & Time: Ll‘fi-”’f 5 ;S'f\h RIC/FIN No.:
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Claim Handling(accident reporting Claim Task )
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2132018 Claim Handling(accident reporiing Claim Task )
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ACCIDENT STATEMENT

‘?'CCSENTI;‘IJIATEI:F 12,02, 2019 oo M), e B 00 ey
' LDCAHO?\I% Bedolc geSexOi/ .' Iwr'mwe,

1. DETAILS OF VEHICLE
a) VEHICLE ‘NumBer: Sl %“ LR
b INSURANCE COMPANY: LUl (ncome
C)POLICY NUMBER: :
SPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; 1 s :
[ITYPE(SALOON J COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE GATEG ORY: rpnwmet@ MOTQRCYCLE) .

. hPURPOSE OF USING AT ACCIDENT TIMES =1{

| ARE YOU CLAIMING UNDER YOUR OWN | o
[F MO, PLEASE ST_ATE {TJ_-I!ED PARTY CLAIM REPORTING OHNLY
2., INSURED / POLICY HOLDER

AINAME:_: Hc'j =2 TPT . @IFEMALE]
b NRIC/FIN/PASSPORT: CONTACT,_AdES[LS
) ADDRESS:,

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl ,,1@ passnqd: DRIVER ; |
Sy a)name_CHENG Bi1 YaN Puen y EEMA
Cincudig divar) SINAME: cama%ﬂﬁ 0

BINRIC(FIN/P ASSPORT: _SAP4TH1 A
) c)ADDRESs: 03 davison 2ood #30-3¢

"d)DATE OF BIRTH: (_0.&/ 2 /_T™0 ) ooimmayyyy) ; ]
e] OCCUPATION: (INDOOR / OUTDOGCR ’
NDATE oForiviNG  PAS, mﬂ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: / RAINING / OTHERS ]

b)ROAD SURFACE: fDRY/ WET gOTHEES ‘v . J

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION:___

8. THIRD PARTY VEHICLE

%He of pscangee o) VeHICLE NUMBER:_SULH ] M) mopet:_MeBedS
Clncluding doivar) B] DRIVER'S NAME:__~TAN KENL, HOCE -

(0 ) 7ol NRIC/AN/PASSPORT:_Si245 GHH CONTACT: 163336

—_ 7. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: - MODEL:

?“ﬂ U PV o) DRIVER'S NAME -

Industing. driver) 1’ NrIC/HIN/PASSPORT CONTACT:::

#

ém'ﬂ = f-.jnh'cﬁi:»h-jdfmﬂ@ Qwiail -COm.
| DD .



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S0049776F

LT )

CHENG KIT YAN RYAN

" 9%
»
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Dt ol wirvh B 54 L
A% pe-12-1080 M
Country ol birts
BINGAPORE

L

wiic s SO0497TEF

Catd il mmas
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SINGAPORE 142083

NAIC Nz SHOMDTTEF mowe 2510177018
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Oimsx 3 MWokw Carges
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Policy Ssarch

21372019
eBaoTech
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My Desktop Policy Query
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Wenicle N {For Mater) lsLgss228 l
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i i
Sefect aliey Na, Mumbir Mama

- 5101548444 ATTRT
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' Change Language
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Certificate Number

| Searen

Policyhaider
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Froduct
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* Change Password

" Log Dut
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Cover T
* yPe N, Otyject Date Date

hird Party. o 0caz28  sugsazzs

Firg & Theft

14/07/2018

"



