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MMALIS024516 | Nabonal Assessmant Canire Services - Busit Marah
ENTRY DATE & TIME' 21022016 17:55
BUBMITTED BY: ROELI BN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 09:39

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comecily the delaits of the accident 1o speed up the claims process,
2. This Form muat be complotod by the Policyholder and/or the Authorizad Driver.

3. Information provided must be as truthiul and accurate as pessible. Any withd misrepresentation or witholding of malsrial facts may afiow insurance companies lo

repudiate poliay lizbiity,

4, The lesue and acceptance of this Farm by insurance companies is not an admisskon of palicy liability 6n the part of e insurance companies.

5, Any false reporting may be referred o the Police for investigation,

8, T1:|i9_. repon will be forwarded by the insurers of the GIA Recerds Management Cenre established by the Genaral Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for & fee, be made avallabie upon application by imerestad parties

7, By tha lodgement of this rapart 1o the insursrs, you hereby consant 1o the archiving of this report al the centre and o coples of the report being made avaiakle

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
21/02:2018 1755
08/01/2019 07:00

SLIP ROAD FROM CLEMENTI AVENUE 5 TO CLEMENTI AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your own Insurance policy
tor repalr to your vehicle?

If Mo, Please stale sctlon to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Numbar

Driver

Mamae of Driver

NRIC No

Date Of Birth

Qceoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SFS4853T

LOUISA SUMN JIN
SELT0950Z
YUEL.SUN@EGMAIL.COM
(LOCAL) +65-98386950
OTHERS-88386950

KA
PICANTO

DRIVING TO WORK

ND

REPORTING OMLY
PRIVATE CAR

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

MO

5070204781-03

LOUISA SUN JIN
S8570850Z

26/04/18985

INDDOR

23/03/2004

14 ¥EARS AND 9 MONTHS
FEMALE

(LOCAL) +85-983B864950

OTHERS-8B386950
YUEL.SUN@RGMAIL.COM

FPaga 1of 12



Address

Postoode

BLK 317 CLEMENTI AVENUE 4
#02-108

120817

Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Drivar's Own

Vehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

involved in the accident <
Was any body Injured in the Accidant? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| hﬂ.'u:ﬂ. been approached by unknown person(s) NO
saliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident raported to the police? ND
If Yes Please state which Police Station

Was nofice of intended Prosecution glven? NO
It Yes agsinst whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Pasaport Mumbar
Contact Number

Address

FPosicode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJHET20E

PRIVATE CAR

Poge 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
companies.

. Any false ing may be referred to the Poli investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted 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 (FDPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
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 vehicie(s) invalved in this accident (2l insurer(s) wha 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 a gency/authority {such as the police), for the purpose(s}
af !

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

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respo nding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo'me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[coliectively the
“Purposes”)

b} all insurer(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 Personal Infarmation for ene ar more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{¢) 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, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| ﬁ// ;;/;;/ 2011

Pnllqrhm%r'r, Slgnature Driver's Signature _,,H’épar‘tlng Centre Persanpel’s Signat
Date & Time: {If driver is not the policyholder) ~ Mame: j E
f

Ln\‘h’\ w4 }"Fﬂ" Date & Time: MRIC/FIN No.: .h )7



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foregolng particulars are true in every respect.

M) /ﬁf ik v o

.

Wmdaﬁ Signature Driver's Signature j@nnm g Centre Per I'II'IE1 Sp;na{t re i-;?
Date & Time: (If driver is not the policyholder) £ Name:

f‘\TTz[ ol 4 )an\ Date & Time:  NRIC/FIN No:
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ACCIDENT STATEMENT

accipent par(E_ ol /2219 )(OO/MMAYYYY), TIME: 0L - 90 j(HrMM)

rocanon;_Clentrhi hve’ g :' > (dy ""“.‘*"U

1.

DETAILS OF VEHICLE

Q)VEHICLE NUMBER,__ S (SREC2 T

B)INSURANCE COMPANY: ~ NTUL \neone
C]POLCY NUMBER:

dJPOLICY TYPE: | COMPREHENSIVE I%IED PARYY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: KA P! i ; Vask

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / ]

.O)VEHICLE CATEGORY: fP? COMMERCIAL / MOTORCYCLE]
A

h]PURPOSE OF USING AT ACTIDENT TIME:__dnvine F= wevk
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE *r[—:Sf
@ 3

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO N
- INSURED / POLICY HOLDER
AINAME___ LOWISA fie) (MALE / FEMALE
bJNRIC/FIN/PASSPORT:__S@ST0G¢p 2 CONTACT;__9¥3864510

CJADDRESS:___ Bk 510 Cleenh Wt 4 #02= 10 § (1w Bry

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4}1&* ﬂf passan 4
Clncuding dviver)
& By

&.
7.

8.

4 Mo -'1#1 fis scagy ar
'E_ L'ﬂ"ﬁlud:nﬂ.il aiw'u{r'::l
A,

e [t c'# Pq;‘ganjar

(v |r~<lu&;ﬂ5|,,-:t?ivh'> fl  NRIC/FIN/PASSPORT: CONTACT:

C

—

" €] NRIC/FIN/PASSPORT: CONTACT:

DRIVER  \r'ahowet, .

a)NAME: : [MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ CONTACT:
C]ADDRESS; :

“d)DATE OF BIRTH; | @_ 0% /_(AY )(DD/MM/YYYY) '. ]

8] OCCUPATION: (INEOOR / OUTDOOR) :
NDATE OFDRIVING DA __ 235200t

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Ohwey
a)WEATHER CONDTION: (GIBAR / RAINING / OTHERS )
bIROAD SURFACE: (6RY)/ WET / OTHERS s | 1
WAS ANYBODY INJURED (YES / {O) '
a]REPORTED TO POLICE (YES / .

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a)] VEHICLE NUMBER: __(EH kﬂ W E MODEL;

B) DRIVER'S NAME__

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e| DRIVER'S NAME:

rwt|

Ohat| = yv\.sm@jgﬁi - “”‘"I

\IDED
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5538270
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NRICNo. 585709502

Date of issue
05-12-2015

APT BLK 317 CLEMENTI AVENUE 4
#02-109
SINGAPORE 120317
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