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MMAGBIETES-01 7 Nalional Assesament Cenlre Sardioes - Bukil Mearah
ENTRY DATE & TIME: 2R02201% 11:39
SUBMITTED BY: ROSLI BIN ABDUL WahABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor cormectly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver
3. Infarmation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance cormpanies to
repudiate palicy iability

4. Tne issue and acceplance of this Form by Insurance companies is nol an admission of policy liabiity on the part of ihe insurance compamnies.

5 Any false raporting may ba referrad to the Police for Investigation.

&, This report will be rarwarded by the insurers of the GIA Recarde Management Centre estabi:shed by the General Insurance Association of Singapare (GIA) tar
archiving and thal copies of this report will, for a fea, ba made available upon application by interasted parties

. By tha ladgement of this repor fo the insurers, you heraby consant o the archiving ol this reperl at the cenire and to copies of the report being madae available
alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/02/201911:39
27/02/2019 10:30

JUNCTION OF CROSS STREET AND ROBINSON RDAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Mobile Fhone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Nole Number
Driver

MName of Driver
NRIC No

Date Of Birth
Qccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbar
Contact Number

EMail Address

FEGSESA

TAMN TSE MENG
1623262

NOEMAIL

(LOCAL) +65-90730272
OTHERS-90730272

¥ AMAHA
RXZ-132CC (M)

DOING DESPATCH

NO

REPORTING DMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
i [s]
0082346449-15

TAMN TSE MENG
51623262

13/05/1963

OUTDOOR

18/01/1985

34 YEARS AND 1 MONTH
MALE

+65-90730272

OTHERS-20730272
NOEMAIL

FPage 1 of 16



Address

Postcode

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any faraign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident repored to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4258 BUKIT BATOK AVENUE 5

#07-2885
652435
NO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NG

MO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKU1815T
BMW (RED)

PRIVATE CAR
JEMNY

92786181

Page 2 ol 16



e Taugquaes  of Eobiuio Koan  / CLeiR TTeqA"T

fr:Tl M\’

Q38 $Teee T

C22  ibkh o
I 1 Y O T O O
A A A o ﬁ:’”////x’ /
) B
A FEESESH BMumEm
DIt q'T:T; P
{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 27/0AN9 B2 Aoy 10 2068 7 wil A cleit N7
¢ win) N Ca\ Sbett]  Townol  climus e . So T T Pocki]
1o Wofc vy ke T 65650 AR fepmbov (D, Quooruiry
B Tk PN KNRET i fan~ Foondon oD @ 17/ Tk
ekt ok of ) Ake 9 7 U vt S T Impoeen Vil
N MY L wWeR @M L@l Qi IMpodm W RN
Hof ok wed DAL LGHT  ZfaT oL -

=

\

DEcLAnAm

I/We dec E:!e foregoing particular true in every respect. e
'. P
\"'-._\'“'ﬁ / @ M
Ak
Policyholder's Sighature Driver's Signature X{ orting Centre Fersopngl's Si ig
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Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 report being made available aforesaid.

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

la) My insurer, my workshop 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 in this [form] 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 vehicle(s) invelved in this accident (all insurer(s) who 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 agency/authority (such as the police), for the purpase(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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”)

(b) allinsurer(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 process my Personal Information for one or more of the above Purposes; and

ic) my Personal 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 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 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
A

(i) fur.’cpmplving with requirements under any regulations, laws or court orders.

/M/Q@// 0 / i
Driver's Signature ,/Iﬁport'mg Centre Pefgonngl’s Sgnat

IJ[ (If driver is not the policyholder) MName: J ﬁ
Date & Time: MRIC/FIN No.: 4

P
L

Cate & Time:

L]
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ACCIDENT STATEMENT

gccmmrt‘:a_‘m‘;{ A,0y, }ﬁ{?]{mm /YY), TIME: | 1% '—BE}[HHMM]
tocanon:; OGS Peao Ve ol [ Ll

1.

DETAILS OF VEHICLE
Q] VEHICLE -NUM BEE:_EE 6%5 i}

B)INSURANCE COMPANY:___ MTH <
c|POUCY NUMBER:__80323¢b YT -G
d]PCLICY T'I"F"E ECOM EHEMNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF[]
&) MAKE & MODEL:_ YAMA&H® kz
NTYPE:(SALOON / COUFE FMPV VAN LC}RR'I'..I' MCTORCYCLE / DTHERS:I

.g]VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTO CLE)

hIPURPOSE 'DF USING AT ACCIDENT TIME; [AL
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

. JNSUREDIPOL Y HOL
e TR st @m
b] NRECKHNIP ASSPORT: CONTAC 7)""

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RNo of paseen 4
'[. n c.lud.hﬂl .;:Iﬂ,}.:r-'}

L)

&,
7

8,
-".‘37 e 2]: ‘Ph'aw-'hg. ar

Clodduding deiver) ] DRIVER'S NAME:

T EMAL 3
" €] NRIC/FIN/PASSPORT: % ! CoNTACT_ X THRIE/

u .

ﬁu Ni 4 E ?15 J.fm‘“j{

i el u&mg e

C

—

DRIVER :
<l NAME; g AlsU A (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT:_ CONTACT:

C)ADDRESS:___ :

~d)DATE OF BIRTH: (135 / 05 7 110 f | (DD/MMLYYYY)

e)OCCUPATION: frumoowoumooﬁ i C
HIDATE oFDRIVING a[;J il 'I{ Q
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ;3( '

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
AWEATHER COMNDITIOMN: (CLEAR / RAINING [/ OTHERS
B]ROAD SURFACE: [DRYTWET / OTHERS :
WAS ANYBODY INJURED (YES LNC)-
QJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :
o) VEHICLE Numser:_SEY f(?/ff } ) mopeL:_(M W (ﬂ'ﬂ)

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: : MODEL!

&) DRIVER'S NAME: .

f)  NRIC/FIN/PASSPORT: CONTACT: .
Oatl =

\IDAD
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L |

o

Sen bty |
13-08-1963 M L’..'a”

CoumrpTisce of birth
SINGAPORE

....

i ﬁ,'.'#'

3 '“"\
i

[l

IR

wmic ve S1623262|

Cats ol wum

18-05-2018

APT ELK 4358 BUKIT BATOK WEST AVENUE 5 #07-888
SINGAPORE 652435

MRIC Mot

518232621

14122018
Date:

5939704
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Hello, NAC_BUKIT_MERAH_B00676
1
YoMy Daskiop

Policy Query

Notice of Loss

Palicy Ma.
venicle Na,(For Matar} FEBSESA
Certificate Policyholdar
Seleck  Pelicy Mo, Nurber PR
0057345443 TAN TSE
15 MENRG

https:figiclaim.incorme.com sgiges/icmfeckaim/ICMpolicySearch do

Policy Search

GeneralClaim

* Change Language + Change Password * Log Dut
Date of Accident ?TJ"DZI'ED‘.IE' 11:56
Certificata Number o
S_c_.ﬁrl:h
Paolicyholder Vehicle Insured Cammanca L
KRIC Product Caower Type HE. Diject fiahe Expiry Data
516231621 GMC  Third Party  FEBSESA  FEBSESA  01/022019 31/01/2020
_ Continue |

M
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GENERAL INSURANCE Aﬂoclmon OF smuuoﬂz RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 118-00 Singapore 042580

LI*;SURAHCE Tel(65) 6224 0010 Fax [65] 6224 0030

¢ Operating Hours : Monday to Friday, 05:00 - 17:00
RECORDE MAMADEMENT CENTRE ViR nmmua.rurr Rag. ?m.l mnuému

M_Q_‘r_: PleasesubmittheccmpleradAddendumrurmtutha; ame Autherlsed AeporiingCentre
with whom you submitted the Original Report. ' ' :

ADDENDUM ¥

(A) PARTICULARSOFPERSON MAKING THEAM ENDMENTS:

Qrlginal ReportNo : M’M’:}W?U 1’7@}3 Vehicle Reglstration No: FE (GL%S_

MName(as shownlin NRIC) § 7%1‘ (].gz@ MWCL NRIC/FIN/PassportNo : SIE:}?%?’j

(*Vehicle Driver / Vehicle Owner) (*) Please deleteas appropriate

Ad;ﬂ“ : ____Singapore(
Contact (Tel) : . Moblle No, CZO?g 03?2-"

Emall Address : 2

Date of Accldent '2'1( 07[ o LA Time of Accldent : [ 3s

Placeof Accldent : ML%(M cF Hff‘tﬁ'i.. / *%BMW Ko

Insurance Company: ML-L .

[Qtfaﬁﬁfnummmﬁmﬂo@um ENDMENTS: :
|havem e above mentioned accldentand would like to Include additional infermation or

make the followlng amendments:

Yo UPUBRD %W

/_-' Wf
Pollcyholder / Driver's Slgnature upurtlng Centre P unnfzs ﬁ%
Date: ,// Name:

NR[CJ"FINNO

R 4

VENAERIE et lytb o -




