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WAL IRDTET Y | Nabanad Assesemanl Cantre Sarvices - Bukit Marah

ENTRY.-DATE & TIME FROAANS 1419

BUBMITTED By, ROSLI BIN ABRLL Wasas

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2019 14:45

SINGAPORE ACCIDENT STATEMENT

i Please report correctly the detaits of the accigent 1o spesad up the clRaims process.

2 This Form mus

carmpleted by the Pficyhakder atd'or the Authorised O

3, Infarmation prowids
repudiate palicy Rabildy

4. The imsue arid sccoptance of this Faem by insurance Cumpanios is not an pomssion of palcy kabily on the part of the ngurmnc

ad milsl be as truthiul and sccurale as posaibie, Any wily misreprEsentation or wiibaldeg of materal facts
Pl L

5. Any {alse reporling may be referrod to the Police for investigation,

B. Thas rapart will be lorwarded by the Insurars of the GlA Records Mansgemen Contre established by Ihe Ganoral Insurgs

archiving and that copies of 1his repor will, for s fes, be made avaiiable upon applicalion by interesiod paries

7. By tha lodgarment af this report 1o the inewrers, you hareby consent to the archiving of this ropart at the cenfreand 1o coples

aforesaid

Date Of Report
Date Of Aceldant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mabile Phane No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insuranca policy

for repair {o your vehicle?

Il Mo, Please state actlon o be takean

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Oegupation

Date Of DOriving Pass
Driving Expenence
Gandar

Mobile Mumbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/03/2019 14:19
02/03f2018 1330
227 EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMEBCZET

HO SEE FONG

STS3BYOTE
SEEFONGE@EHY-ME.COM.5G
(LOCAL) +85-82738900
OFFICE-86579840

VOLKSWAGEN
GOLF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
A 29099210 AV

HO SEE NEUMN [HE SHUMIN)
ST823526C
15/08/1878
INDOOR
TI01/2004
15 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-2968573840

CMEUNHO@GMAIL.COM

wy pllow. Insurance compames:to

cMDEnESs

L Absociaton of Simgaporo (G0A) To

af the mport belng mads availnblo

Pege 1 of 18



Address

FPostoode

Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the |nsured

Vehicle Reglistration Number of Brivar's Own
Wahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surfaco

Other Information

Was any foreign vehitle Involved In this acoident?

Mumber of vehicles (including own vehlcla)
Invalved in the accldent

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Passengear 1

Detalls of Police Action

Was the accident reported to the police?

Il ¥os, Please state which Police Station

Was notice of intended Prosecution given?

if ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was tharg any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Triver
MRIC/Passport Mumbar
Contact Number

Address

Posicoda

Insurance Company MName
Nature Of Damagea

Na. Of Passenger (Including Driver)

3A LORONG N TELOK KURAL

425128
NO
SIBLING

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
ORY

MO

ND

NG

YES

ND

2
NAME:
GENDER

MO

MND

YES
M
MO

SHCEA14T
Kl

Tax|
LEE

: MOTHER

FEMALE

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form miust be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible Any wiltul misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companiés is not an-admission &f policy lability an the part of the insurance
companies,

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

6. The repartwill be forwarded by the insurers of the GlA Records Management Centre estabilished by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will far 2 fee bie made availabie upon applicatian by
intetested paitios,

7. By the lodgment of this report ta the insuress, you hereby cansent to the archiving of this repart at the centre and to copies of
the réport baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDOPA)
| understand, acknowlodge, agree and consent that

{al My insurer, my workshop and the General Insuranice Association 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 other persanal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurers) who have insured vehlcle(s) involved in this accident (all Insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the |rsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice, for the purpose(s)
of:

{1} pracessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
[t} carrylrig out and/or dealing with my instructions or responding 1o any anguiries by me:

{ivl administering my claims {Including the maillng of correspondence; statements; invoices: rEports of notices to me,
which eauld invalve disclosure of certain personal data about me to tring abuut delivery of the same as well 35 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 {callectively the
“Purposes”]

(b} all insureris] whe have insured vehicle(s) involved in this accident and the Insurers’ lavwyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the abave Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agentslinchuding thesr lawyers/law firms], which may be sited outside of Simgapore, for one ar more of the abave Purposes.

{d)  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and sl Futiire claims

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

(b toafl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcemant and government agencies as reasonably required for the purposes stated, ar

[} for complying with requirements under any regulations, laws or court arders,

i ';'-’r"‘T

[3a0fve J % ;-
Policyholder's Signature Drhler':.ﬂgnnture parting Centre Péggonnels Signfiture
Date & Time: (i driver ls not the palicyholder) Name: ﬂj '

Date & Time! NRIC/FIN Mo~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in ey ] respn[{l.. } 1 d
; 5137
' | (206 hvs / g /05/ }M
)

Policyholder's Signature Oriver's 5ignauture Mﬂing Centre Pesgonnef s sig 1.u.r¢;-”r
{Hf driver s not the policyholder) Mame; I"( J
Date & Time! MRIC/EIN Na.

Date & Tirme!



ACCIDENT STATEMENT

ACCIDENT nxrs 2,03, 20| ?nnnmmnﬂrm TIME: i_ﬁ;_}{HH-MM}
LOCATION:_ Easd Cuact W

1,

ik

o of passen 4
f_ Ih.:h.'.r.iu.'hf:J Aviver)
(2

.8} VEHIGLE CATEGORY:

DETAILS OF VEHICLE

G)VEHICLE Numeer,____ > T\E JU26T

b)INSURANCE COMPANY: [\ o] I~

CJPOUCY NUMBER.___=S0 5633 3 A >80 9 7 2(0 AV
dJPOLICY TYPE: {CO ENSIVE / THIRD PARTY, / THIRD P PARTY FIRE &THEFT
O] MAKE & MODEL:__ g Ectnsent (o [f2 1 @ 73 |

IVATE / COMMERCIAL / MOTORCYCLE]

N)PURPOSE OF USING AT ACCIDENT TIME:___ "Bt
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE wss@o]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

e

{1TYPE(SALOON / couF:i/P\f VAN, / CORRY / MOTORCYCLE / OTHERS)
A

. INSURED / p lrzc*rnar.nsu e
AINAME_ 1 SBE NG . M_LE:‘FEMALEI&
b)NRIC/FIN/PASSPORT: ' 115 3.0 10 2 F CONTACT:_ "] - 160
c) ADDRESS: .r 5 iL Rep Oy r'U TElalk Byl ALL o 2 — (7t

S F2¢/ 02 ' .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCILDER

DRIVER
Q) NAME: ﬂi) W ‘MMQHE’%H\(MW (MALE / FEM
b NRIC/FIN/P ASSPORT: coum:r:i(ﬁﬂ?ﬁé
c|ADDRESS: :

*d)DATE OF BIRTH: | { / J(DD/MM/YYYY)

e|OCCUPATION: (I [HDDOE HDWDGORJ
NDATE. oF orIvIN

WAS DRIVER AN EMPL'o*r E OF THE INSURED'S CDMPANY’? {Y? @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: % || e

5. a)WEATHER CONDITI {C@RR!EA{NING f OTHERS, |
BJROAD SURFACE: (ORY / WET / OTHERS L : |
6. WAS ANYEODY IHJURED {YES {NO) o _
7. a]REPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE ik
W Ne of pusgenger g VEHICLE NumBer:S HC € (s MopeL;___ 1A
Cnduding dvivar) B) DRIVER'S NAME__ L@ ————
5 " ©) NRIC/FIN/PASSPORT; CoNTAcT: 1 £ 7] GUH |
_ 9. THIRD PARTY VEHICLE
A c) VEHICLE NUMBER: . MODEL:
S o o} passenger e} DRIVER'S NAME:
CIndudking. deiver NRIC/FIN/P ASSPORT: CONTACT:..

—

| ce ehon Ly/L” I*'[w-me Lm.x}tﬁ
Cmat| = U 1o @ )nw. U
1 \Jiﬁ% ||lf.-



REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. $S7823926C

HO SEE MEUN
(HE SHUMIN)

fT B &

CHINESE
Date of birth

15-08-1978
Country/Place of birth
SINGAPORE




5587854&

Date of issue

29-03-2016
Address

3A LORONG N TELOK KURAU
SINGAPORE 425128




(HE SHUMIN)

" Birth Date: 15 Aug 1978

//II///III//li/fﬂ"ﬁiiﬁﬂﬁ?ﬁl 0




N THE FOLLOWING CLASSIE§]___'__.
PASS DATE "
07 Jan 2004

rs the weight ol
ceed 2500 kilograms

i
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