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BIMAL 1 B031175 / Mallonal Shawassmon Conlre Sardcon - Bakll Marah
CNTHRY DATE & TIE 0002018 17353
SUBMTTED BY QOELLEIN ABTEIL WANHASR

IMPORTANT NOTIGE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0T/03/2019 17:43

SINGAPORE ACCIDENT STATEMENT

1 Pinase report comectly the details of the accident to speed up 1he claims process

Z, This Form must be complobed by thio Policyhokdor anadlor tha Authioriaed Driver

T Infoemation providod must B a8 Wruthful and aocurate as possibie. Any willul misrgeprasanianon o withokiing of matens [acls may allow msurance oompsmes

reputiiate policy liatdlity

4. The Issue-and acceptanco af this Farm by insurance companies is not an edmission of policy llabllity on the part of the insurancs campanos

fi. Any lalse reporting may be referred to the Police for investigation.

B Thrs repart will be orsmrded by e inauers of the Gla Records Managemant Coentre sstablished by the General Inzurance Associaban of Sngaporg (GIA] o

argmiving and that copies of thisreport will, for b fee. b0 mads ava

shle upon applicaton by inlor (4]

7. By the mdgamenl af this roport to thi maurers, you hareby consent 1o the archiving of tis repors ol the centre ape o copies of tha report baing made availanie

aloresald

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accident

07/03/2019 17:33
26/02/2019 17:00
CTE TOWARDS BRADDELL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEHEZ19G
Insured/Policyholdar
Name Of Registered Owner HUF CHEONG ROASTED FOOD FTE. LTD
Co Reg No 2012093020
Email Address KRESTINDZEGMAIL COM

Mobile Phone No
Alternative Fhone No
Vehicle Particulars
Manufaoturer

Model

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

Are you claiming under your own insursnce policy
for repair to your vehicle?

if Mo, Please state action (o be taken
Vehicle Calagory

Insurance Company

Namg of insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date-Of Birth

Ccoupalion

Date ©f Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96368919
OFFICE-96368219

MERCEDES-BEMZ
VITO

DOING DELIVERY

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5100103665

LOW CAl DE

S0418015E

Q702096

OUTDCOR

GrM02016

2YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06368912

OTHERS-36368919
KERESTINOZ@GMAIL.COM
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Address 71 JALAN KEMUNING
Fosicods 769793
Was drivar an employes of the Insured's Company YES

If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -
Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD- TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accidenl *

VWas any body injured in the Accident? NO

Was any Injured conveyed o haspltal by NG

ambulanca?

Was any othar matarial or property damaged? YES

| have baan ap;:-rnac:'rl'.ed by unknn-.-.'n.:}:-zr-,;r_;nljs; NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

e NAME . FRIEND
GENDER FEMALE

Details of Police Action

Was the accident reported to the police’? ([ ]

If ¥os,Please state which Paolice Station

Was notice of intended Prosecution given? MO

If Yes, againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gocident photos availabla for attachment? YES

WWas there any video captured by Car Camera? NG

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Regisiration Mumber SLNTHEEM

Venicle Maka/Modal/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

MNRIC/Passport Number

Contacl Number

Address

Poslcode

Insurance Company Nama

MNature Of Damaga

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pfums's.

This Form must be completed by the Policyholder and/or the Autharised Driver.

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

. Théissue and acceptance of this Form by insurance companies is not an admissan of policy liability op the part of the Insurance
campanies.

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

fssoctation of Singapere [GlA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report beng made available afaresald.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied o ceillect, use,
dizclase and/or process my personal data/personal information set out in this [form] and any ather personal infermation
provided by mear possessed by my insurer (collectively the "Personal Information”] and disclese and transfer such
Personal Infarmation to all insurer]s) whe have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved inthis accident shall be collectively referred to as the “Insurers”), the Insuress’ lawyers/law flrms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
oft

(I} processing, handling and/or dealing with my claims incluging the settiement of the claims and any necessary
investigations relating to-the claims;

{il) investigating the accident and/or my claims;
{iii} carrying out andor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or riotices to me,
which eould iInvolve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

lb}  all insurer(s) who have Insured vahicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/fare permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{€) my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA to tholr third party service providers or
agents{including their lawyers/law firms), which may be sited outside-of Singapore, for ane or more of the above Purposes

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud getection,
investigation and management in present and all future claims.

[6) theinformation so coliected under (d) above may be shared / disclosen:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes state ar

{ii) for complying with requirements under any regulations, laws or court orders

Y

- — ra
Palicyholder's Sighatire Driver's Signature Redarting Centre Beysanmel's $lgnatyre
Date & Time: |¥f driver is not the palicyholder) ame:

Diate & Time MALC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 8)6%h 2019 T Wes Afwny
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q;*laﬂ -:':*[.-l\E“'l\ Jﬁt ‘|r||’|' I"'-.t 'l,‘l't-h-,(\a‘f_ ‘-:-u t Il"t?'lﬂ'lxii k"xf w'l.\['—t,- ':.U‘*“Ll\ T Lu'.ll"""l.llr .||,-.

%ﬂﬂi d"'"IILl' B

DECLARATION
|/ We declarg thefarepoing particulars are true in every re&fer‘l

v/t

Pollcyholder's Sigmature ; Driver's Signature

Date & Time: (Il driver is not the palicyholder}
Date & Time

pnrtmg Cen
Name
NHEICFIN No.:

;?7 Sig ature
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‘ ACCIDENT STATEMENT
ACCIDENT ﬁaﬁ.;[ibhjib _iﬂl I J (DD /MM YY), TIME;(_H‘_‘%:HJ-I:MM}

LOCATION: .U“:f— 'zﬁ mm@b %ﬁﬂ -

1. DETAILSOFVEHICIE , .
a)vericte Numeer. (1 B H 414G
B)INSURANCE CoMPANY:_NTUL Trn(ome
c)POUCY NUMBER:_SI0010 B66 5 |
dJPOLICY TYPE: icompas{y—ieTswa / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL; Me T APS Benz v 4O ‘
ITYPE:(SALOON / COUPE / MPV /V EN / LORRY / MOTORCYCLE / OTHERS)
.9 VEHICLE CATEGORY: {PRIVATE / COMEAERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__Del. very
| ARE YOU CLAIMING UNDER YOUR OWN msunmcﬁ_ge&frﬁ;

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED /POLICY HOLDER . - oy
A)NAME: L?LJ‘P cheen Roasked Feoc) Pre UL}[M@J" FEMALE)
b NRIC/FIN/P ASSFORT:__ CONTACT:

- ¢
G0 K ) c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ble ﬂﬂ F“W"Ja‘ BRIVER o) —
i £ o - Low (a1, A
Cincloding dyivar) SINAME: Lon b . {M‘:&L%

/ FEMALE)
636 BH|H

B NRIC/FIN/P ASSPORT:_S 94 [ KU 5 E CONTACT:
[_‘}5 ) ADDRESS; 3 ju'ltfﬂ LEVNLUN 1Ny :

~d)DATE OF BIRTH; (20 /05 /44 { iop/mm/yyyY)
S|OCCUPATION: (INDOOR / OUTB®OR -
NDATE OFDRIVING  PAS ok YolamTel .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b]ROAD SURFACE: [ORY / WET / OTHERS

4. WAS ANYBODY INJURED (YES / NiD)
7. a|REPORTED TO POUCE (YES / %

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

She of pussenger ) vericie numeer SLN F 543 M yopm.
{._]Hdhid-:ﬂﬁ vtver) k5] DRIVER'S NAME:

C Y "" €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
% Ko ol oa d VEHICLE NUMBER: : MODEL:
[0 9E PATRAGIC o DRIVER'S NAME: |
¢ '"“‘“*”5&--‘*”‘*"0 f]  NRIC/FIN/PASSPORT: CONTACT:.

C

—

Omatl = o G%Lﬂ.ncau‘l (o
| \IDge
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