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MMAL 18033587 / Hational Assessment Contra Senvcag - Bukil Marah
ENTRY DATE & TIME: 13002119 1724
SLUBMITTED BY: ROSLIBIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 17:50

SINGAPORE ACCIDENT STATEMENT

1. Please report Comecily the defails of the accident o speed up the claims process
2, Thiz Form must be completed by the Policyhalder andfor the Authorised Drivar,

3. Information provided must be as ruthful and accurale as possible. Any willul misrepresentation or witholding of material facia may allow insurance companies 1o

repudeate policy liabiity.

4. The issue and acceptance af this Form by insurance companies s nof an admisson af palicy liakility on the part of the ingurance companios

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

&, This reporl will be forwarded by the nsurers of the GIA Records Management Centre established by the Goaneral Insurance Assacistan of Singapore (G14] for
archiving and that copies of this report will, lor a fee, be made available upon apphcation by interestod parties.

7. By the lodgemeant of this report fo the insurers, you hereby cansent bo the archiving of fhis report a1 the centre &nd 1o copies af {he report being made availatie

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/03/201917:24
03/03/2019 22:20

PETIR ROAD TOWARDS UPPER BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC MNo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Pleasze state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nole Numbear

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJEITTAK

¥OU PEI

571874404

NOEMAIL

(LOCAL} +65-97342951
OTHERS-97342951

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100447368

ERIK LIM GHEE CHEONG
SE802951A

13/0111968

INDOOR

24/03M1988

30 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97342951

OTHERS-97 342951
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidaent reported to the police?

If Yes,Please state which Police Station

Was nofice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Categony

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 118 PASIR RIS STREET 11
#08-513

310118
MO
SPOUSE

COLLISION - HEAD TD REAR
CLEAR
DRY

MO
2
MO
MO
YES

MO

MO

NO

YES
M

NO

SHAS25C

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. Theissue and acceptanse of this Form by insurance companies is not an adrission of policy Fability onthe 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
fissocialion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made zvailable upon application by
interested parties.

. By the ladgment of this report to the insurers, you hereby conserit to the archiving of this report at the centre and to copies of
the report being made available zforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIAT) may/are parmitted to collect, usa,
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) invalved in this accident (all insureris] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating to the claims;

[} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [Including the mziling of correspondence, statements, Invoices, reports of notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

{5} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawrpers/lew firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ong ar mare of the above Purposes; and

{e} 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 cutside of Singapore, for ane 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} forcamplying with requirements under any regulations, laws or court orders,

(S ///?A’?/ ol

Policyholder's Signature Driver’s Signature Reporing Centre Pers el's pipnafure /|
Date & Time: {If driver is not the policyholder) Magre: ,-'r

Date & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect,
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Palicyholder's Signature Driver's Signature /H:@'[-mrringf:emreﬂ shnnel Sigghtyre
Date & Time: [If drlver is not the policvhalder) MName: /
Date & Time:
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Email: Sim@® 1dac.com.se  Tel no: 6555 6883
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

ol <3 Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: @41 052019 (ddimmiyy) Time of Accident; : ( 24-HR-FORMAT)
veticle No.: SIE 3FTHIK Vehicle Make & Model: 7?‘/%{:' C‘.-.:m{(; QH-E [.6 A

Exact location of Accident; ﬂa—@ A F‘J ‘ﬁmw‘f_’] uf.{ 'E?-f ﬁﬂiﬂﬁ Mt
Policyholder's Narie / IC No. : \/ﬁu fer / St e o3

privers Name /1 No.:_ Gl Lom Ghee CZ-EJ”CJ [ LGt 20517 (As Above) [ ]

Driver's Contact Na. : C[’ ;L'EE{“J‘?II Company Contact No (Company Veh Only);

. = 5 (¢
briver's address: 12U (¢ e B oL 7/ Hop -5ty g4 5% ELJ"_.j
Email address : Insurance Company:

Relationshi ween Owner & Driver: (Please CIRCLE one only)
Owner /%SfFousat Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

Whal do vou wish to claim? (Please TICK one only)

I:I Own Insurance f El Other Vehicle (The one vou want to claim agains) Reporting (For Record Purpose)
Exact purpose for whic : vehicle

Was being used at time of accident? Occupation inature of joh) Qﬁdnnn’ D Outdnor
Q/P/rivaw use / D Work purpose Mo, of Passengers (Including Driver): /

*Passanger Name: déﬁ* Gender: @I Female
“Passanger Name: Gender: Male / Female

Weather condition & Road eonditions? (Qn the day of aceident)

.Q/C]eur & Dry f ]:l Raining & Wel / I:l After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes Mo
Any Injuries: [ ] ves I/Z]’:\:o (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes ﬂ No (If YES) Which Police Station:

The Other Partv(s) Details:
I. Driver's Name / IC No: Vakisis N SHAS25C

Driver's Contact No; Insurance Company @ ___

2. Driver's Name / IC No (I Any): Vehicle Mo
Driver's Contact No: = Insurance Company

Flndependent Witness (1F Anyl: ks Contact Mo

Preferred Workshop Mame: Conlagt MNo:
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Hello, NAC_BUKIT_ M ERAH_BODETS

My Dasktop Policy Query
Notice of Loss

Folicy Mo, | ) -
Vehicle No.{Far Mator) SIEIT74K S
F Certificale  Policyhaloer
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510044716A YOU PEI
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Palicy Search

GeneralClaim

* Change Language

' Change Password * Log Qut
] Date of Accident 03/03/2019 18:06
| Certificate Numiber _r_ = =
Search

Palicyholdar Vahicla Insured Commence f

NRIC Praduct Cover Type Mo Dbjact Date Expiry Date
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_Eorlll.'n.q |
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