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P T SIA5EE | National Assessmont Cantte Services - Dusd Morsh
ENTRY DATE & TIME: 15032019 1001
BUBMITTED BY: HOSLY BIN AEDUL 'WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cofrectly the detaals of ko seocident to speed up tho clarss process

2 This Farm must be

cemplelad by fhe Policyhalder andior the

Authiirised Driver

3, infarmation provided muest be as IHdhiul and sccurale pe possible. Any wilful misrepresentation or wiiralding of matenn) facts may allsw insurance companies b

repudinte polioy katsdiy

4. The isswe and socooptanca of thes Form by msurance companing « nol an admission of palicy [ ahifity on the par of thes s

rance Oompanias.

i, Any false roporting may be referred to the Polien for investigation.

G. This repon will b forwarded by the insurers of the GIA Rocords Managemant Cantre established by the Genoral Insurance Association of Singapoarg (GIA) far
archiving and that coples of this repart will, for a fea, be mado available upon applicatbon by infereatng parties

1. By the lodgeman of this report o the insurers, you hareby coteent to ha atthiving of this roport at the centre and to cepies of tho roport baing smads Sviailakle

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Cf Accident
Exacl Location Of Accldent

Country!State of Loss

15032019 10:01

1470312018 16:05

LOYANG AVE TOWARDS PASIR RIS DR 3/INEW LOYANG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Reglstared Owner
NRIC Nao

Email Address

Maobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Modat

Exact Purpose for which vehicle was being used &t
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

It No, Plaaso stale actlon 1o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Typae Of Coverage

Flest Pollcy

Pahoy NMumber

Cover Nole Numbar

Driver

MName of Dnver

NRIC Mo

Date Of Birth

Qecupation

Date OFf Driving Pass

Oriving Exparience

Goender

Mobile Numbar

Fax Number

Contact Number

EMaill Addrass

SGF4343U

SYAFIE BIN ADAM

581387476

SYAFIEBINADAM@ YAHOO.COM.SG
(LOCAL)} +B5-00682642
OTHERS-30682642

MERCEDES-BENZ
EZ00

PRIVATE USE

NO

REFPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5099365488

SYAFIE BIN ADAM
581367476

28/11/1881

QUTDOOR

08052007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90682642

OTHERS-890682642
SYAFIEBINADAMEYAHOO COM.SG

Page 1of 12



Address

Postcode
Was driver an empleyee of the Insured's Company
If No. Relalionship of tha Oriver wilh the [nsurad

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company af Oriver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Raad Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vahlcles (including own vehicle)
invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher malerial or property damaged?

| have bean apprdached by unknown persan|s)
soliciting/offaring accident claims assistance.

Number ol Passengars {Including Driver)
Details of Police Action

Was the acoident reperled o the polica?

If Yes Please stale which Paolice Stafion

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Colour
Cetails Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

FPosteode

Insurance Company Nama
Mature Of Damage

No. Of Passanger (Including Driver)

BLK 807 SENJA ROAD
#04-06

G70807
NG
CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

L]

NG

NO

YES
NG
NO

PCTBATY
TOYOTA HIACE

COMMERCIAL VEHICLE
LEE LI HUNG
S1436382C

96826411
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

This Form must be completed by the Policyholder and/ar the Authorised Driver,

. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow Insurance companies 10 repudiate policy liability,

The |ssue and acceptance of this Farm by insurance companics is not an admission of policy lizbllity en the 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 Recards Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this repert will for a fee be made avaitable upon application by
Interested parties.

- By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre-and 19 capies of
the rgport being made available afaresand.

- Consent under the Personal Data Protection Act (POPA)
l-understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted ta callect, use,
dischase and/or process my personal data/parsonal information set out in this lfarm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) wha hava insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purposels)
of;

{) processing, handimg.and;"ctr dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) Inyestigating the accident and/ar my clalms;
{iil) carrylng aut andjor dealing with my Instructions ar responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondance, statements, invoices; reports or notices to me,
which could involye disciosure of certain personal data about me ta bring about delivery of the same as well a5 on the
enternal cover of envelopes/mall packages); and/or

|v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(B} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one ar more of the above Purpases; and

el 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 gutside 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 derection,
investigation and mansgement in present and all futdre daims.

(e} the information so coliected under (d) above may be shared / disclosed:

[f} 1o all insurers and/or ary other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposeas stated, ar

(i) Tar complying with requirements under any regulatinns, laws or court erders.
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ACCIDENT STATEMENT:

ACCIDENT DATE /Y /03 ) Y4 ) [DD/MM/YYYY), TIME_ZZ - 2 05 J(HH:MM) ,
LOCATION: _Altny Leymy fve Junctun of Fasy f15 B 1 b N Lagany Lime

1. DETAILS OF VEHICLE
Q VEHICLE NUMBER;__ SEF 4 2uiu
©JINSURANCE COMPANY: UL Intemé
CIPOLICY NUMBER: :
dJPOLICY TYPE:  COMPREHENSIVE / HHRD-PARPY A THIRD-P-ARTY-FREATHES)
S)MAKE & MODEL__ M ércedes sinz  £2u9

.G VEHICLE CATEGORY: [PRIVATE [-COMMERSH - AOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TME;__Plirchuse/Am s
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAND)
IF NO, PLEASE STATE [FHRB-PARFY-CLatv / RERORTING ONLY)

2.. INSURED / POLICY HOLDER —
AINAME:__SYaE 80 nomm gm,g.f FEMALE]
b NRIC/FIN/PASSPORT;__ S /3L 7 7¢ CONTACT___ 94c22 642

CIADDRESS:,_£LA €07 Siwm AP Bdi-of 3(§70607)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangdh DRIVER :
Clneludiy divini) CINAME:___ : (MALE / FEMALE)
TN RV BINRIC/FINE ASSPORT: CONTACT:
AL c) ADDRESS: ,

“AIDATE OF BIRTH: (.29 /11 /__ 792/ | (0D/MM/YY YY) _

e]OCCUPATION; (INDOOR(D umc’:gﬁi :
NPATE oForiviNG P-F‘-qu P/os (o7

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (YES x@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. alWEATHER EGNDHIC};:'.G' CLEA_@ f RAINING [ OTHERS
BIROAD SURFACEFTORY / WET / OTHERS

& WAS ANYEODY INJURED (YES / NO)

7. O|REPORTIDTO POLCE (YES ]

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

W of rmger o VEHICLE NUMBER: FC 8% Y MODEL;___'UY0TH HIACE

I:]v'-dl-h’-ﬂn'ﬂ‘_j Gl!lwlr\',l L) DRIVER'S NAME: Lee 2 F,?'rfh:l V) '
(k) 7 .el NRIC/N/PASSPORT: ST 3(ivac CONTACT:__ 9452 (¢
— 9. THIRD PARTY VEHICLE

T - o) VEHICLE NUMBER: : MODEL:;

s PRI o DRIVER'S NAME: -

(lnclucting. driver’) NRIC/FIN/PASSPORT; CONTACT:
L

gh‘{ﬂﬂ & @Mﬁwﬁah £l dn @ Yaheo cean 4y
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Folicy Bearch

* Change Lenguage * Change Passwaord

Date of Acciden 14032019 DY 4q
Cortificate Number )
Search
Faficyhaides - Vehlche lrgurgd Comimence
KRIC Frocwct TovarType i Esjart e
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