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MEALISEIS 14 [ Maligral Assassmant Qanire Services - Bukil Masah
EMTRY OATE & TIME: ZER03201S 1445
SUBMITTED BY: HOSLI BN ABQOLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Fiaase sepon oormectly the details of this accident to spoed up the claims procoss
2. This Form muat e completed by the Palicyhalder andior ihe Authgrised Dirbear,

3. Informeton provided must bo as fruthiul and acourate as possiblo. Any wilful mesrepresentilion or withoiding ot materia) facts may allow Indurance

repudiaie policy labiity

4

The ssue and agceptance of ths Form by msurance companies is nod &0 admission of policy iiability on the pard of the insummnes cormpanies

5. Any false reporting may be refarred to tha Police for investigation.

companies o

f. This repon will be forwasdod by 5o Insurars:of the GIA Records Managemen! Centro esibiizhad by he General nsurance Assoaaton ol Singapare (GIA) for
arshiving and that coples of this roport will; Tor a fee, be madn available upon apphcation by interestad partios:

7, By the loagaiment of tis ropor to the Indurars, you ooty consant bo the aretinving of 1his Topart a1 the cenlre 8nd Iz copies

afuresa

Oate Of Report
Date O Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

28/03/2019 14:45

25/03/2019 1055

NEWTON ROUNDABQOUT-NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBATSS1P
Insured/Policyholder
Mame Of Registared Ownaor KlAN HOCK COFFEE POWDER DEALER
Co Reg No 44908800k

Email Address
Mobile Phone Mo
Allermative Phone Mo
Vehicle Particulars
Manufacturar

Medel

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, Please state actlon to be taken
Vehicle Calagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paliey

Palicy Numbear

Cover Note Numbar

Driver

MName of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TGMOTI9EGMAIL.COM
{LOCAL) +85-96473442
OFFICE-96230608

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5033748713-10

TAN KIM SENG
S0BE9201G

18111118940

INDOCOR

05/12/1963

55 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96473442

OTHERS-06939608
TGMO709@GMAIL COM

al tha report Boing made gvallnble
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Address

Paostoode
Was driver an emplayes of the Insured's Company
If No. Ralationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Cwn Vehicke

General Information of the Accident
Typa Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vahicies (Including own vehicle)
imvalved in the acoidant

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher matarial or propernly damaged?

| have been approached by unknown persanis)
sollelting/offering accident claims assistance

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reportad to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes aganst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

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

Was therg any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numhber
Vahicle MakeModel/Colour
Details Of Properties

Vehicle Categary

Mame of Orjvar
MNRIC/Passport Numbar
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

BLK 158 YUNG LOH ROAD
#08-50

610158
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
.
NO
NO
YES
MO
2

NAME LEE AH TOQO
GENDER; FEMALE

NO

NO

YES
MO
NGO

SLO3548K

PRIVATE CAR
KIM YAING WAN
Fi857832T

Page 2 of 18



Mo, Of Passenger {Including Drivar)
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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 aflow insurance companles 1o repudiate policy liability.

A. Theissue and acceprance of this Form by insurance companies Is not an admission of pollcy liability on the part of the insurance
COMmpanies,

5 i rting may be referred to the Police for investipati

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties

7. By the lodgment of this report to the'insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Asspelation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other personal infarmation
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 aceldent (all Insurer(s) who have insured
vehicle{s) involved |n this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police], for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{1} Investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adrmimistering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same as well 35'an 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} &kl insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Information mey/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 Singapare, for one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{ej the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court erders.

i@ﬁw‘-:'ﬂf%}

4
Kian Hock =
Hock Coffec Fouder Doaler ‘%/2 % /M/zeéz/mzﬁ

Palicyhalder's Signature Oriver's Signature R umng Centre Parsonmgl’s Signatur,
Date & Time: (If driver Is not the policyhelder) M

Date & Time: NRIt,r’FIN MNa.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe deglare the foregoing particulars are true in evary respact,

Palicyheolder's Signature Brivar's Signature

Orling Centre P
Cate & Time- ,

I 'y | _
ot ol B e,
Suninmes Rogistration Mo L4BGANOK ' / {

— - R
{If driver s not the policyholder) e /

Date & Time NRIC/FIN Mo /
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- Claim Handling
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3/26/2010 GClaim Handling(aceident reporting Claim Task )
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Email: thlEmidac.com.sg  Tel no: 6555 6111
“1f no proper documents are produced, TDAC shall not file the report, Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2251 03 2019 (ddimmiyy) Time of Accident: 10+ S5 | 24 HR-FORMAT)
vehicle No. - GBA 1441 P Vehicle Make & Model; _r:?%ﬂﬁ. 4’}1%

Exact location of Accident: __ Alssiom ﬁmﬂcf&:hfh’l{ ~Natm  Ciren

Palicyholder’s Name / 1C No. 75 Kian ’l“J_d'« G{’Pfﬁ Pmrier g&deff / 4499158 00K,
Drivers Name /1€ No, _Tﬂ_ﬂ_d:iﬂ §€r1-’; / 808520, & (As Above) [ ]
viveets i e TUATRIAKED. ﬁﬁ%"c‘gﬂ.%m.y Contact No (Compuny Veh Only): Kfﬁﬁfﬁ?
Diivers anduiss: DI 5% \{Mi} [oh Kd Aol-s0 Kerois§

Email sddress : 'falh $199 & jmm{m Insurance Company: Niuc

Relationship between Owner & Driver: (Plense CIRCLE one only)
D%;:r { Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer ar Others specify

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

D Own Insurance .fr:'.'rher Vehicle (The one your want o claim against) | I:l Reporting (For Record Purpose)

Exact purpose for which the vehicl

Was being used at time of accident? Occupation (nature of job) I:I Indoor/ muldnur

[ privae use ¢ [7] work purpose 'No. of Passengers (Including Driver); 4
*Passanger Name: ‘J‘E"f 'TL Tﬂ'ﬂ Gender: Mile / Feffle
*Passanger Name: ___[{u? Kim 3—1’#&3 Gender: }!ﬂefﬁmﬂlc

Weather condition & Road conditions” (On the day of aceudent)

E?mr& Dry /[] Ruining & Wer/ [ ] After Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes | ]2] N

Any Injuries: I:' Yes | EN:a {IF YES) Injured Person” Name:

Injuries Sustain: Injured Persan in Which Vehicle:

Police Report filed: [ | Yes/ [~ No (f YES) Which Police Sation:
The Other Party(s) Details:

|, Dnver's Name/ 1C No: |<"|I-l'ﬂ N{ﬂl-ﬂ‘? Lhﬂ / F Ig5 ?%}}—T Vehicle No: g 5 &5‘54‘8 K

Dnver's Contact No: Insurance Company :

2, Driver's Name / IC No(1f Any ) HW Veluele Nu:
Driver's Contact No Insurance Company :

*Independent Wimess (1f Any); Contiact Nu;

Preferred Workshop Nume: Contact No
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