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MALTSMGES T | Natonad Asseesment Cantra Sarvicas - Bul Merah
ENTRY DATE & TIME; DRO&0TE 1013
SUBMITTED HY: ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repon cormacily ihe detnlls of the sccident (o speosd up te ciaims process,
2. This Farm must be complated by the Polioyholder andior the Authotised Driver,
3. Infosmation provided must be as truthful and sccurate as possible Ary witll misrepresentation or witholding of material facts moy allow lnsurance companins in

rapudiate papcy liahility

4. Tha ssue and scceptance of this. Form by insurance companies is not an admission of poficy liabilty on the part of the nsurance companies,
5. Any false reporting may be referred to tha Police for investigation.

8. This report will be forwaided by the insurers of the GIA Records Managemanl Cantre established by ihe General Insurance Assoclation of Singspore (GIA far
archiving and hal copies of this report will, far a fee, be made available upan application by interestad pares

T. By the lodgamanl of this repof o the insuress, you hereby consent Lo 1he orchiving of this repart at the centre and coples of the report balng mada avallabls
mforgsasd

ACCIDENT STATEMENT
Date Of Report 08/04/2019 18:13

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for rapair to vour vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Caver Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenance
Gender

Mabile Number

Fax Numbear

Contact Number
EMail Address

06/04/2019 22:45
BEFORE JOHOR CHECK POINT TOWARDS SINGAPORE
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SJNTS511D

LIEW YUNN SIN
S83T04778
YUNNSINGHOTMAIL.COM
(LOCAL) +B5-868551900
OTHERS-36561800

TOYQOTA
Vigs

PRIVATE USE

MO

REPORTING OMNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5107535950

LIEW YUNN SIN
SB3T0477B

09/05/1983

INDOOR

08/11/2003

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96561900

OTHERS-26561900
YUNNSIN@HOTMAIL COM

Page Ted 11



Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relalionship of the Driver with the Insured

Vahicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vahicla)
invelved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If ¥es Please stale which Police Station

Was notice of intended Prosecution givan?

If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photas available for attachmant?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqlstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Numbear
Contaclt Number

Address

Postcode

Insurange Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK T TECK WHYE AVENUE
#08-100

geooar
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
ND
YES
NO

NO

MO

YES
ND
NO

SJP21308
HYUMDAI AVANTE

PRIVATE CAR

Pege 20 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withheiding of matenal
facts may alfow insurance companies to repudiate policy |labllity.

4, The issue and acceptance of this Eorm by Insurance companies [s not an admissian cl policy iability on the part of the insurance
companies

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

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

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

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
1al My insurer, my werkshop and the General |nsurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclese and/or process my personal data/personal infarmiation set out in this [form] and any othar persanal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Persanal Infurmation te all insurerls) who have insured vehicle(s) involved in this sccidant (all insurer(s) who have insured
vithicle(s) involved Tn this aceident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any ralevant ggvernment agency/authority {such as the police), for the purposeds)
of !
() processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
 Investigations relating to the claims,
{ii) Investigating the accident and/or my claims;
(1} carrylng out and/or dealing with my instructions ar responding to any enguiries by me:;
liv}administering my claims [incdluding the malling of carrespandence, statements, invoicas, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 4 on the
external cover of envelopes/mail packagas): and/or
[} complying with-applicablle law in administering, processing, handling and/ar dealing with my claims. [coliectively the
“Purposes”]
(b} all insurer|s} who have insured vehicle(s) Invaolved in this accidant and the Insiirers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpasas: and
el my Personal Intarmation may/can be disclosed by any ef the Insurers andfar GIA to thejr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for oriear more of the above Purposes
{d}  my Personal infarmation will alse be collected and wsed to compiie claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.
e} theinformation so collected under {d) above may be shared [ disclosed:
{i) ta all insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated . or
{ii} for camplying with requirements under any regulations, laws o colrt orders., v
. ¥ i\ / |
Py ‘s Signature Orjver's Signature i‘?{mﬂs Centeg Pesonnf's Siggature
Date & Tima: %i%\m.\q {If driver [ riot the policyholder) R ]

Date & Time: WRICFIN N
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mm taregoing particulars are true |n every respect,

g
I}ﬁﬁwhuldfr'& Signature Oriver's Signature

Date & Time E‘j L'({)Gﬁ {tf driver i not the policyholder)
Date & Time:
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MNRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATE: rb_/ﬁi/ 214, } [DD/MMAYYTY), Time: gﬁ .L[HI-LMMJ :
LocATion; J0Ney .Ma\ay,@.@ _Yoad mtﬂmq Wwerom (2060m aUﬂ\{

b DETAILS OF VEHICLE

a)VErICLE NuMesr_SSN A5 D

e W ereim
etV ani

B}INSURANCE company:_ NTU L
5191555900

c)POLICY NUMBER:

dppaviu e
Svom Miaa)

djPQLICY T"I’FF ECDMFREE:HSNH { THIRD PA
TeNa 7 Ln..'&

/ THIRD PARTY FIRE ATHeF)

o) MAKE 2-MODEL:
NTYPE: m ;coupmviu / LORRY / MOTORCYCLE / OTHERS|

.g COMMERCIAL / MOTORCYCLE] :
NPURPOSE OF USING AT ACCIDENT TIMe:_Pex2una\ +ravel To Johev
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF ND, PLEASE STATE [THIRD PARTY CL AlM / EEFORJQ_G_DHL"T’}

g) VEHICLE CATEGORY: |

2.. INSURED / POLICY HOLDER
AJNAME_-_LTE

NVMVEUN)

@Q; FEM&LF

bINRIC/FIN/PASSPORT:_ ARG T0%k 131

coNTACT:_TL5E |

) ADDRES: BIL 3, TE

(C WriYE &veﬂ—wn N DB

. CDNHNLE TO 3.4 IF DRIVER ALSO POLICY hDLDE?

5k of passengd: DRIVER

Sjiame_LEW YUNN SN

[4@3 / EEMA é

u"d“d"“ﬁ driver) b) NRIC/FIN/P ASSPORT: N, A CONTACT:
©\) clADoRress:_BLK 3 Tk WHVE -Wwo g
*d)DATE OF BIRTH: |0 _Q),,;anmwwvﬂ

&] CCCUPATION:
NDATE orpriviNG

aB / OUTDOOR)

1 NV J00d

4. WAS DRIVER AN EMF’LD‘(ESE OF THE INSURED'S COMPANY? {“r" f@

IF NO, RELATIONSHIP G&DWER WITH INSURED:

5. ﬂJWEAThEQ COMNDITION:

DIROAD SURFACE: (DRYY WET
{YES ¢

6. WAS ANYBODY INJURED
7. G)REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

o) VEHICLE Numeer: ST P 21300

Y RAINING [ OTHERS
THERS =

mopzL HIUNDRY_RVANTE

% Mo o »1 [ seng ar

Clndudding chiver) Bl DRIVER'S NAME:

CONTACT:

{0'1;) L ) NRIC/FIM/PASSPORT:

MODEL:

¥ THQRD. FARTY VEHICLE
"‘: I'\.f:' rJ]} qu',-.w;uj 2

ol VEHICLE NUMEER:
( |""""1-’F||.u‘5| dwm) i

CONTACT::

e] DRIVER'S NAME
NRIC/FIN/PASSFORT;__

erf
' VIDED

gunnsm@huﬁ“a\‘l “”“'\
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