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Mheid | S0ABSCS | Nalicnal Assessmert Cesilre Sardcos - Buklt Marah
ENTRY DATE & TIME 10MKS019 1528
SUBMITTED BY: RO BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2019 16:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Fatm must be completed by ihe Policyhalder and/or the Authorised Driver.
4. Information provided mus! be a9 truthiul and accurmle as possible, Any willul misre
repudiate palicy hability.

4. The lssue and accoptance of this Form by insurance companies is nat an admission of pobicy GiabiEty on the pan of e insurance COMpaneEs.
5. Amy Talse reporting may be referred to the Police for investigation.

f. This rapon will be forwerded by tha insurars of the GIA Rocords Management Centre astabiishad by the Genaral Insurence Assoclatlion of Singapora {GUA) for
archiving and that copies. of thia roport will, for & feo, be made availeble wpon application by inleresied parties

presamation or witholding of malariat facts may atlow mdurance companies o

7. By the ndgarment of this reporl 1o ihe Insurens, you harsby consant to the archiving of ihis regior & e centre and to coples of the reporl heing made Bvailobie

aloresaid.

Date OFf Rapaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
MName Cf Registered Owner
NRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy
for repair to your vaehicta?

If Mo, Please slals action to be taken
Vehicle Calagony

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupallon

Date Of Driving Pass

Driving Experience

Gendear

Mabile Mumber

Fax Mumhbar

Contact Number

EMail Address

ACCIDENT STATEMENT
10/04/2018 15:28
08/04/2018 07:50
ALONG JALAN BUKIT MERAH TO LOWER DELTA RDAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLLB205T

WONG YUE ZHEN (HUANG YUEZHEN)
S8435656E
ELAINES1618624 @GMAIL COM
(LOCAL) +65-81618624
OTHERS-B1618624

NISSAMN
QASHCAL

TRAVELLING HOME

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100503724-02

WONG YUE ZHEN (HUANG YUEZHEN)
58435656E

25/11/1984

QUTDOCR

18/11/2009

8 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-B161B624

OTHERS-81618624
ELAINEB1618624[@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
It No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accldent

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured In the Accldant?

Was any injured convayed to hospital by
ambulance?

Was any olther malerial or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station

Was notice of Intended Prosacution glven?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Vias there any audio recordad?

BLK 105 BUKIT PURMEI ROAD
#11-03

080105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Detalls Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passangar (Including Driver)

FD5555R

MOTORCYCLE

PAVTHIBAN 5/0 KARUPPIAH
S7336857Z

80906509

Page Zof 17



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 allow Insurance companies to

A, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Aszsociation of Singapore {GlA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that
{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

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

Persanal Information to all insurer(s) who have insured vehiclels) involved in this aceldent (all Insureris) who have insured

vehiclels) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)

of 1

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my clalims;

(il) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively tha
“Purposes”|

(b) allinsurer(s) who have insured vehlcie(s) Invoheed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslinciuding their lawyers/law firms), which may be sited gutside of 5ingapore, farong 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) theinformation so collected under {d) above may be shared / disclosed:

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

[il} far camplylng with requirements under any regulations, laws or court arders,

| ;
A = /o é}({ﬁ\a%

Pollcyhalder's Signature Driver's Signature

orting Centre Parsgnngl’s Sighature
Date & Time: {If driver Is nat the policyholder) Mame: ;
10 ryv 1|9 Yy w

Date &Time: ; 0(A]V 7{-'4“1 NRIC/FIN Na.:



SKETCH PLAN

ot A dy fard

Yl &y
Jiwiv De Ha Voad

Selalan bt vl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| naS Avave livg]  alovig Jalavt Bukrt Mavaln mtenny e Oy Koad fo cviiv ve

myJowndy” B howe Detta Voad .

NWIL iy veviLle ey at e Qlp Road , e vihiile - Imeheveufelied) uoc i

M omy vak lwol and muy a tvadih

Wi Wave towte 4o apiate oot as affackad  leHor-

Mil 1§ only e pepoidry puipede -

ViWlle A — CLLBde8 T

wiille B - st e

DECLARATION

|/We declare the foregoing particulars are true in every respect. &

%huider’s Signatire Repgeing Centre Personnel’s Signature

[rvar's Signature
Date & Time I H—PV -}ﬂ I”'r {If driver is not the policyholder) Maere:

Date & Time: Ipuhqp- 2014 . NRIC/FIN No.:




Private settlement for motor accidents

When invoived in 8 motor accident, you Are required to Tepon aceident (whathar elaiming undar own policy or Aot} with accident vahice fwhather damage ar not) 1 cur
FRpOTIng centres within 24 hours oo the net working unraiurm:mdml.ﬁllu-mrqmnuhuupom;nfuuunt wtll vesult In Inauree's NCO reduction, upon Ehe net
renewal ol your mator policy.

¥su can choose 0 entes nto 2 private settlement with the owner of the ather o f there are ra personal infiries and damages are minar Under  private ssttlement, bath
parties ageee 10 sefile the matter smably withaut suing sach other, i |5 a legally binding agrrpment,

Inzeme policphoiders shoukd send the sgned fomm to Fax N, 6338 TS0 o emall atachment o miotor@income Lam.if, Encome wil then fake up the case on your behalf
theuld the other party decide 1n lodge & clalm sibosguently, Your HEDwill b protected sven f we have 1o aay the claim

Income collects, uses and discioaes the infocmation i this claim farm foe msurance ant elalms administration purpoies, For mons details abeut income's Frivacy Policy, pieass
‘il wiwswincomie com g fethenprivacy aip

| Private settlement
1 Detalls af Accident,
Dute {dd/mem /yvyyy) / Time « BAPR 2019 Locasien | ALONG JALAN BUKIT MERAH TO LOWER DELTA ROAD
33, Métorvihicls registrition no; SLLEZOST o WONG YUE ZHEN SBA05E5EE {Name & NRIC o
e s WONG YUE ZHEN Eﬂﬁ;ﬁﬁE L. BRIk
25, Motonvehicie registration . :’-'Dﬁﬁ?f _,(;' " 'ﬂﬂm B FPARTHIBAN S/0 KARUPPIAH 573388572 (Name & KAIE no]
PR T PARTHIBAN S/0 KARUPFIAH ST3IERETE {Nime & NRiC 5]

3. There ars ng persanal injurids or death Invalved,

& The parties have agreed to settie this matter amicably as lallows: *deless a) or bl as applicable,

#, Neither party shall be lisble 1o compengate the othar party for any Foms of damages (director Indireet] incurrde or o be Incrrad 83 a8 resutt of
the accident,

" Wikkout any admission of lability, (pary Faying compensatian) has pald aum of § 200 which hwrmr rECRiving:
compensation; hereby acknowledges receipt thereof in full and Hnal settiement of all damages pnd costs incorred and/or to be incurred as &
result of the accident '

5. Both partes have nat and will net make & police renart of this accident,

& Weunderstand thaet the information tollected on this Brtvate setliement form will be kept and wied by income o imvestigating and adminktering
cimirns, fraud detection and underwriting future insurance bpplications.
PARTHIBAN S/0 KARUPPIAH o090 6508

Narme (paving partyh Fas)

573368572 e /{ J\ ' .
.,i.k \

MRIC / Pasiport no:

-

Name jowner racerving compensation|: WONG YUE ZHEN . Tel: B161 BB24 Fls:
4
NRIC { Passport no: s i !L],nalutpL i o A

RCORAL T CL/ Y RRAAT ESLTTIE/ B6/2 014 » Fage L ot §




e

ACCIDENT STATEMENT

- | fim -
ACCIDENT DATE; rﬁﬁj__ﬁiﬂﬂnnww&mm v 01 _jl_m—-umw
LOCA‘I’EON.._‘MD."M llan virk wevaln v }vﬁﬂﬂp’ FILHA

% DETAILS OF VEHICLE
SIVEHICIE NUMozr, CLLBYOCT
B)INSURANCE COMPANY: _ M ET . - :
c)POLICY NUMBER__ 21 00503 T2 - O

deOLIC‘r‘T‘r’F’E (SO F‘REHENSWEWIRD PAF‘T‘:’J’ THIRD PARTY FIRE LTHEFT)
9)MAKE & MODEL: EL&iMﬂﬂ

| TYPE:(SALOON / COUPE VAN / LORRY / MOTORCYCLE / OTHERS)
.G} VEHICLE CATEGORY: ﬁ‘%ﬁcmummcmtf Mr::rrla_fcvcr.e.t :
h|PURPOSE OF USING AT ACCIDENT TMEe: vaveling
I ARE YOU CLAIMING UNDER YOUP OWN INSUR

IF NO, PLEASE STATE (THIRD PARTY CLAIM /|RERORTING DML‘T‘II

2., INSURED / POLICY HOLDER
AINAME_ NOVIE Ve E% A (MALE / FEMALE]) mg.;:}(?{
b)NRIC/FIN/P ASSFORT: L1 bt co Tﬁ:
Vg -

¢)ADDRESS:_ DI |TE | AT

- . #1103 , 1

0! * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Nb 0 agsangg DRIVER -

LmluAE 4 &J} o MAME: AL abpve (MALE / FEMALE)

Y AR NRIC/FIN/P ASSPORT: CONTACT:

C..L) c]ADDCRESS:

*d]DATE OF BIRTH: [_SJ%/:% (CO/MMYYYY]
&/ CCCUPATION: (INDCOR /B UTDO0
u}::HTE. DrDRIVIh[lG PAS — 13 Nov >0DF
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 9 .fL
IF NO, RELATIONSHIP EF DRIVER WITH INSURED: ke
A SWEATHER CONDTION / RAINING J OTHERS
BIROAD SURFACEKDRY ) WET LOTHERS
6. WAS ANYEODY |NJUF€‘ED (YES I N
7. ©|REPORTED 1O POLCE (YES (NG}
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

%Mo of pussonger o] VEHICLE NUMBer;_TDSEDE5 R OREL:
Clnduding diiver) B) DRIVER'S NAME: : A

() 7" ) NRIC/HN/PASSPORT: S CONTACT: 4?40 6504

7. THIRD PARTY VERICLE
% of passoger O VEHICLE NUMBER: - MODEL:
e| DRIVER'S NAME: -

i”““ﬂmg HVEC) 1) NRIC/FIN/P ASSPORT: CONTACT:2

L

—

@I‘J‘Iﬂﬂ = glane E}IHGEJL{' @ ol vowa.
\JW%



REPUBLIC OF SINGAPORE
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