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WAL Y H5ITTI | Maoral Assesement Cantra Zariices - Byl Marah
ENTRY DATE & TIME: 25042018 1Tz
SUBMITTED BY: SOSL1BIN ABDRL WAMAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaes napon currecgg tha details of the seciden o spaid up the claims process
2 This Form must ba complated by the Palieviholder and/or the Authorised Driver,

3, Information provided must be as truthful and BCCUrati as possitie, Any wilful misrepresentation or withaiding of material facts may sllow insurance companies 1o
bodeai bl L L

repudiate paiicy lahility,

4. Tha msue and acceplancs of this Form By Insurance companies is not an admission of poiicy Habilty an the part of the insurance COMmpanas
3. Any false reporting may ba referred fo the Police for Investigation.

B. This repon will be forwarded by the insurers of the GUA Recards Managament Centro establighed by the General nsurance Association of Singagars [(GlA] for
archiving and that copies of this repart will, for a fae, b made avallabis Upon appicalion by intsresied parties,

7. By the Indgemant of this ropan i the insurors, ¥ou herelyy consent Lo the arcrdving of this repen 8t the centre and 1o copees of the regon being made availabls

aloresald,

ACCIDENT STATEMENT

Date Of Report 2510412019 17:42

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

24/04/2019 13:.00

JUNCTION OF Y10 CHU KANG ROAD/ANG MO KIO AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Ermail Address

Mabile Phone No

Alternallva Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accldent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FBHE25BE

ALDYSIUS ALWIN S/0 MICHAEL
S85257608
ALOYSIUS_ALWIN@YAHOO.COM
(LOCAL) +65-B3282421
OTHERS-83282421

BAJAJ
PULSAR 200 NS-200CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY FIRE AND/OR THEFT

NO

5084467804-02

ALOYSIUS ALWIN S/0 MICHAEL
586257608

09/08/1988

INDOOR

01/110/2015

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83282421

OTHERS-B3282421
ALOYSIUS _ALWIN@YAHOO.COM

Pagse 1 of 18



Address

Posteode
Was driver an emploayee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foraign vahicle invelved in this accident?

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

Was any body injured I the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Pollce Station

Was nolice of intended Prosecution given?

If Yesagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 682B WOODLANDS DRIVE 82
#10-79

732682
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR

DRY

MNO
3
MO
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKB5370H

PRIVATE CAR
HIAP HUN PENG
S18168378d

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UMNKNOWN

Papge 2 of 18



Vehicla MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHNG SAM KENG
NRIC/Passport Number ST105357A
Contact Number

Address

Postoode

Insurance Company Namea
Nature Of Damage
No. Of Passanger {Including Driver)

Fage 3 of 18



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 Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies Is nat an admission of policy lability on 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 Records Management Contre astablished by the General Insurance
Assaclation of Singapore (GIA) for archlving and that coples of this report wiil for a fee be made avallable upon application by
Interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

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

{2l 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 outin this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehiclels) involved in this accidant {all Insurer(s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, far the purpase(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and BNy Necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

(iv) administering my claims [inciuding the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/for

(v} comalying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

{c) 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 outside of Singapure, for one or more of the above Purposes

{d]  my Persenal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management |n present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar rmianaging fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders
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Date & Time; MRIC/FIN New:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars aretrue in every respect. l_.-".
i
Ve, " il /” 2
o 2 - /”/ )
Pnilcvhtﬂder‘i Signatyre Criver's Signature F_:;&ért'rng. Centra Persgnnel s Spnatufe
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Date & Time: NRIC/FIN Na;: y
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ACCIDENT STATEMENT

ACCIDENT DATE 24/ 0%/ 2919 j(pommvvny), ime_L3 - O O)hream) »
tocanon; Jud ctivn ob *?r@g ¢y h&ntﬂ Rd QI} Ary;JMD Ko Axl

1. DETAILS OF VEHICLE .
QI VEHICLE ‘NUMBER: ERH 5256E
BJINSURANCE COMPANY:_ 74Ut B NT L7 [Ncome
CIPOLICY NUMBER: S0 ¥ $¢¢ 67 ¥0¢ - 02
d|POLICY TYPE: [COMPREHEMSIVE / THIRD-PARTY / THIRD PARTY FIRE &THEFT)
8MAKE & MODEL:_Rajow Pultar 200N |
NITYPE:(SALOON / COUPE / MPV /V AN / LORRY QAOTORCYCLE DOTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: /o I
) ARE YOU CLAIMING UNDER YOUR OWN INSUR AN E (YESRNO

IF NO, PLEASE STATE (THIRD PARTY CLAIM »@%R%J@g ;

2. INSURED / POLICY HOLDER

AINAME_Blovging  Alwin /s Michae | ( / FEMALE]
b)NRIC/FIN/PASSPORT:_S §62.6 7 buR CONTACT:_ 5228247 |
c)ADDRESS:_Bl K \ongls  Drive (2

X029 SP ZI3eEy
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%_}Ju nﬂ ?qgmﬂﬂ#, DRIVER

Clodudine J ot NAME:__ AR obov (MALE / FEMA LE)
. Cl 4?‘-‘3\‘ dhﬂl"} tl i = :
’ JNRIC/FIN/P ASSPORT: -t CONTACT:
'q. D ) ADDRESS: ,/

75€ ) (DD/MM/YYYY)

"d)DATE OFBIRTH: (2 T/ (O

&]OCCUPATION: (NDOOR }QUIDEOR)
NPATE oF DRIVING PRT, ' o/ 015 : .
4. WAS DRIVER AN EMPLOYEE OF THE msu‘::?é's COMPANY? (YES / i0)
IF NO, RELATIONSHIP OF RIVER WITH INSURED: _(J‘-n 2o
5. ] WEATHER ccun: RAINING / OTHER

bIROAD SURFACE: a WET}_Q HERS e
& WAS ANYBODY INJURED (YES KNG,
7. QJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S Mo of fasstager  a) VEHICLE NUMBER: _ Laknown MODEL:___ W Kuwn
{ 1.‘¢|,,.d,-m5 ditvery B) DRIVER'S NAME C 'nntl  Nowny 'K-'E:ﬂf-'_‘g (C- )
C ) - _c) NRIC/AN/PASSPORT:_S7 1053 57~ CONTACT. (in Rewn

S 7. THIRD FARTY VEHICLE
% tie o o d) VEHICLE NUMBER: 5370 MoDEL: SAR BT paketivn

M of pasmagee . n
: Yoty doivacy O DRVERSNAME Hige Hun Dena i Q}))
C 4”“““-“3& *4'*“‘”) fl NRIC/FIN/PASSPORT:_S W€ 1 & 27% \__ CONTACT::. mMWj’\ =

Chatl = Prl_u?'.‘;.‘wg _ Alwin @ Y::.-flnw. €.l
\IBED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBG625760B
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Palicy Search

" Change Language

¢ Change Password ' Log Out
My Dasktop Policy Query I
Nati . reee———ea——— - — = =
ice of Loss Pubity No g Qiﬂ:ft [ IEQQ-Q! Date of Accident 4042018 1817
Vehicie No.[For Motor) [FEHI 2566 ] Certifieate Number
| M:r;
. Certificate  Policyholder  Policyholder Vahicle [nsured Cammence !
Setact.  Poficy.No Humber Nameg NRIC Fraduct Cover Type Na, Cbject Dato Expiry Date
. ALOYSIUS ;
Raagsane MLWIN S0 saeas7608  GMC [P maucaeer Feesasee  oa/o7/a018 070772018
MICHAEL ¥
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