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MNASVBIGDMET T Madional Assassmant Canlre Barvdces - Bukl Marah
ENTRY DATE & TIME! 0B/052019 18:01
SUBMITTED BY: ROSLI BN ARDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon i::l'.“TECUE the details of the accident to speed up the claims process,
2 This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and scourale as possible. Any withd misrepresentation or withoiding of matertal facts may allow insurance compan|es ta

repudiate policy lkability

4. The istue and acceptance of this Form by insurance companias is not an admission of poficy llabillly on the part of the Insurance companies

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

B. This repor will be forwarded by the Insurers of the GlLA Records Management Gantre estakiished by the General Insurance Assoclation of Singasors @A) for
archiving and thal coples of this report will, for a fee, be made availabis upon application by interested parties,

7. By thwy lodgernant of this report tn 1he iInsurers, you hereby conzent 1o the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/05/2019 18:01

09/06/2019 10:10

ALONG MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Raegistarad Owner
MRIC No

Email Address

Muobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at
time of accident

Are you clalming under your own insurance policy
far repair o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJPE552G

LOW CHIA CHIN BENJAMIN

S9332488F

BENJAMINLOW CHIACHIN@HOTMAIL.COM
(LOCAL) +65-92724221

OTHERS-82724221

HYLUNDAI
AVANTE

PRIVATE USE

NO

REFPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107680414

LOW CHIA CHIN BEMNJAMIN
S9332458F

0210911993

QUTDOOR

25/02/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-92724221

OTHERS-82724221
BENJAMINLOWCHIACHINEHOTMAIL.COM
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Address ;.Llf-;: a&g?c HAI CHEE ROAD

Postcode 460054
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

Vahicle Repgistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle)

invalved in the accldent -

Was any body injured in the Accidant? NOD

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or properly damaged? YES

| hsze been appmathed by ugknawn_persun{s:l MO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

Fassengec1 NAME: : WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

It Yas, Pleasa state which Police Station

Was notice of Intended Prosacution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks!/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Mumber sDU1Ce3s

Vehicle Make/Modal/Colour TOYOTA COROLLA ALTIS

Details Of Properties

Vehicle Catagory PRIVATE CAR

Name of Drivar
NRIC/Passport Mumber
Contact Number
Address

Postcode

Inzurance Company Name

Poge 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 e Policyholder an e A ri river.

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

4, Theissue and acceptance of this Form by insurance companies Is not an admission of policy liabllity an 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 GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid,

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

{a) My insurer, my weorkshop 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
pravided 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 vehicle(s) involved In this accident [all Insurer(s) who have insured
vehicle{s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence; statements, invoices, reports or notices 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 of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

(b} allinsurer{s) who have insured vehicle(s) involved 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

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all fRiture claims.

le] 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 reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court arders.
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ACCIDENT STATEMENT

ACCIDENT DATE(_D%_/_6S /_“A5\& )(DD/MM/YYYY), TIME:_LD ;09 J{HH:MM)

rocanon: JIMA Wik pwﬁ G’OﬂD

1. DETAILS OF VEHICLE .
o) VEHICLE NUMBER:____ 3P 931 &
B)INSURANCE COMPANY: NI INCome
c|POLICY NUMBER;_____ S1DTb3ouIY
dJPOLICY TYPE: [corﬁ@E}mWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL; HYumoal ANANTE, .
FITYPE:(SALCTM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .

) h)PURPOSE OF USING AT ACCIDENT TIME__Phivate  SE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KD))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__ BENTAMIN [Dw (WA . CHIN m@EfFEMALE{
bJNRIG/FIN/PASSPORT:__39333L0g%E CoNTacT:__ 9232439
c) ADDRESS: CHA\ (HEE Srreet BiK 59 [4400SY ) 13-B6%

W [FE :
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
mf.l\]b nf Fqgg;zﬂﬂﬁ_. DRIVER

N GINAME: RS ARNE (MALE / FEMALE)
[_. I cwa ] dnﬂ!’_} b)NRIC/FIN/P ASSPORT: CONTACT:
YY) ) ADDRESS: :

"d)DATE OF BIRTH: (0% /_0% 7 \O%3 op/MM/YYYY)
&) OCCUPATION: (INDOOR / QUIDIDOR

(IDATE. OF DRIVING PAS o/l .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 If0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  DWNER
5. Q|WEATHER CONDTION: (GIEAR / RAINING / OTHERS
bJROAD SURFACE: (ORY / WET / OTHERS = )
6, WAS ANYBODY INJURED (YES / ND)
7. O)REPORTED TO POLICE (YES / N&Y
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
% o of fessenatr @) VEHICLE NUMeer:_ SOMiols s MODEL: /2.-::' “/0 g &ﬁ“‘}
C Ineluding deiver) B] DRIVER'S NAME: =
C ) " e) NRIC/FIN/PASSPORT: __ CONTACT;
—_ 7. THIRD FARTY VEHICLE
. J— el) VEMICLE MUMBER: : MODEL:
% laof PEPI57 o) DRIVER'S NAME
¢ '"‘1“31“9-- ““’"'-’“5 fl  NRIC/FIN/PASSPORT:__ CONTACT::-

C

—

Omat] = ety amnLow oI s @ Wotmy.- Com
\HDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 59332498F

Harm

LOW CHIA CHIN, BENJAMIN

39'!; L &
CHINESE
Datw wl Birtr Ba
02-08-1583 M
Cisurivy i b
BINOAPORE

v

L

SINGAPORE 480054
NAID wo:  SB332486F

:  13-08-2008
APT BLK 54 CHAI CHEE STREET #13-887

[T

uhicha B9332458F

o VRIOT/2018 (R)

REPUBLIC OF SINGAPORE

T
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vehiclas win uniagan waight =< 2500kg
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