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MMALTBITI606 | Mabonal Assesemonl Centre Sarvices - Bukil Maran
ENTRY DATE & TIWME: (D8NS 1531
BUBMITTED try: HOBLE BIN ABDUL WAMAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detaits of the accident to speed up the clalms process
2. This Farm must be comipleted by the Policyholdar andfor the Authoraed Driver.

3. Information provided must be es fruthful and accurate as possicle. Any wiiful marepresentation ar withalding of materal facts may alicw iRSUraRce Companies

repudiate policy liabaity.

4. Tha |tsus and acceptence of thia Farm by insurance companées i3 not an admission of polioy liahility on the pan of ihe insurance comoaniss.
5. Any false reparting may be referred to the Police for investigation.

B This_ report will be forwarded by the insurers of the GlA Recards Management Centre established by the Genernl nsurance Asssciation of Singapare (GIA) far
archiving and that coples af this report will, for & fae, be made avallable upon applcation by Interastad partes

T, By the lodgamant of i fepart 10 the insurers, you heraby consent ta the archiliing of this report al the centra and 1o coplas of tha raport baing made avallabls

aforesagid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 19:31

03/06/2019 14:05

QUEENSWAY TOWARDS JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Ragisterad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance palicy
for repalr to your vehiole?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover MNote Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Oocupation

Date OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJXE991L

NG KOK KENG
S1655880G
QINGHACSTE@EMAIL.COM
{LOCAL) +85-90098181
OTHERS-37976778

NISSAN
TEANA

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

S101777918

NG QING HAD
597421300

201111997

INDOOR

0212017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-50098181

OTHERS-87976778
QINGHADIT@GMAIL.COM

Pags 1 af 13



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Drivar's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)

Passangar 1

Detalls of Police Action

Was the accidant raporiad to the police?

If Yas Pleasa state which Police Statian

VWas notice of intended Prosecutlon given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable lor attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properies
Vahicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name

Nalure Of Damage

62 FARRER ROAD
#05-06

268847
NO
CHILDREMN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
MO
2

MAME: . FATHER
GENDER: : MALE

NO

NO

¥ES
NO
NO

SLN5ZA3B
MITSUBISHI CUTLANDER

PRIVATE CAR
NG CHER HEQONG
572042534
97434385

Page 2 of 13



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i bility.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability 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 Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties.

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree 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 insarer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have Insured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

tii} investigating the accident and,/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquirles 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/mall packages); and/or

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

(b} all insureri{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 far 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 their third party service providers or
agents{including their lawyers/law firms}, which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
[nvestigation and management in prasent and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(I} to allinsurers and/for 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

{li} far complying with requirements under any regulations, laws or court orders.

(- i fg/aéé?ﬁ A

Palicyholder's Signature Driver's Signature /I{{nnrﬂns Centre Personnel's Sigglatur
Date & Tima: {If driver Is-not the policyholder) Name: EE i ] Z

Date & Time: WRIC/FIN No.:
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( MsSan Teann) |

Weadhr { hea "/‘/ e )

o |
b o)
18]
| ! |
udﬁ*{'lf “[L.nf..l‘d..".m‘i'*\;‘
YAl AT T
1 Daitlordav )

!

| [}
i j DRD :
,? ) a [ .

Tuwed -pecty vebicle (mitSubigy Outonder) ot ctoppeol ez in Fort of

he ffnﬁf‘?r Lt et d;'t-ftn;_wa-:g

rocol toanaef, Jalen Hit merh. fAg 1 was

opmonchiny e Tl [kt

bekingl _his car, due to e henvy ran

i

in Amre 1 Ladaal s judaes! +he bralcing
T a U

M}* at the ppint

lStonce sotupioss #i§ < cor

ancd aine _oncl reiv cave tnen culicliol effer

DECLARATION

I/We declare the loregoing particulars are true In every respect.
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Policyholder's Signature Sig
Date & Tima:
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
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ACCIDENT STATEMENT:
ACCIDENTDATE:( 03 /0b /3514 )(DD/MMAYYY), TIME:_14 = D5 J{HHMM]

LocAToN: _(Meeninay road dowaudt Talaw Bukit Mevah

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: &35 e=a, L
BNSURANCE COM PANY: MTwe friowe

cJPOUCY Numeer:__ 0T TTULK

dJPOLICY TYPE: (CQMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

O|MAKE & MODEE; __ nNissar Tearc .
nwps:@mﬁm COUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__* frevic il

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
' NO. PLEASE STATE (THIRD PARTY CLAIM /(REPORTING ONL
2., INSURED / POLICY HOLDER

AINAME :_Ng kok keno' (MALE / FEMALE)
DINRIC/FN/PASSPORT:____ " SI6CSEB0G _ CONTAGT:— aooa 21t |
( ﬁ"‘ﬂﬂt CIADDREES:_ L2 ;I::Hg_u ﬁm Hos —Hc, . E'p:_u,-ﬂ;'rﬂ. 'IL'I.'I‘.:‘.-!,’:;I

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of aseon g, DRIVER

f_.“"frh(:!'r; #1 J ‘J crH"MME.__ MIT-'*I 'IJ'_'JJ.“"I-H i".ﬂ-D - ﬁ:@}! FEMA-LE,I
o ey BINRIC/FIN/PASSPORT. __ 5934 1200 CONTACT:_ %5633
‘:_2.1..3 o) ADDRESS: b2 Fevegy poar] H0c-ob s *n.rmr.—.ré.z

“d]DATE OFBIRTH; {20 4 I 7 i44% ) (DD/MMYYYY)

©OCCUPATION: (IN / OUTDOOR)

ABATE OFDRIVING P D3 Mov 24(3 -
R DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(fid)

[F NO, RELATIONSHIP OF THE D INSURED:___ €om

7. G)WEATHER CONDITION: (CLEAR ¢ RAINING ¥ OTH )
bJROAD SURFACE: (DRY AWETY cm-?i 2 e _

&, WAS ANYBODY INJURED (YES

7. Q)REPORTEDTO POLICE (YES £N
IF YES, PLEASE STATE WHICH POLICE STATION:

| 5 B. THIRD PARTY VEHICLE ;
SN o pascagsr @) VEMICLE NUMBER: SLH S3E2 % MODEL:__Mitsubsishy  Oudthncde v
{ el icling deiver)y B) DRIVER'S HAMEL.__WME

( ) €] NRIC/AN/PASSPORT: STuo415 37 CONTACT: _ 9143 4395

— Y. THIRD PARTY VEHICLE
o ) pasiEagr o) ".-"EHECL:E- NU{HEER: : ___MODEL:
L ULl i g DRIVER'S NAME: ;
i "‘-51--“”"”) fl  NRIC/FIN/PASSPORT: CONTACT:.:

(

—
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