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BARA 1 SOHCECE | Malional Assessment Cenlre Services - Bukil Morah
ENTRY DATE & TRME- 19406/2019 1538
SUBNMTTED BY: ROSLI SIN ABOUL WAHAB

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comrectly the details of the accident to speed up the claims process

2. This Form rmust be complated by the Policyholder and!or the Authorised Driver

3. Informalion provided must be as rulihlul and accurate as possible. Any wilful misrepresemtation or withalging of matarial facts may allow msurance carmpanios 1o
repudiate policy labdity

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

3. Amy false reporting may be reforred to the Pelice for invastigation,

6. This ropart will be torwarded by the insurers of the GIA Records Management Centes established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples af this regort will, for a fee, be made available upon application by interasted parties,

7. By tne lodgement of this repor to the insurers, you horeby congent ta the archiving of this ropart at tha centre and to copies of the repert being mada avadable
aforozaid ’

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alrernative Phong Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaaet Paolicy

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

19/06/201915:38
18/06/2019 22:45
ALONG LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SLWT393L

CHIA WEM CHIEN CLEMENT
580337214

CLEMEMNT.CHIAWCEGMAIL.COM

(LOCAL) +85-91081293
OFFICE-91081293

MERCEDES-BENZ
C180

GOING HOME

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106847812

CHIA WEN CHIEN CLEMENT
59033721A

13/09/1990

INDOOR

05102009

89 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91081293

OFFICE-91081293

CLEMENT.CHIAWC@GMAIL COM



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

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.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was tha accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK & KIM TIAN PLACE

#22-55
163008
MO
OWHNER

COLLISION - HEAD TO REAR

RAINING
WET

MNO
2
NO
NO
YES
NO
2

MNAME
GEMNDER;

NC

MO

YES
NOD
NO

SLP1863L
TOYOTANVIOS

PRIVATE HIRE
RAYMOND

FATHER
MALE

Page 2 of 12



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 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 repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insuranee
campanies,

5. Any false reporting may be referred to the Palice 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 far 3 fee ba made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la} 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the "Personal 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 he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

of :

(i) processing, handling and/or tealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invaices, reparts or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 55 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively 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 far ane or mare of the abave Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal Infarmation 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} the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers andfor 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

(i} for complying with requirements under any regulations, laws or court arders.

Follf',.rhl:rlder's Signature - Driver's Signature

porting Centre Pe
Date & Time: [ Q, (If driver is not tha palicyholder) - Mame:
b Eq _Q&WDME& Time: NRIC/FIN No.;

e/ 20,
.1'
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DECLARATION

I/We declare Wlng particulars are true in every respect.
3 ;W]
;',-"/ ? ﬁ Qé

;?ﬁ.rhulder's Signature Driver's Signature _Je/pu rting Centre Pafs r'mel 5|5 gnar. hre
ate & Time: \‘6 {If driver is not the policyhalder) MName: ﬂpj
{q ‘i~ Date & Time: NRIC/FIN No.:
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Contact Ko.[Mabils} 30281393
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KL Prateman Mo
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Claim Handling{accident reporting Claim Task )

Wahiche b,

Caver Type

Centae Ho(Fen]
Egwoal Reneic
™A

MED Srktlomenii |

Al Hoport Witain 24 s
Tima of ArTiIear mhimm

Orarqa Farce

Adthtion pl Eaciss
Uhiredde Sirgagore 00 Excans
Qisee Birgeaire TP Eacyny

Rodress 1
Addren Trge

Eelaied Polcy Nusbor

Driver Typy

Oriver MRIC
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Condect Na, (Dfge]
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ASVESS Tppa

Driver Vahele Mo

Rty injuey?

Claim Fig,

Upkead Date

Categary
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6182019 Claim Handling(acsidant reporting Claim Task )
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5 [BURIT MERAR)) an 15 Jun 3019 16 18 Phatoy el PRoM 2011210
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- ACCIDENT STATEMENT:

accienrparey 19,06, apia J{DO/MMAYYY, TME( 225G (i)
Locanon: Lu®r Doty R4 ' |

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,_  SIV 2243\

BIINSURANCE COMPANY;__WWC _ Touomt
cIPOUCY NumBEeR:__ B \0k A uag . .
dIPOLICY TYPE: (GOMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
OIMAKE & MODEL:____ Meredos Bov 120 ,
- [ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
= o) VEHICLE CATEGORY: (P RIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: omre, ol
iI1ARE YOU CELAFMING UNDER YOUR OWHN INSURANé&:ﬁ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / @mﬁ ONLY)
2., INSURED / FOLICY HOLDER
AINAME: - CWEA LY n Chitw Clewnt I@FEMME'.

|
DAD DINRIC/FIN/PASSPORT;__SABZ 1 I CONTA TJE%JL
Uﬂ) c)ADDRESS:__ & Kiva T Diags BRI Sﬁ‘v Ka'e)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOTRER— ’

%Mo of paseanas, DRIVER
pesten g Rk S 4EZ9 L}/{_ [MALE / FEMALE)

B)NRIC/FIN/PASSPORT: CONTACT:
€ _4 C)ADDRESS: :

“CUDATE OF BIRTH: (13 _/ 04 /1390 ) (DD/MM/YYYY)
&/ OCCUPATION: (NDOOR / OUTDOOR)
B E OF DRIVING .ﬂ,g,Eg e A
% YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES;|
[F NO, RELATIONSHIP OF THE DRIV ITH INSURED:_Chwinsr .
9. A} WEATHER CONDITION: (CLEAR { RAINING )/ OTHERS
BIROAD SURFACE: (ORY /(WET) OTHERS B
6. WAS ANYBODY INJURED (YES %
7. @)REPORTED TO POUICE (Yes /
I YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE - :
SR of pssmger o) VEHICLE NUMBER: SIPIROAT  ome Tosta s,
[ 1»'-ﬂ|a--d.'nr-_!_ celvir ™ 2] DRIVER'S NAME: it
( ) ) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE

(1 I'-{I'::&L'u_:j_ clr;v'il',)

' iyl asiznee~ O YEHICLE NUMBER: . MODEL;
DT o) DRIVER'S NAME. .
L ndla ding. dver) NRIC/FIN/P ASSPORT:_ CONTACT: .

i

omatl = domgpr NG dRay |
wmw / ﬂhu\ai . I/DM



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9033721A

Hartis

CHIA WEN CHIEN, CLEMENT

-« w  ForLKK/NACUse Only

.. CHINEBE

L Dala of mirin oy — o ¥
% 13-09-1990 M ;%
Ceminiry of barkh
SINGAPORE

aTTO383

RN 2Q033T214

AV

For LKK/NAC Use Only

Darie of skieis

17-00-2008

LLEL T

APT BLK B KIM TIAN PLACE
#2255
SINGAPORE 163008




e B

Llcmeeﬂmbﬁ-t S g 0 33 7 2 1 A

MName

CHIA WEN CHIEN, CLEMENT

For LKK/NAC Use Only

gith Date: 13 Sep 1990
1ssue Date 05 Oct 2009

b




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

'_: ¥ (Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 05 Oct 2009
bl of the driver: and other motor vehicles =< 2500kg

ll" ‘ Licence No: S9033721A l

TR

NP 428A




Gra2iig Policy Search

eBao

4 GeneralClaim
Hella, NAC_BUKIT_MERAH_B00G67E * Change Language * Change Password *Log Out
My Desktop Policy Query '
Motice of Loss
Policy Ma. | Date of Accident 1E/DE/2019 1533
wehicle No.(For Motor) SLvraaaL E= 1 Cartifieate Number -
_Sewreh |
Certificate Palicyholder  Policyholder Wehicle Insured Cammence .
lect ] ]
e Rolay o Number Nameg 1C FIRGNCLLRAr Type Mo, Objact Date Faplty:Date
CHIA WEN Pt
1054947812 CHIEN 580337214 GRC SLVFIGAL  SLWTIS3L 2170172019 2000102020
r CLASSIC
CLEMENT
Contine !

hitps:/ioiclaim income. com. sgigesficm/eclaim/ICMpolicySearch . do M



