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MMALTEB1001 | Matioaal Asssssmand Cenire Serdces - Bukit Maraly
EHTRY DATE & TIME. 21/D&7°2019 15:456
SUBMITTED By ROEL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor comecily the detals ol the actiden 1o speed up the claims process

2. This Form must be complioted by the Policyholder andior the Authorised Driver.

4, information provided muet be as uihful and accurale as possible. Any wiltul misrepresantatian or withalding of matersl facts may aliow insurnnce companses to
reepudiate policy labdlity.

4. Thir issue and acceptance of this Form by msurance companios B nol an admission of policy lability on the part of {he insurance Sompnnbas,

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

. This report will ba forwarded by the Insurars of the GlA Records Managemant Canire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a foe, be made availsble upen application by interested partias

7. By [ha lotigemaent of this report 10 the insurers, you heteby consant to the archiving of this repor &t the centré and to coples of tha repor being made available
aforesaid

ACCIDENT STATEMENT

Drate Of Repart 21/06/2018 15:49

Date Of Accident 20/06/2018 1130

Exact Location Of Accident CARPENTER STREET QUTSIDE HOUSE NO! 40
Country/State of Loss SINGAPORE

Yehicle Registration Number SDLB030A

Insured/Policyholder

Mame Of Reglstered Owner POON SENG FATT

MRIC Mo S18325018B

Email Address CHOOKANGSIANGEYAHOO.COM.SG
Mobile Phone No [LOCAL) +65-81819998

Altarnative Phone No OTHERS-811858960

Vehicle Particulars

Manufacturer TOYOTA

Moda| ESTIMA

Exact Purpose for which vahicle was being used at

time of accident WORKING PURPOSES

Ara you claiming under your own Insurance policy

for repair o your vehicle? NG

If No, Please stale action o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber 5078558223-03

Cover Mote Numbar

Driver

Mame of Oriver CHOO KANG SIANG

MRIC No 500191308

Date Of Birth 281061853

Ocoupation OUTDOOR

Data Of Driving Pass 11m3nary

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81819000
Fax Mumber

Contact Number OTHERS-81185960

EMall Address CHOOKANGSIANG@YAHOOD.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambufance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Criver)

Fassanger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accident photos available for attachmaeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicks Make/Model/Colour
Details Of Propertias
Vehicle Catagory

Mame of Oriver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

Nature Of Damage

BLK 65 COMMONWEALTH DRIVE
f#05-303

140065
¥YES

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: : BOSS 50N
GENDER: : MALE

MO

MO

YES
ND
NO

SHBEO31C
HYUMNDAI 130

TAX|

LIEW KIM THONG
52550760F
96865110
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the dotalls of the accident ta 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 passible, Any wilful misrepresentation or withhalding of material
facts may allew insurance companies to repudiate policy lability,

4, The Issue and acceptance of this Form by Insurance companies |5 not an admissian of policy llability an the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested partips

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies ot
thie report being made available aforesald.

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

(a) My insurer, my warkshop and the General Insurance Association aof Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personal Information set aut In this [form] and any other personal infermation
provided by me or possessed by my Insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicie(s} invalved in this accident (all insurer(s) who have insured
vehiclejs] involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af:

il processing, handhng and/ar 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;
(iil) carrying out andfar dealing with my instructions ar responding to any enguiries by ma;

[ivladministering my claims {including the mailing of correspondence, statements, Invpites, reports or notices to me,
which could involve disclosure of certain personal data about me ta biring about delivery of the same 35 well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [coliectively the
“Purposes”)

{b]  allinsurer{s) wha have insured vehicle(s) Invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process rmy Personal Infarmation for ane ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In prasent and all future claims,

(8] the nformation so collected under [d) above may be shared [ disclosed:

[}] taall insurers and/or any other third parties that gssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ily for complying with requirements under any regulations, laws or court orders

e (oo Fang Giéng = 5, A é;/ﬁ?' Kj

Palicyholder's Signature Driver's Signaturs Repdrting Centre Per
Date & Time (IF driver is not the palicyholder| arme:

Date & Time: 21(%b{204Y 10444, NRIC/FIN Na
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il 0 Lhmaro®"
H{\ *
Hge 0o &9 .
£
- SoLpP - 5
1 R e 2| 1 p) 0Ldcdd
P op v G cavfack : 3| 0)sheéndl C
€ £\ v
\.{ 5*\%\5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
iii\ni AR 1L
Un 20|0b{2019, L Seck mu bess Gon to 3§ Cafntntar Gheal - Dug b heavy e LG tondilon

L o to c:‘fna w fevut '{ house o 40 fo deep-off A4_paffongs: While m secey Was
abowt to Meemble we felt a wirvleat w‘[- on ouf car. L qet d- On s} My co '5?1»2»3uﬁ
and sgud SHPE BONE frenl f‘ﬁhr 'M.rrr[-u Shatl on My wimle’s read h#{- }“ﬁw
The deiver o 6WB Bo11C dicdece Yhat W v a d-r,-‘b.:’m. ard oty foﬁmu‘l ami deivew
v o o folm of qumnq wlomp lo (o2l WS medisal axpenses

4 . . i
The weather Wan (av and fodd was Ay, WabbL wan Gliantu '.-.um} with gehide queuing
. " = g ¥
fo anter the open avr cor pack -

— End —

DECLARATION

I/We declare the [oregoing particulars are true |n avery respect,

(Bhe  Ches ¥arg Siang ﬁ/ QJ/CE/}E

Drivers Signature

Repgdriing Centre Fersonnéy's Sigratur
[If driver is not the policyholder) Mame: / ! ,r 3@
Date & Time: 1\ ok h,._, 1,41 10 4] am NRIC/FIN No. | ;

Pollicyhalder's Signature
Date B Time:
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ACCIDENT STATEMENT:

ACCIDENTDATE(D. /06 /3019 (oD /Musvyvy), MBS (1 30 J(HHMM)
tocation: _Cac penkey Shee outside wowse a- o

1. DETAILS OF VEHICLE
a)VEHICLE NuMeer:,_SDL 8o o j
B|INSURANCE COMPANY:_ IRtOme

CIPOLCY NUMBER:__ S0 1€ 553223 - 03 . _
GIPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL: puobafEebma, .
(ITYPE:(SALOON / COUPE /MPVYVAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: FRIVATEY COMMERGIAL / MOTORCYCLE]) :
NIPURPOSE OF USING AT ACCIDENT TIME:__Teansportahow

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE : [P
2., INSURED / POLICY HOLDER :
AINAME_ __ Poon Sona Fak (MALE / FEMALE)
: OINRIC/RN/PASSPORT:___"01832501%  CONTACT: 1814994
o ¢g (goM ) C]ADDRESS:_ 2% EFim Tan Qoad
-  83b-0b TWin feqtncy i
il * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
AN VA e DRIVER :
If;un..-_,lhd-l,l | ,ﬂ?}) G}NAME:_L"WQ kﬂﬂ:; ‘5':&“&, ' [MALE / Fﬁﬂfhlﬁ
P SN BINRIC/FIN/PASSPORT:__ Sova130 CONTACT: 1125960
L.g-_ ) c)ADDRESS, B\E 45 Commen Wealtl, Diive 405 - i I
S'het e

*cl|DATE OF BIRTH: {.E_JE‘E-_,f.lﬂ_ﬁ_a_n (DD/MM/YYYY)
e OCCUPATION: (IN DECR /O UTDOOR)

ABATE OFDRIVING DA L S .
4. WAS DRIVER AN EMFED‘%ESE OF THE INSURED'S COMPANY? (YES / poy
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