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MNAL I BIRIEZE | Mallonal Assessmen| Canto Sarviooa - Bukil Marsh
ENTRY DATE & TIME Z5M6018 1719
SUBMTTED 5! ROSLI BIN ASDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 17:40

SINGAPORE ACCIDENT STATEMENT

1. Pisaso repont I::uﬂe-cur the details of the accden) to spesd Lp the claims procoss:
2. Thie Form must be completed by the Policyholdar andiar the Authorssd Drivar.

¥ information provided must be as frufhful and accurate as peesile. Any wilful masrepresantation or witholding of material facts may allow insurance companias o
e Y

repudeate policy liabdity,

4. Tha lssus and acceptance of this Form by insurance comoanies 18 nol an admissisn ol

5. Any faise reporting may be referred to the Police for Investigation,

&, This report will ba farwarded by tha insorers of the GIA Records Management Cenire estabishad b

archiving and that copies of thés report will, for & fee . Ba made availsble upon applicabion by intoresisd parties

[

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

By tha ledgamant of this teport to the insurers, you heseby consant to the archiving of this report al Iha cantre and ta

ACCIDENT STATEMENT
25/06/2019 1719
14/06/2019 10:30
ALONG COMMONWEALTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was belng used at
time of accidant

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

It Mo, Please siate action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palioy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

GV1116U

PROVENANCE ASIA PTE. LTD.
200004384E

JONATHAN NG@PROVENANCE ASIA.COM
(LOCAL) +55-98784616

OFFICE-98784618

TOYOTA
LITEACE

WORKING PURFOSES

5[]

REFPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5052579400-07

JONATHAN NG YEOW CHING
ST218576E

011081972

OUTDOOR

24/04/1996

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98784616

OTHERS-98784616
JONATHAN NG@PROVENANCE ASIA.COM

licy liabllity on the part of the insurance companias.

¥ tha Ganeral Insurance Assoclation of Singapore (514} for

coplas.of the reparl being made avallatiy
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Mumber 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 property damaged?

| have been approached by unknown personi(s)
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Flease slale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos availabie for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK175C PUNGGOL FIELD
#16-543

823175
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

i L]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Propartles
Vehicle Category

Mama of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SJEJ48R

PRIVATE CAR
BRENDA

B4544356

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avaitable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
distlose 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 insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved |n this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(i1} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve 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 {aw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib)  allinsureris) whe have insured vehiclels) 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

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpases.

(d) my Personal Information 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) theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers 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

(i} for camplying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT:
aceivent parey Ik 06, 2017 oo mmprrm, time (O 357 hamm)
LOCATION: Co e\ ¥ chmrz
1. DETAILS OF VEHICLE

o of passan g
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I VEHIGLE NuMBeER:. OV |\ HrA
B]INSURANCE COMPANY:
¢]POLICY NUMBER;_ - _
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE KTHEFT)
a]MAKE & MODEL: = . ,
ITYPE:(SALOON / COUPE / MPV /{ AN)/ LORRY / MOTORGYELE / OTHERS)
0 VEHICLE CATEGORY: (PRIVATE / CQMMERCIAL / MOTORCYCLE) .
NIPURPOSE OF USING AT ACCIDENTTIME:_ * W ac\C

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YES/§O)
s TLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

~. INSURED / PQLICY HOLDER, | ; )
AINAME:_- (Tt dree %pr“. WA I’MéLEI FEMALE)
DJNRIC/FIN/PASSPOR 5 = CONTACT:
c]ADDRESS: =

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o - A /

o NAME: L)D“-"‘-“’ff“‘ N5 \€ow Gnly !@EJ FEM‘?‘L?( g, S0

OINRIC/FN/PASSPORT,___S Y MFT ALE contacr: gag e YOV

MS i Cormmenuie, Wi e, oy — F
S1e95 976

*d)DATE OF BIRTH: ff"‘_l_f_f’_,b_f_f'-_ﬁij [DDIMMYYYY) :

8] OCCUPATION: (INDOOR / OUTDOGR) S Mol 1696

ABATE OFDRIVING DA )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¢ESY NO)

IF NO, RELATIONSHIP OF. RIVER WITH INSURED:
A WEATHER CONDIIGR (GLEAR / RAINING / OTHERS
b)ROAD suamc:&@ WEI‘ - [
WAS ANYBODY INJURED (YES / Note, -
|REPORTED TO POLICE (YES / »

IF YES, PLEASE STATE WHICH POLICE STATION:

c]ADDRESS:

THIRD PARTY VEHICLE

Q) VEHICLE NUMEER: S Jep,,—gl: 4K MODEL:_ -

5] DRIVER'S NAME: TV 2=, - P
' c; NRIC/FiN/P ASSPORT: CONTACT. 254 455 b

THIRD FARTY VEHICLE '

d) VEHICLE NUMBER: : MODEL;
v @] DRIVER'S NAME: : ]
} fl  NRIC/FIN/PASSPORT: CONTACT: ..

i
1

. ) . _..,-"—-"-H..Il tl . Ueﬂﬁﬂ ,[:‘E_
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6/25/2019 Policy Search

Hello, NAC_BUKIT_MERAH_BOD676 * Change Language + Change Password ¢ Log Out

My Desktop Policy Query y
MNotice of Lass — =) 7
Pallcy e, | Diate of Accident 1410672018 17:18
vehicle No,(For Motar ) G116l | Certificate Number | |
[ Search
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i Continue |
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