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LINA41S0BE4EL | Malional Assessmaen] Canlre Sarsons - Bukil Marah
ENTRY DATE & TIME: DATT2019 1208
SUBMITTED BY: ROSLE BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2019 12:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabaity.

4. The issue and acoeptance af this Farm by insurance companies is nol an admissian af palicy liability on the part of the insurance companias.

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

B. This rapar 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 applicaton by interested parties.

7. By the lodgemaent of this report to the insurers, you hereby consaent fo the archiving of this report at the centre and io copies of the report being mada availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

03/07/2019 12:08

29/06/2019 14:45

SLIP ROAD FROM AYE INTO ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBAZ2G636Z

CHIN CHENG NEWSPAPER AGENCY
5332937 3A

NOEMAIL

(LOCAL) +65-86282747
OFFICE-98765087

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5110547526

ABDULLAH BIN SAMJAR
S56903662C

31/01/1989

OUTDOOR

11/09/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +G65-06282747

OTHERS-98765087
NOEMAIL

Page 1 of 12



BLK 307 WOODLANDS AVENUE 1
Addrass #04-307

Posteode 730307
Was driver an employee of the Insured's Company YES
If Ne, Relationship of the Driver with the Insured

Vehicle Registration 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
MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'.-'al been appruached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber SLXT848D

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver XIE TING TING
NRIC/Passport Number S7972009G
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

=

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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any falze reporting may be referred to the Pelice for investigation,

6. 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 repart will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

(al 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 insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively 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;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries 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.(collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle(s) invalved 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 their 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 Persenal Information will alsa 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
wiitn Cheng Newspaper Agency
ROC Mo, 533293734
Blk 408 Pandan Gardens

='I1-?.Fs E'ri(_:]HL,‘-l'_HE. 600406 I
H/P: {65} 9876-5087 / (65) 9228-6168 -lkar\\q

Policyholder's Signature Driver's Signature
Date & Time: (If driver is net the policyholder) ame
Date & Time: RICJFIN Mo.:

rtlng Centre Personnells 5i al:ure
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- ACCIDENT STATEMENT:

ACCIDENT mfﬁrfi@;%icl_]{mmwvmh TIME:( 4 5‘5; .i ﬂﬂlHﬁth
LOCATION: ‘QUF LD mmf(ﬂf Ko Fro &

1. DETAILS OF VEHICLE
Q)VEHICLE NuMeer._ (A 6’?“%36 Z
bBJINSURANCE COMPANY:______IX
CIPOUCY NUMBER:___ C(OSW[S>L |
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL:___ToYoTh U HE:%. ;
; (ITYPE:(SALOON / COUPE / mpY /VAN/LORRY / MOTORCYCLE / OTHERS)
. 9] VEHICLE CATEGORY: (PRIVATE / commsacdxt / Mol}oéc*rcm} .
NIPURPOSE OF USING AT ACCIDENT TiMe: 1) 2 L] A -

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESLHO)
| NO: PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: :_CHIM %‘3 g PAOA W;EKFEMHLE{
DINRIC/FIN/PASSPORT: CONTACT;
C|ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POUCY HOLDER

|
Dl S, anis MO oace s e
FEON o :
o Clneleds 4 cviver) BINRIC/FIN/P ASSPORT: CDNTACT:—M?
CJr 3 c) ADDRESS: : '

*cllDATE OF BIRTH: ;_Ji_fﬂj_lﬂf_] [OD/MM/YYYY)
©) OCCUPATION: (NDOOR / OUIDOOR)
BATE OFDRIVING Py ‘
4, WB;ELERIUER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMON: RAINING / OTHERS -
BIROAD SURFACE! (DRYY WET / BTHERS ML . ]
6. WAS ANYBODY INJURED (YES /%o e
7. Q)REPORTED 1O POUCE [YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE G
e of s er a) VEHICLE NUMBER: 5L}C Sqqo MODELLM{?&O'Q'{L EEGO
( Weludiog deivery B) DRIVER'S NAME, N = L r]
( ) gl de::,!HWPASEF'DHTLS:}‘;Q%_%CONTACT:_
H 9. THIRD PARTY VEHICLE :

e e d) VEHICLE NUMBER: - MODEL:
e a} Fn.‘n-,wl:f.r' : :
(] ki "5 8] DRIVER'S NAME: :
: '*'*"‘-'ﬁf~ﬂ3-3*"*'fﬁ'> fl NRIC/FIN/PASSPORT: CONTACT:.
:
G’Mﬂ"fi =

\IDED
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eBaolech

Hello, NAC_BUKIT_MERAH_BOOGTS

My Desktop
Matice of Loss

Policy Query

Policy Search

1‘ 3

Policy Mo,
Waehicle No.(Far Motar) GBAZBIGEE
Certificate Falicyhalper
Select  PoBcy Mo, A faiing
CHIN CHENG
5110547526 MEWSPAPER
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https:/igiclaim,income.com.sglgcs/iemieclaim/ICMpaolicySearch.do

t Change Languageo + Change Password * Log Qut
] Date of Accident 29I0B/2019 11:36
— Certificate Number [ 2 i
Palicyholder Vehicle Insured Commeen
NRIC Product Cover Type Mo, Dbject DE:E{E Explry Date
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an

.

"M



