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MMAL1B0BEEOT | Mational Assessmant Centra Services - Bukit Marah
ENTRY DATE & TIME: DVOT2019 1747
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2019 15:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regart mrrectlx the delails of the accident to speed up the claims process,
2, This Farm must be completed by the Policybolder andior the Authorised Oriver.
3, Information provided rmust be as truthful and accurate as
repudiate policy Hability.

4, The Essue and accepiance of this Form by insurance companies |s nal an admission
5. Amy false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemsnt Canire established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this raport will, for a fee. be made available upon application by interested parties

possible, Any withsl misrepresentation or witholding of malerial facts may allow insurance companias to

of podicy liability on the part of the insurance companiag.

7. By the lodgemant of this repart ba the nsurers,
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

03/07/2019 1717

29/06/2019 02:55

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
MNRIC Mo

Email Addrass

Maobile Phone Mo

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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contaet Number

EMail Address

SKXE986.

CHEW THIAM SENG @ LEE 500 KWEE
51232230E
ALLANTEOQ1500@GMAIL.COM

(LOCAL) +65-98580183
OTHERS-83171919

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101258728-01

CHEW THIAM SENG @ LEE SO0 KWEE
S1232230E

11/06/1957

INDOOR

25/09/1578

40 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-985380183

OTHERS-83171219
ALLANTEQ1500@GMAIL.COM

Pege 1 of 13



Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Wag any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 5 JALAN MINY AK
#02-348

1610005
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
(o]
YES

MO

NO

NO

YES
NO
NO

SH8328R
HYUMDA|

TAXI

88583113



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm 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 palicy liability on the part of the insurance
compantes,

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

6. The report will be farwarded 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
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 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:

(a} My insurer, my workshop and the General Insuranee 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 infarmation
pravided 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) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary 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 to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) all insurer|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 for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 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) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,

/

]
@/ a%? )
Policyholder's Signature Driver's Signature /R,rﬁurting Centre Pegspnnel| Signafure
Date & Time: {If driver is not the palicyholder) Mame: ﬁ‘r .!" ﬂé
Date & Timae: MRIC/FIN No.; :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregaing particulars are true in every respect,

Palicyholder's Signature Driver's Signature '}oﬁzrting Centre
Drate & Time: {If driver is not the policyhiolder) MNam

Date & Time: NRIC/FIN MNo.:
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. ACCIDENT STATEMENT: |
ACCIDENT Dﬁ-ITE:.r%JJ_ﬂ_be (ED/MM YY), Timmes( O :_}:é:'j[HH:MM]

Locmrou:ﬂwﬁ

N Koad

1. DETAILS OF VEHICLE
alVERICLE NUMBER: SK\{

BJINSURANCE COMPANY:
cIPOUCY NUMBER:

NT

Wa’E J
Ue,

dIPOLICY TYPE: (Cehip SIV, %E[RD PARTY / THIRD P ARTY FIRE &THeF)
O|MAKE & MODEL: \ 0 \

TYPEASALOON / CoUPE 7 mpvy
é 18}

i SIVEHICLE CATEGORY1 (PRIVA

N)PURPOSE OF USING AT ACCIDENT TIME:
NSURANCE (YES/AY
IRD PARTY cmrh_:i',} REPORTING ONLY])

| ARE YOU CLAIMING U
IF NO, PLEASE STATE

/VAN [ LORRY / MOTORCYCLE / or'_HERSJ .
i CGMMERSAL / MOTORCYCLE)
gnnT- W

2.. INSURED / POLICY HOD

‘AM QLeNg

@ FEMALE]

AJNAME: - W _
D) NRIC/FIN/PASSPORT: Sl&iz}:&uﬁ CONTACT ARXE 0\%>
cJADDRES:&E@MM_M

gl Jelooy o e

8217199

DRIVER

o) NAME:__AS ﬁﬁ’ of =

¥Ne of passan g

* CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

f.: Jriﬂiilafdfmj ‘:[V.I‘mr—)

BINRIC/FIN/P ASSPO RT:__

B c) ADDRESS:

CONTACT:_

“d)DATE OF BIRTH: (7

HOD/MM/YY YY)

8] OCCUPATION: (INDOOR / OUTDOOR)

IdHE OFDRIVING

R/ RAINING { OTHERS

% YAS DRIVER AN EMPLOYEE OF THE INSURED' COMPANY? {YESg(:@M_'
)
)

I[F NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
5. a)WEATHER COMD N':
hIRCAD SURFA.C { OTHERS ety :
)

6 WAS ANYBODY INJURED (ves
7. Q)REPORTED TO POUICE (ves

IF YES, PLEASE STATE W/ HICH POLICE STATION:__

. ﬁ 8. THIRD PARTY VEHICLE
"'Q"s‘ e -:‘]r F" ';f,;-'ﬂ.gj_ =g

o) vericte Numesri S 32 6 R

MoDEL,_ WYuh PA

) DRIVER'S NAME:

{ h"dl-—liﬁ:ﬁl& n.'.-'h't".ﬁr-l‘\:l
e ]| HNEIC,-’HN.-"F.A.SSF‘CIRT:_

_CONTACT,_RBXE 2113

( S ) ?. THIRD PARTY VEHICLE

- MODEL:

) VEHICLE NUMBER:

I_'\(::, W I1I' T i
f 1k {. Ry 14 r ﬁ,l aﬁr‘.’ER'S HﬁLMEL_

CONTACT::.

| . Wi
(Indud 8. b I NRIC/FIN/PASSPORT:

e D

Chnat| =
VIDED

cl‘&&%'-}ﬁab@ gmal i com



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1232230E

CHEW THIAM SENG
@LEE S00 KWEE

2 *cakLKK/NAC Use Only

8681187

IR0

For LKK/NAC Use Only

SINGAPORE 161005

REPUBLIC OF SINGAPORE . 0RiviNG tioence

= BATE

Class 3 Mator Cars==< wilh =<7 passengers. sxcusive 25 Sap 1978
of the driver; and other motor wehicles =< 2500kg

i# : N,

For LKK/NAC Use Only

i'uum o hmﬁ II
o LTI



713/2019 Policy Search

eBaolech

Hello, NAC_BUKIT_MERAH_BOOGTE

GeneralClaim

* Change Language ' Change Password " Log Qut
My Desktop Policy Query :
Notice of L — 7 = e
etice of Loss Policy No. [ | Date of Accident 2H06/2019 1710
Vehicle Na.(For Motor) Ekxq&sg: 5 ] Cartificate Numbar ) ' _
Search
Certificate  Policyholder  Policyhaloer Vehicle Insured Commence |
Select  Policy No. Numbar Mame NRIC Product CoverType ' Olbject Date Faplry Data
i CHEW THiAM
5101259726 SENG @ LEE  S51332230E  GFC emic SKXG986] SKXG986)  26/06/2019 25/08/2020
u SO0 KWEE QLASSIC

hitps./igiclaim income.com. sg/gesficmieclaimi|C MpolicySearch.do 11



