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MNALTEORSGET | Mallonsl Asseasmeni Centre Sarvces - Bukil Marsh

ENTRY DATE & TRME: D2/07/2019 1823
SUBMITTED BEY. ROSLI BIN ABDUL WAFHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly the detnlls of the accident to speed up the claims process
2. This-Form must be complsted by the Policyholder andior the Authorised Driver.

1. Intarmation provided must be as truthful and accurate as possible, Any withid misrepresemation or withol

repudiata policy lability

4 Tha Issue and acceplance of thie Farm by insurance Companias is not an somsssion of policy labildy

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

6. This repart will be forwarded By the Insurers of the GIA Records Management Conire astabiished by thwe Genaral Insurance As
archiving and that coples of this repart will, for a Tee, be made availsble upon application by intoresiad parties

7. By the lodgemant of thie repar 1o the inserers. you heteby consent i the archiving of this report al Ihe centre and to

sforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNama Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance palicy

for repair to your vehicle?

If Mo, Pleass state action to be taken

Vehicle Catagory
Insurance Company
Name of insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Caover Note Mumber
Driver

Mama of Driver

MRIC No

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experienca
Gander

Mobile Number

Fax Numbear

Contact Numbear
EMail Addrass

ACCIDENT STATEMENT
02/07/2019 16:23
08/07/2019 02:45

SLE TOWARDS WOODLANDS NEAR LAMP POST 177F

SINGAPORE
DETAILS OF OWN VEHICLE
SKVE08B

YON JIZHAN, RAYMOND (YANG JZHAN, RAYMOND)

SB1296860

RAYMONDYQN 1981 @GMAIL.COM

{LOCAL) +65-96978840
OTHERS-96978840

SUBARU
IMPREZA-1.5 (A)

DRIVING GRAB

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

5110026013

YON JIZHAN, RAYMOND (YANG JIZHAN, RAYMOND)

S8129686C

15/09/1981

OUTDOOR

09/06/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06878840

OTHERS-96978840

RAYMONDYONT981@GMAIL, COM

on the part of the nsurance companiss,

ding of material facts may allow nsurance companies 1o

sociatlon of Singrpore (GIA) for

ceplas of the report balng made avallatle
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Address E:.:{jEEETE BAN GARDENS ROAD

Postcode 600055
Was driver an employee of the Insured's Company NG
It No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicie)

invalved in the accident "
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by
NOD
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 2
Passanger 1 NAME: PASSENGER

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the polica? NGO
If Yes Please state which Police Station

Was notice of intended Prosecution given? i [m]

If Yes aoainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Gamera? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? MO

Vehicle Registration Numbear SLR40484,
Vehicle Make/Model/Calour MITSUBISHI ASX
Detalls Of Properties

Vehicla Category PRIVATE CAR
Name of Driver S50H HAN SENG
NRIC/Passport Numbar S73225054
Contact Numbar +55 B4507812
Address

Postcode

Insurance Company Name

Paga 2 of 18



Matura Of Damage
No. Of Passenger (Including Drivear)

Vehlcle Registration Mumber
Vehlcle Make/Model/Colaur
Daetails Of Proparties

Vehicle Category

Name of Oriver
NRIC/Passport Numbear
Contact Number

Addrass

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger {Including Driver)

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLV20454
MAZDA

PRIVATE CAR

CHEN CIFU
589025084

1

DETAILS OF OTHER VEHICLE PROPERTY 3

SLD297TE
SUBARU

PRIVATE CAR
SARAH ONG KUEI FEN
STE31T12G

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1
2,
3,

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you he reby cansent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

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 10 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 possessad by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurar{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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;

(ii} 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 malling of correspendence, statements; invoices, reports or notices to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the came as well 25 on the
extarnal cover of envelopes/mail packages); and/or

(v) camplying with applicable iaw in administering, pracessing, handiing and/or dealing with my claims.{ eollectively the
"Purposes”)

(b} allinsurer(s) wha have Insured vehiche(s} involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one ar 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 or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpase 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

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

o/ 3/19 ‘”’,‘,’i‘é a/31//4 W ﬁ?/ﬁ]/fﬂ’/‘z

szﬂwhnrﬂnr's Signature Driver's Signature J,-ﬂép{:.rting Centre Pg_ugnne 5':gr1|a.ir _
Date & Time: {If driver is not the policyholder} Mame: iy ;fr ﬂ/

Date & Time; NRIC/FIN No,: W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /

I/We declare the foregoing particulars are true in every respect. J,rf'
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Palicyholder's Signature Driver's Signature

J{purtins Eentrlz Persodnel's Signatu
Date & Time: (If driver s not the policyholder) Name: Mi
Date & Time: MRIC/FIN Na.: A /
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- ACCIDENT STATEMENT:

ACCIDENT ﬁATE:QﬂJ;@MmWMMHW. nmes 0% 4 jmm) |
LocATION: _SLE Howurds ' weed landy Ctampmd- fesber (FFE)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: = KV OB B
BlINSURANCE COMPANY: MNTuc (Ncomz
c]POUCY NUMBER: SlleeZbo13 _
diPOLICY TYPE: (COMPREHENSIVE / THIRD PAR / THIRD P ARTY FIRE &THEFT]
©|MAKE & MODEL: S ubhoru | MmpEza LSc 4daem .
' AITYPE(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
. 8] VEHICLE CATEGORY; (PRIVATE [ COMM EEC: _R‘r/;r MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TINE: Arelo
N ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES;

IF NO, PLEASE STATE (THIRD PARTY CLAIM REFORTING ONLYTS

2.. INSURED / POLICY HOLBER _
AINAME: *Von Sizhan resad nEMALelfFEMALEa
BINRIC/AN/PASSPORT; S® 1286 2L ¢ —CONTACT 9 L9 F %40
ClADDRESS: 2/£ SC Tebon fapdens rdap/ # (1 -4Cs

LS fare boooss g :
" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

$N0 o pasens 3 DRIVER S =
{mrrhﬁf : ﬂ' -|':J q‘}H;‘.ME: HY{.} i . i'-LE""""' i ﬂﬂ.##ﬂ‘ﬂd @ FEM."’\LEJ
iy o VR bmmcmwﬁ-ASSFDRT:E-M&C___COHMC — 697 X

-

'C._?,:) ClADDRESS:_{Blk S5 7%  eardens roud & = &8 g
——- 5Por  boooci

Po-S5tay & *d)DATE OF BIRTH; Lﬁ;ﬂg,% [OD/MM/YYYY)
8] OCCUPATION: INDOOR O UTDOORL _
! t {-—-.[_J__TE qu/.c?éf/‘?_nﬂ'g

OBATE OFDRIVING Py 21 /c .
4. WAS DRIVER AN EMP *?é% OF THE INSURED'S COMPANY? (YES 'f@
IF NO, RELATTONSHIP OF THE D??ER WITH INSURED:

8. alWEATHER CONDITION; [CLEAR RAINING)/ OTHERS, |
BIROAD SURFACE: (DRY [WEP / OTHERS L , )
6. WAS ANYBODY INJURED (ves / -
7. QIREPORTED TO POUCE (vEs /
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE s o .
Nl ager ) VEHICLE NUMBER:_SLR 4-049A  yopeL. A M, Isub'sh] Asy
Ner

U loel i defvary B) DRIVER'S NAME: 7
' €] NRIC/FIN/PASSPORT: S7 323 S0 A —CONTACT: +65 h4<s oghi2

L) ?. THIRG PARTY VEHICLE
d} VEHICLE NUMBER:_SLV 2 p4sA MODEL;,_ Mazda

e of pass,
(_“ TG CHEN —¢|E0
_ |r*{| L||.:-'i.l.|-.|3_'l:}|‘l'l"fll'> ” NE|CHFFNIPA.SSFOET: 5 Ea {‘]1.505 X C’DNTACT:" =il

()

L ¥ l":lnrg,ll u 3
19 VeHde nuabe- , SLD LATEE | Modil ¢ €u ; |
Neaate SARAH ON&G KoE: FEN ,Nrle .S 3E3LF 128

an'{-l = ﬁt l'-'ﬂ..?r'-*-\endl:’rn A [qﬁfﬁﬂmar.i Lo
‘ \IDED ' :



REPUBLIC OF SINGAPORE
IDENTITY GARD NO. S81296860C

Fer LKK/NAC
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Ti872018 Palicy Search

Hello, NAC_BUKIT_MERAH_B00676 * Change Language ¢+ Change Password * Log Out

My Daaktap Policy Query '
Motice of Loas = —_— e — -
Paficy Mo | Date of Accident 00772018 11:48
Vehicle Mo, [For Motor) lﬁﬁ'ﬂﬁq@_ﬁ | Certificate Numbar |
_Searcn_
Selgct Palicy No, E‘::;T;:EE Pnli;:rr:‘nald-r Pnli;m?:ldur Produet. Cover Type V:\Ll‘uh IE;T:_EJ l:nr;l;r;:nr.z Expiry Dale
5110026013 MonD  SHI20686C GPC  ThindParty SKVEOBB SKVEORB  07,06/2019 16/03/2020
TOMN JIZHAN
Cantinue |

htips:ffglclaim.incame. com.sg/geslicmieclaim/ICMpolicySearch.do 11



