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rptintacabadb el oo Your NCD will be affected due to late reporting
SUBMITTED BY: RCISLI BIN ABDLUL WAHAR Actual e-Filling Submission Date & Time: 18/07/2019 09:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieass report comractly the delails of the accident ta spesd up the clalms process,
2, This Form must b complated by the Palicyholder andlor the Authorised Driver

3, Informabion provided must be as truthful and accurats as posaibla, Any wilful missopresantation or witholding of malerial facls may allow Insurance companies to

repudiate policy labillity.

4. The lssua and acceptance of this Form by insurance companies & net an edmission of palicy labilty on the part of the insutance comparios.

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

fi. This repan will be forwarded by the Insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of thia repart will, for a fes, ba madae available upon applicaton by interested porties,

7. By the indgement of this repodt bo the insurers; you hareby consant io the archiving of this report ai the centra and to copies of the report being made avallable

alorezaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

1770712018 17:58
056/0772019 15:30

SLIP ROAD FROM WHAMPOA WEST TOWARDS BENDEMEER RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerod Ownor
Co Reg No

Emall Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpase far which vahicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Ha, Please stale action lo be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Number

Cover Nate Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Oniving Pass
Driving Experienca
Gander

Mobile Number

Fax Mumber

Contact Number
EMall Address

SLCB520T

HJ CAR RENTAL PTE LTD
201843281R
RYANSTYLE@GMAIL.COM
(LOCAL) +65-9764 1690
OFFICE-97641690

AUDI
Ad

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108216963

XIE SHENG GUO
S8008362H

03/03M1880

INDOOR

Oriovi2o00

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-9764 1690

OFFICE-87641620
RYANSTYLE@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any fureign vehicle involved in this accident?
Number of vehicles {including own vehicla)

invalved in the accident

Was any body Injured in the Accident?
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Paolice Station
Was notlce of intended Prosecution glven?

If Yes, agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acclident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

Wehicle Reglstration Number
Vehicle Make/MadelColour
Details Of Properties
Vehicle Category

Nama of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 16 CANTONMENT CLOSE
H#25-47

080016
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
MO

YES

NG

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

SLMBTEIE
NISSAN

PRIVATE CAR

82093335
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder and/or the Au d 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 Farm by insurance companies is not an admission of policy liahility on the part of the insurance
COMpanies.

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

6. Thereport will be farwarded 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 tee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and cansent that:

(@} 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 "Persanal 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
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant governmenit agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or natices to me,
which cauld invoive 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

() complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all Insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes

(d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{@) theinformation so collected under (d} above may be shared / diselosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
WiAL &
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SKETCH PLAN
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- ACCIDENT STATEMENT:
ACCIDENT :'m.lre;;_ﬂ_&f_i; I\ Yoommerm), TME S - SN ) (HHMM)

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:

: U' AN T\ . s ‘{'hWLl (Sondomee ~ (4
SLC & .

DJINSURANCE COMPANY:_
C|POLICY NUMBER;__

N

” <lIPOLICY YYPE: (COMPREHENSIVE / r_gmn PARTY / THIRD PARTY FIRE &THEFT)

ﬂ.md.'.

Fl

e|MAKE & Bty
[TYPE: (SALO

9| VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL /
NIPURPOSE OF USING AT ACCIDENTTIME: * (T,

/ COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)

OTORCYCLE)

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING QONLY)]

% |Nsun_zn;rc>u$1;|mdm
AJNAME_:

o CAR- RawTny

VIE L0 paares FEMALE)

DI NRIC/FIN/PASSPORT:

— CONTACT;

c)ADDRESS:  Gae

Vgl Lancy

Ay

N"\.\‘lﬁ}_

uk-tb
_muh-un“‘ [ - o

" CONTINUE TO 3.d IFDRIVER ALSO POLICY HOLDER

SNo of puseanad DRIVER ' s
Eincid P f Jﬁ?«‘} ) NAME: \["I’i':. %&u% (Fao (MALE/ FEM&LE
1R BINRIC/FINP ASSFORT, SRS [GFISER CONTACT: Ak gan
C—]L.:J ClADDRESS: ., L em prt i Coinsi AN AN
' : Y TESIEY
*dl|DATE OF BIRTH: S/ \OES J(DD/MM/YYYY)
8] OCCUPATION: (INDOOR mm“-’%ﬁh Sa

BATE OF DRIVING P

t ¥h> DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (VES 7 i5)
[F NO, RELATIONSHIP OF THE DRIVER WITH rwsunan:m

9. a)WEATHER CONDITIO N: [CLEAR / RAINING / OTHERS
bBIROAD SURFACE: (DRY / WET / OTHERS -

)

6. WAS ANYBODY INJURED (YES /T0)

7. QlREPORTED YO POUCE (YES r
IF YES, PLEASE STATE WHICH P

8, THIRD PARTY VEHICLE
NHe of psomger o) VEMICLE NUMBER:

ICE STATION:
Slm $FELR

MODELYL HU’{’H:”

{ Wnelucliog drivery  B] DRIVER'S NAME:

"' ] NRIC/FIN/PASSPORT:__

__CONTACT: _¥2%0 123

( _L ) 7. THIRD PARTY VEHICLE

MODEL:

xh, § . d] VERICLE MUMBER:
N Ko oF pasmag- @] DRIVER'S NAME. _

CONTACT:

{: Langl uﬁ;ng, dp-il,rz.r> f NRIC/FIN/FASSPORT?

()

Chatl =
\IDED

?\-.nlﬁﬁg"'r.i hﬁ}'_\'_y_jhnm, ~.I||._ U,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8006362H

b

Name  £or LKK/NAC Use Only [ L,.f

XIE SHENG GUO S

1% % '~ :ﬁ%‘_
Race AR
CHINESE = i =
Date of birth Sex —

03-03-1980 M
Country of birth

SINGAPORE | "*r‘*
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.

NRIC No. § 8006362H

For LKK/NAC Use Only

Date of issue

16-02-2011

APT BLK 16 CANTONMENT CLOSE #25-47
SINGAPORE 080016 da

NRIC No: SBUUBSBZH Date: 1_1 [03/2018

4681270




REPUBLIC OF SINGAPORE
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Clesad  Molor cars with uniaden waight =< J000kg with =< T 0T Jul 2000
passe mxotunive of deiver; and other mobo:
vohicies unilogen weight == 2530kg

For LKK/NAC Use Only

e e (AT



THTI2019

eBaoTlech

Hallo, NAC_BUKIT_MERAM_BO0G76
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Notice of Loss 5 ) o — — — - -
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Wehicla No.{For Motar) lsu:u!.m_r B | Certificate Murmbisr L =
[Search]
Certlficate Policyholder  Pabicyholder Vehicke Ingured Commence
Select  Policy Mo e Hame NiRIC Product Cover Typs e, Disjsict pluiini Expiry Daty
s108216063 PVUBRNO963- Lol lRD isanmin gew TG SLCES20T SLCSS20T 14/ /01/2020
0a0011 I:TD 1 PREMILM LC&S20T /03/2009 130120
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