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ENTRY DATE & TIME: 220772019 0838
SUBMITTED BY! ROSL BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detsils of the aceldent to speed up the clalms process
2 This Form must be complatad by the Policyholder andior the Autharised Drivies

. Information provided must be as truthful and accurale as possibla, Any wilful misrepresantation or wi

repudiate palicy lability,

4. The Issus and accoplance of this Form by insurance companies i nol an admesslon of policy Babiity on the par of ihe msurance companses.

5. Any falsa reporting may ba referred to the Police for Investigation.

tholding of material facts moy ailow insurance companies to

. This report will be forwarded by tha Insusers of the GIA Records Managament Centre established by the Genoral Insurance Assoclation of Singapore (GIA} for
archiving and that coples of this report will, for 3 fes, be made avallable upon application by inlerestad parties

7. By the lndgament of this report ta the insuren, you hereby consent i the archiving of this rapart at the contre and to coples of the report being made avallable

aforegaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 09:35

20/07/2019 09:55

ALONG NORTH BUONA VISTA RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLASTE1G

TAN KOK BOON

S1596599A
GUOWEN@SINGNET.COM.SG
(LOCAL) +65-96523024
OTHERS-96523024

BMW
3181

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5088138126-02

TAN KOK BOON
S1506599A

16/11/1983

INDOOR

26/0%1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +55-96523024

OTHERS-86523024
GUOWEN@SINGNET.COM.5G

Page 1 of 21



Address ;g;:-;iST COAST WALK

Posteode 127162
Was driver an emplayee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca ORY

Cther Information

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

invalved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

Iha'-'_q been approached by unknown _pﬂr&nn{s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassanger NAME: : WIFE

GENDER: . FEMALE

Passenger 2 NAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prasecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Wasg thare any video captured by Car Camera? NO

Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SLF3z25P
Vehicle Make/Model/Calour HONDA VEZEL
Details Of Properties
Vehicle Category FPRIVATE CAR
Name of Driver VAN LIM
NRIC/Passport Number 574166488
Contact Number 87380325
Address
Postcode

Pege 2 of 21



Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver) 2
Passenger 1 NAME:
GENDER:

Page Jaf 21
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SKETCH PLAN

PORTANT NOTICE

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 withhaelding of materal
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admissian of policy llabllity an 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 establishad by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that!

{a] 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 persanal 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) involved in this accident (all Insurer(s) wha have insured
vehicle(s) involved 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;
(iil) carrying out and/or dealing with my instructions or responding to any engquiries 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 a2 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 (coltectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s} involved in this accident #nd 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 Singapors, for one or mare of the above Purposes,

id) 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 elaims,

le} the infermation so collected under (d) above may be shared / disclosed:

{1} 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

[ii} for complying with requirements under any regulations, laws or court arders.

) 2319
;”{w"%.f\—f'*_’\-a 09:4pam Dz} /}ﬁg

Pull:'.rhulluer's Signature Driver's Signature R mnz Centre Perdonnel’ s Signature
Date & Time: (IF driver is not the policyhalder) a
Date & Time:

NRICfFIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|We declare the foregoing particulars are true in every respect.

P M. 22(3 };/of;r / ?ﬂ;V{)

Policyholder!s Signature ﬂ'~|. 4 ap  Driver's Signature g Centre Personpi)'s Sig’ ture
Date & Time; {If driver is not the policyholder) Namie: e
Date & Time: MNRIC/FIN No,:




Report of cars collision on 20 July 2019

On 20 July 2019 at about 9:55am, |, driver of car (SLA 5761G) was driving
along North Buona Vista Rd.

| stopped my car at the traffic junction of North Buona Vista Rd and North
Buona Vista Dr when the traffic light turned red. There was a car stopped
on my right, the lane to the right of my lane was turn-right only.

When the traffic light turned to green, | drove along my lane and continued
forward straight. Suddenly, | heard a loud bang on the right side of my car,
I looked back to see that a car had hit the right rear door of my car. After
stopping at the side of the road, | got out to assess the damage. The driver
of the car involved (SLF 325P) passed his particulars to me for follow up.

See attached for diagrams of how the incident occurred.
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Claim Handling({accident reporting Claim Task )
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- ACCIDENT STATEMENT:

Accivent pare 22, (4, 20/9 JIDD/MMAY YY), nmey 09, . 75 ) {HH:MM) [
LocANion: et Junmﬁj{ﬁ*srﬁ Eavie Vighi b4 5./ Aol R wone Ushe B

1. DETAILS OF VeHICLE .
GJVEHICLE NUMBER:___ T A5 | S
BIINSURANCE COMPANY:___ Jncomz
CIPOUCY NUMBER:_S O 8 3 8 (74— o

pE
dIPOUCY TYPE: {COMPREHENSIVE THIRD PARTY / THIRD P ARTY FIRE &THzF
8)MAKE DEL: BAed/ 3!

[ITYPE:(SALOON) Coupe /MPV /VAN / LORRY | MOTORCYCLE / OTHERS)
§JVEHICLE CATEGORY: (BRIVATEY COMMERAIA / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENT TiME:  » O/ vais e

ARE YOU CLAIMING U DER YOUP OWN INSURANCE (vES o))
IF NO, PLEASE STATE (THiIRD PARTY CLAIMY/ REPORTING ONLY)

2. INSURED / POLICY HOLBER—————— —
A jMAME:_{-_ I8N ok Boon/ _{MALQJ:,.FJ;MALEJ
OINRIC/AN/PASSFORT: ____ S 1 594c33R CONTACT: __F4£ 2 30344
CJADDRESS:, £ WiEiT oo 57 itk
= R->F e Prnc CAON DO N 1A S0 Jﬂr.lg;l,)
" CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER ' ' :

4o of pavconad, DRIVER ; =
1 g INAME: /J-"{ pAlevTe (MALE / FEMALE]

I] [ 1|‘1'| r
: wh_‘f' g dvivar,) DINRIC/FIN/PASSPORT: —_CONTACT:
i ©)ADDRESS:. ;Grf T IOWVE .
"Gl)DATE OF 8IRTH: [ J 1303\ oo/m MIYYYY)]
e]OCCUPATION: INDoOR) O UTDOO /.
NBATE OFDRIVING Pj) zﬂcnq (1984

1. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES /NG
F NO, RELATIONSHIP OF THE DRIVER wrTr! INSURED: _QIWNE

5. @]WEATHER CONDmIQN: RAINING / OTHERS ___ |
BIROAD SURFACE:(DRY ) WET7 o,

{}:JHERS : : !
6. WAS ANYBODY INJURED (YES ANOJ T

/. Q)REPORTEDTO POLICE (YES /FO))

" YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY vewicle o 76l Ll
N of pusgrng e Q) VEHICLENUMBER;__ SLF 325 P mooer, VEZEL oM DA
( Welucivg defvary B] DRIVER'S NAME: i:{am' =11 FERDYERS
(.2 " €) NRIC/FN/PASSPORT, O3 141 0 CONTACT. d72301%
Nl P. THIRD PARTY venicLs
S Mo of pagman. o VEHICLE NUMBER: . MODEL: “
“I“ P DRIVER'S NAME : L
Andudion, dbivar’) o NRIC/FIN/P ASSPORT: CONTACT:.

. j L
'l?mﬂ ":i = { '|I WS
\IDED ‘
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TI2212019 Palicy Search

Hallo, NAC_BUKIT_MERAH_BOOGTE

* Chenga Language  * Change Password ¢ Log Out

My Desktop Policy Query t
Nnu fL & . - I w— — — e e e T —
S Policy N, | Date of Accident 20072018 10:20
Vahicle Na{For Matar) kLas7e1e Certificate Number
Search
’ Certificate  PoBeyholder  Palicyholder Wehicla Insured Commence .
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