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MINAA1BOESAST | Nafinnsl Assessmant Centes Sananes - Bukit Marah
ENTRY DATE & TIME: 220770110 1708
SUSMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport cormectly the detalls of the accidant o speed up the claims process
2, This Form must b2 compbeted by the Palicyhalder andior the Authorised Driver.

3. Information provided must be &s truthful
repudiata policy lability

4 The issun and acceptanca of ihes Form by Insurance companiag i not an admission of poiicy Babifty on the part of th
5. Any false reporting may be referred to the Police for investigation.

i, This repo will b8 forwarded by the Ingurars af the GlA Records Mana

archéving and that coples of this report will, for a f=e, be made avaliable upon application by interesied parties,

7. By the lodgament of thia report o the Ingurers,
aforeaasd

Data Of Report
Data Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2210712019 17:08
21/07/2012 15:30
CITY SQUARE MALL CARPARK

Country'Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SGBB042ZH
Insured/Policyholder
Mame Of Registared Owner LiM SIEW TUAT
MRIC Mo S01433264

Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose far which vahicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair ta your vehicke?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

WOSINGEGMAIL.COM
(LOCAL) +55-98504733
OTHERS-62980609

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5025427879-11

KOH WQ 5ING (XU YUSHENG)
575332420

01/11/1975

INDOOR

20/05/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88504733

OTHERS-62980603
WOSINGEGMAIL.COM

8 MEUMNGE CoOmDBnies.

il soourate as possible. Ay willul misropresaniation or withold ng of malesial facts may aliow Msurance companies io

gament Canfro established by the General Insurance Associatian of Singapore (GlA} for

you hereby consent to the atchiving of this repon at the centre and to coples of the repor being made avallable

Paga 1of 15



Addrass
Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Acclident

Type Of Accidont
Waeather Conditions
Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?

Mumbes of vehicles (including own vehicle)

involvad in tha accident

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

ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
saliciting/offaring accident clalms assisiance.

Number of Passangars (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Folice Station
Was notice of intended Prosecution given?

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

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

16 JALAN MANIS
329251

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Drivear)

SLD1642C
BrMW

PRIVATE CAR
NIKOLE TAN
S062438TA
81720532

Page 2af 15



SKETCH PLAN

IMPORTANT NOTICE

e

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 | and accurate le. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies [ not an admisslon of policy liabllity on the part of the Insurance
companies,

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

6. The repart 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 coples 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 cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

{8l 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s) who 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 gavernment 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;

(il} investigating the accident and/or my claims;

[ii) carrying out and/or dealing with my instructions or responding to 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 zame as wall as on the
external cover of envelopes/mail packages); and/or

(v} eomplying 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 Persanal information for one or more of the above Purposes; and

c} my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents(inciuding thelr lawyers/|law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature !'r.ma Centre Pejson I 55. ntiire

Date & Time:! {If driver s not the policyholder) ame

Date & Time: MRIC/FIN Na.:



SKETCH PLAN Top VIEW
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| (ToYoth ) PRVER  WAS BEHWY 6 VAN ANY ZEVEISEY INTO
The BMW | ChOSW- p SwALL (Rha 0N THE BomET /BMw) fYY)
Lobp DRoP .

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

Palicyhalder's Signature Driver's Signature nﬁnrtmg Centre Parsonnd’s 31 t e
Date & Time! {if driver is not the policynolder) Mame;
Drate & Time: MRIC/FIN Mo
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Claim Handing{accident reporting Claim Task )
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Ti2arz01g Clalm Handling(accident reporting Claim Task )
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ACCIDENT STATEMENT

accivenroarer ™. 97 B oo mmpvrr, e 815 . 30 yam
Location: CIT{ SQUARE mAL- CAR YA\

1. DETAILS OF VEHICLE
A)VEHICLE NUMBER: Se o4t
bJINSURANCE COMPANY:__INIVE [NCOME
cCIFOLICY NUMEEE
d]POLICY TYPE: (COMPREHENSIVE .r n—nnn PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL:__ ToYolfy V
[JTYPE:(SALOON / COUPE / MPV NAN / LORRY / MOTORCYCLE./ DTHERS}
o) VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOT&RCYGLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__*_ PRUIATE

NNARE YOU CLAIMING UNDER YOUR OWN INSURA
IF NO, PLEASE STATE [THIRD PARTY CLAIM /EEPORTING

2. INSURED / rm:c‘r HOLDER
AJNAME! Lim Siew VAT [MALE f@%?ﬂ%?{g)ﬁ’

BINRIC/FN/PASSPORT:__SOITSSI6H  CONTACT;
¢) ADDRESS: ALAR S) J

" 11 * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ne o} paseon. DRIVER
Jroconggy OH KOt o ‘Slrl[:— fFEM.ALE]

Cineludi Hinay it p‘iﬂ,ﬂ} d.]NrJ"-ME:
) b} NRIC/FIN/P ASSPORT; = DHTACT HE 7 g },

1) ¢] ADDRESS:; 4261

“d)DATE OF mgn-r I ____l'_iJ, [DD/MM/YYYY)
@] OCCUPATIO R [ OQUTDOOR)

fIi{E OFDRIVING PAL
4. WAS DRIVER AN EMPLGT OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIDNEHIF DRIVER WITH INSURED:_Sox]
5. G}WEATHEREGND IEAIHINGIGTHERS ]

b]ROAD SURFACE: THERS L : l

&, WAS ANYBODY [hJ
7. QlREFORTEDTO F‘DUCE IYES
IF YES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PARTY VEHICLE '
N He of pusceagre o) veHictE Numeer:_SLU | 642 C vops:_ B
C Weluding deiver) B} ORIVER'S NAME___NTKoLE THN

(1) ") NR:WRT'MQ_CDNTACT%&%Z

7. THIRD FARTY VEHICLE

Mo ol pesmang- d) VEHICLE NUMBER! . MODEL:
M A "7, &) DRIVER'S NAME: .
L |-"-¢!.».L.:-1'.|"|l.‘.\},-:1lr'u'ﬂ-r ” NRIC/FIN/P ASSPORT: CONTAGT:~

L

—

el = (os)n mail - Com
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eBaoTech

Hello, NAC_BUKIT_MERAH_B00676

Policy Search

' Change Language ' Change Password

! Log Out

Expiry Date

My Desktop Policy Query
e Palicy o, i — Doteotaccdent  Bij7iaos 704
Vahicle No.(For Motor) 'ﬁEBEﬂq}_H ] Cartificate Number [
Search
Select  Poliey Mo c::rl:;trz Pull;;r:;uar Pnllmlunr Froduct Cover Typs \-‘er:tlln:m_- 1;;;;::.1 Cnra:;n:!
i UMSIEW  coteaszsa  are pul':rerr! SOBBO4IH SGRE04ZH 30132018 20/12/2019
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