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BAMAS 1 500G152 ( Hmtional Assassman Cantre Sardcss - Bukil Marah
ENTRY DATE & TIME: J2I07r2019 11:22
SUBMITTED BY: AOSL) Bis ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase ropof EDrru:HE they details of the acaident to-speed up the claima procoss
2 This Form must be completed by the Policyhoider andior the Authorised Drivor.

1. vformation provided must be as truthful and sccurals as pousibia. Any wilful miarepresentation of withoiding of material facts may allow insurance Comp anies o

repudiate palicy liability

4, The ssue and accepiance of thia Form by inswlance compenies 1s nat o admesaion of palicy Gabity on the part of the insurance companias
5 Any false reporting may be roferred to the Police for investigation.

B. This repen will be forwarded by the insurers of tha GIA Recards Managemant Cantrs astatiished by the Ganeral insurance Associabon of Singapore (GIA} far

archiving and that copies of s rapart will, for & fee, be made available upon application by imerested parbas
7, By tha Indgament of this report 1o the iNsurers. you hersoy cansent 1o tha archiving of this repert 8t the cenire ard 1o copies of the repart baing made avaidable

aforesad

Date Of Report

Dates Of Accldant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC MNa

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Nota Mumbar
Driver

Name of Driver

MRIC No

Data Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gandear

Mebile Mumber

Fax Mumbaer

Contact Number
EMall Address

ACCIDENT STATEMENT
2310712019 11:28
2210712019 21:20
BLK 271 BUKIT BATOK EAST AVENUE 4 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
sJQ2820P

NG CHEOW HIA

51480622
SHARONSOONS404@GMAIL.COM
(LOCAL) +65-98208854
OTHERS-48208854

MERCEDES-BENZ
A180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109127367

NG CHEOW HIA
514806221

08/09/1961

INDOOR

25/06/1982

27 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98 208854

OTHERS-98208854
SHARONSOONS404@GMAIL.COM
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Address

Postocode
Was driver an employae of the Insured’s Company
It Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the 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 persen(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Pollce Station
Was notice of intendad Prosecution glven?
If Yes,against whom?

Circumstances of Accident

ELK 28 BUKIT BATOK EAST AVENUE 2
#17-19

659921
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

MO

PLEASE REFER TO SKETCH PLAN (TYFE OF COLLISION |S HEAD TO SIDE)

Attachmeant(s)

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

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP1127d
HYLUNDAI

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be lete the Policyholder and/or th horised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compames to udi licy liakility.

4. Theissue and acceptance of this Form by insurance companies ls not an admission of palicy liability on the part of the insurance
coimpanies.

un

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

B. The repart will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

=]

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

2 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmatian”) and disclose and transfer such
sersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehicle(s) involved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpase(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/ar my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, state ments, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’ |

(b) allinsurer(s) who have insured vehidle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Porsonal Information for one or more of the above Purposes; and

(€} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding thelr lawyers/law firms), which may be sited nutside of Singapore, far one or more of the above Purposes.

(d)  my Personal Infarmation 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} te allinsurers 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

(i} for complying with requirements under any regulations, |aws or court orders

/
~—. ; “\
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Date & Time: (If driyer |s riot the policyholder) e
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Date & Tima:

3
I‘ NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| dutn i fo Bl 230 Buit Pabk East Ave W (arpat¥  on

5‘%{&1@"{ (ond near o Small tomina Suddenlu @ vehicdle fﬂP\'ﬁﬂ"ﬂ‘) Nt

on mu  deor Qawel. Sder the vehicle [SﬁPu‘i‘%‘.ﬂ it my door ponel the

Jﬁﬂt‘J fverse back to CM?Qﬁ{. \ _'ius.‘k fealine  the .:uru?g. '?umn_ﬁ ot Sm

padking_ Aot
; v)

DECLARATION
|/wWe deciare the foregoing particulars are trug in every respect

ol - walnl

Fu]icvhufﬁr_'ﬁ Signature Orlyver's Signature F,E'f:-nrr.lng Cantre Persgnne/'s Sighaturs.

Date & Time: {f driver is not the policyholder) Mame:
. w1
;3‘!1“{1 l-toov Date & Time: MRIC/FIN No.: { i



T232018

Claim Handlingieccident reporiing Claim Task )

Clalm Hanalling
e i opey = 2 ——
atcy b, EEELTREaLE) vt b ] GET Regmrwtian hi
Carfiaes v
Fuabeyholomt Namm B3 CHEQW HLk Palayhibde WAID BI4NTAET
Pl Caite ERIVATE A TNBURARCE Eaver Tyes diva CLASSIC sty u
Corifust his Mkl I Crstact i, [€4hcn | et Hivfa]
Rl i ) Rpauial Samars e [mee]
o w b e TCA « ha Yes eCome Semman
NI Peetartion [ NLT Eritienlin] '] Frovmts trrm .
o ccideny Detess
bapen e T e ezidend Ruged Wite) 14 s oes Aczidart Toee athery
De of Roeni FETL LI ] Firma of Aocioers # aiab iy OF Rockaesr angEane
Eapreting Cersre Granga Fortm e T
krodent Lesahiom WU 377 BUKT RATON BAST AVENUE & CREPANK
pem—p—— [n— W, ks Tiam
05 Shandwrs faneny [T TP ficandan Loz =an
TiED OO Eaimes [N TIED TH Exouss D Dovpir m Lnesimg™ Cmwurad
Ao Eares s
Tamad D61 Excass applantie Wi Tonm TF Exces Aptdcian 0
GET Ragusured Mo ST Bagiemran Guie
T R itration Bo GRT Sl veiitmd L)
ustfzaian s
 mascpewier Halling S ees —
sagmst S KT BTN EAST AVERIE e 3 Fi3-18 RELLUEW Rptney A SRR B
Adadvmns il ‘Airags Typm Snpapam sdires Feur (soE BEIL
LU d Pmlau Pubcy Furroee spowlIrset
+ O Deivar Enfa.
et Havman W5 CHECH HLA Cirtrer Trpee [r— = ¥ —
Lrnamed Bevass MEme Ctifwm NEIE S14BTEEI Trppar DOR et T
Saginner Duiw of Drreer | AR IAT Atvar dgs L2 Drinimy Bapriones ey
Caittict Wi P AN Sarima W J0Mn) Cuntaul M. tuma )
g § 18 FUNTT BATOE DAST AVTHIE gdarwen § T RILLUTEY REDRNLY Adivens 3 EINWGAPQEE 655771
ikiraas 4 Aodreni Tvis Engspoie sdrs Fint Sl [laitH
Lo M
Raathy ey oyt Yon o b Dieme hicin e, miganee Lrer Inpures Camzaty VTS
L laien o .
Breathalgser o Blaed Tew tmg T LT

Frotieret . L i =TT T
m'-_'.:"-\': fﬁm [Praterees worsance, mame i % | o [Wermves
e Mgt

TN R— 1Bl EMTRITOGROD
Napise Tiin B Boswis ]
. n e
B (S | bt 3 -
Artacmmans
_' —_ —
heculint Ma P Clas Ha T
Lok Bt eeemerd ® v o Lighend Date IR 1Ll
Futhy Cabegary * Carfdaniisl Ligascy * Deescrighie *
Cncosa Fig | No fle chosen [Cuw | [ rees Bee v [ma | [ Warmat *| 0
| Craasna Fiw | Hu le shagan [Bew]  [Fsass Gowa 1w ] [remat 1 )
ol = ol i o
=T [ T v [um ] Mo ¥ —
i Fawee Lainct *| [na w | [ Mt ]|
s | [Peenss Gelery | [no | [l ] [
serat Heiaage |
Amactvmare Lipleased By/Dats Catmpory i Uiy Daarmipenn "'&?;1'*’ .
= Ifﬁ.#m::u-nhr:u:;uin Pt Prreva Baotme J019-1-33
MAC_BUWIT_MERAN_ENIRTE CPMTET SEEVICE ke M= Fagin 2079-7-13

i WATICA KL ARSCRSAMERT
B THRIKIT WPRAR|] e 38 Jul 1019 LLa8

hitps:igiclaim insome com sofgesfiemieclaimiregistrationSave do 12



7123/2018 Claim Handling{accident reporting Claim Task

FRAC_miilT_MERAS| BOOE Y MATRORAL ASERECHONT CINTIE GERVIEE

B ABLATT MERKI T an 10 3 2000 11048 Fratas
WAL BUETT_MELEH 31576 MATIGNAL AEEESMINT CEWTRE SERYICE .
5 {BUMTT MERARIS on 13 fut 35LR L04T it
WAL BT _SEPRAH_D00ETE RMATISHAL SSAE S MPMT CEONTRE STRYICT
& (DLW MO EAH ] o T3 3l JOLY 10 48 Pt
'IM._HH_HMJUH 7l MATIORAL AASENS MENT CENTRE GFRVICE
= & 3ALaIT MERAR)Y on 33 b BELE T10wE i
WAT_BUIRIT_MELRH A0 71 RATTORAL ASSESSMENT CSNTRE BIRVCE
5 {BURIT MERAN (S on 13 3 TELY 1148 -
WAL BT FHERAM_H 0P RATIONAL ASSTRGIRINT CENTRE SERYIES
5 (MUSIT MEREH]} un 33 30 218 TL0T -
WAL WICTT_MIERAH_BUSH76; WATIONAL ASSEESWENT CENTEE SERVICE
& CRLKIT MER&A; an 33 2l 20 1R 5143 Pl
MAL_BUATT_MEILAM_BDOUTH] MATIONAL ASSESSMENT CRKTEE SERUICE
5 HUKIT HERUAY) o= 23 bl TO1E 1145 F—
MAL_BLRCTT WERAK_BESETEL RATIONAL ASSREEMENT CENTRE SERVICE L
5 CHUKET MERRS) 23 5l TIW 1143
MAD_MLIT_MERAR_BDSS A WATIONAL ASSESSMENT CENTRE SERyICE -
5 [BUKET SEkas | on 33 Al 3018 L1445 .
MAC_RURTY_MERAN RG] RATIOMAL ABSEESSENT CENTRE Seivice -
F CWUIRIT M ) s L5 300 I018 11043 ——
¢
AL _BLMIT_MERAK_NOCATE; RATIONAL RSSESSMENT CENTRE SERVICE
& (BUKIT MERAA 5] o 23 il 2008 11143 —
e, USCTT SRl BOGR N RATIOMAL ASSEIRSINT CENTEE SERYICE
5 [WUKIT MERAMY] s 33 Jul 2008 LiA3 iz
-
AC_MLBCIT_MIAAN_BIGHTE WATICIMAL ASSESSMENT CENTER SERVICE o
& CPRHEFY R} e 23 ) 2000 L1143
WAL, ST MERAR_BOSE 6 RATIOINAL ASSESSMENT CENTRE SERUICE -
5 CRUMIT MERRS | 0n 33 Sl 018 £1:43
- - WAL Bt
= MR 000N AT WATIONAL ASSESUMENT CENTRE SERUICE
- 5 CHURKT MRS} fn 20 0l 3010 31143 TR Gtk Lt

|

iy o By Tinin Faldur Clats

hittps./igiclaim Income com.sgfacs/icmieclalmiregistrationSave.do

Warmal

L]

Wil

Wprmal

Ll

Pt

J

Fivaed 2008313
Bypred 2919 F
Tratyy 301 5-7-11
Fhartoe 301 8737
Ftedos FEIF-T-13
Phaifin 7318700
Prariop J018-T-23
Pty I 18-F13
Phutos 341733
Fhariom T018-T.23
Pt dN1R-2-13
Foste IN19-F-23
Pty Juie=T-13
Pranna FA3- P23

SRE BRLB-TJ3

IS Brivng Liowesm 30157420

acnie

22



ACCIDENT STATEMENT

accipeNTDATE( 22, /T /7 319 JioDmmann ), imes 2 ;A0 )(HHMM)
location; 23\ Buket st Ave M Cuf?m'k.

1.

o of paissen 4
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N b J [sesng er
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Bactok.
DETAILS OF VEHICLE

G VEHICLE NUMBER___ S0 82620 i

b} INSURANCE COMPANY:___ NTUC

cJPOLICY NUMBER:___S\0912336% _
d|POLICY TYPE; {co@?@ws / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o]MAKE & MODEL:__metpdec Benz Plko _
FITYPE:[S "@ / COUPE / MPV /V AN { LORRY / MOTORCYCLE./ DT]I-IER.S]
&) VEHICLE CATEGORY: (PEIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__* Ty &8 wse

i) ARE YOU CLAIMING UNDER YH P OWN INSURAMNCE (YES )

IF NO. PLEASE STATE (THIRDEARTY ELAIM / REFORTING ONLY)

. INSURED / POLICY HD'I'JJER
AJNAME: Na Chesw Hia [MALE / F

tnmmr:mwmsspo‘ﬁ'r. SI480 6221 ccmmcr ﬂ 5_4
cMDDEEﬂS* Blk 18 Bkt Bofok Fack Awe 1 A\ =

g&&gfpgg E;qoﬂl :
* GDNTINUE TO 3.d IF DRIVER ALSQ POLCY HDLDER

DRIVER :
CINAME; A3 PRWH (MALE / FEMALE)
LINRIC/FIN/P ASSPORT! COMNTACT:

c] ADDRESS: :

“ci) DATE OF BIRTH: (/. J } (DD/MMZYYYY)

@] OCCUPATION: {NDOOR / QUTDOOR)

Bl E OFDRIVING P —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMY? I:YES i hC‘J

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

) WEATHER CONDITION: (CLEAR / RAINING / OTHERS,

b)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a) REPCRTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.
THIRD PARTY VEHICLE 2
a) VEHICLE NUMBER: MMDDEL:

B) DRIVER'S NAME:

T g) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
) VEHICLE NUMBER! . MODEL:
@] DRIVER'S NAME;

f]  NRIC/FIN/PASSPORT: CONTACT:

Chatl =
\VIRED
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