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MMA4TROG9432 | Kalional Assesamant Centre Servcss - Bukil Merah
ENTRY DATE & TIME: 30/07/2019 09,38
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the claims process.
2. This Form masst be completed by the Policyholder andior the Authorised Driver

3, Information pravided must be as truthful and accurate a5 possible, Any wilful misrepresontation or withalding of rmaterial facts may allow Insurance companies to
—

repudiate palicy Habiliy

4. The issue and acceplance of thes Form by insurance Lamparies s nelan admission of policy liability an the part of the insurance companias
5. Ay false raporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) far

archiving and that copiea of this repart will, for a fee, be m

ade available upaen application by imterested partias

7. By the lodgement of this repor 1o tha Insurers, you hereby consemt 1o the archiving of this repor at the centre aned ta copies of the report being made available

alorosaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Nao

Diate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
30/07/2019 09:36
28/07/2019 11:00
JUNCTION OF JALAN ANGKLONG AND JALAN REBANA
SINGAPORE
DETAILS OF OWN VEHICLE
SFZ4640T

BOSCO CHEN ELOODWORTH
521993894
BLOODWORTHALICE@GMAIL.COM
(LOCAL) +65-93367197
OTHERS-36667769

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

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

NO

5051695656-07

MRS ALICE SOU LAN BLOODWORTH
S2201420Z

30/06/1947

INDQOQR

23M11/1981

37 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-93367197

OTHERS-36667769
BLOODWORTHALICE@GMAIL.COM
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mams

10 ANGKLONG LANE
#0103

a7oes2
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NOD
MO
YES

MO

NO

MO

YES
MO
NO

MORMAN
91404862

SMHBE342M
HYUMNDAI AVANTE

PRIVATE CAR
TAN SZE SHUAN, TABITHA
S0006471A
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Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate 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 Form by insurance companies is not an admission af palicy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 report being made availahle aforesaid,

8. 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 to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
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 Autharity of Singapore and any relevant government agency/authority (such as the police), far 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:

(ii) investigating the accident and/or my claims;
{iii} 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, invoices, reports or notices to me,
which could involve 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

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ich  my Personal Information may/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, far one or more of the abave Purposes.

{d) my Personal Information will alse be collacted 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 td) above may be shared / disclosed:

{i] 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

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

M2 Btnll. /a/

Policyholder's Signature Driver's Signature Reptrting Centre Perso 's
Date & Time: {If driver is nat the policyhalder) MName:

Sighature
Data & Time: Q?Kd?_{ Mﬁ MRIC/FIN Ng.; J
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DECLARATION

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

/ .
Policyholder's Signature Driver's Signature a rting Centre Pers r ure
Date & Time: {If driveris not the policyholder) Nama:

Date & Time: MRIC/FIN Mo.:
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- ACCIDENT STATEMENT'

ACCIDENT DATE(L L) 37 S0(9 o mMmpvvvY), 17 oczin j(Hiam)
Location:_JALAN AIGK] oA Nay  Junclion ‘,_.;3 T FELAA/A

I. DETAILS OF VEHICLE _
QlVEHICLE NuMeer__ S Z 4846 T

BIINSURANCE COMPANY:_ N TU .
C|POLICY NUMBER;__ 504 |£9 ShsK - SF

dIPOLICY TYRE: {COMFREHENSWE HIRD PARTY FIRE &T@
eJMAH TOYOTH & ST ;

' fTYPE:| COUPE / MPY /V AN / LORRY ! MOTORCYCLE,/ OTHERS]
. g VEHICLE CATEGORY: [f JJCOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A DENTTIME,__PRIVATE WS
)| ARE YOU CLAIMING #umangﬁown INSURANCE (vesiNo)
IF NO, PLEASE STATE (THIRD PARTY CLAIM REFORTING ONLY)

2., INSURED / POLICY HOLDE
AJNAME: N Eloaduia@ 7 [MALE / FEMALE)

DINRIC/FIN/PASSPORT s 2u49q 289 A CONTACT:_933€ 7277
CIADDRESS: _lO ANGKLONE LANE #01-03

 FARBEE. OAPDopN S - &£ 39982
* CONTINVE TO 3,d IF DRIVER ALSO POLICY HOLDER

%Mo ﬂe VATcen a0 DRIVER
| n“]e} o) NAME: Aut‘-&‘ Souihn EBlosDiel7d [MALE / FEMALE)

Cladudivg deiver) b)NRIC/FIN/P ASSPORT: = CONTACT: 9666 7757
£l c)ADDRESS:__( O gﬂZEma rmr_‘ Ad/-03 -
_EBBCR gpeDer) .{’-}?'?c? z
“d)DATE OF BIRTH: { j_-ﬁ_;_r_zg_&_ﬂ (DD/MM/YYYY) ’
&) OCCUPATION: fINDO

o )
ABAE OFDRIVING PAGC MoRe Tkrd fo yas

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7(N0)
IF NO, RELATIONSHIP Oﬁ%mﬂ WITH INSURED:_ Spouse

5. a]WEATHER CONDITION: (CLEARY RAINING / OTHERS CLEAL
D)ROAD SURFACE:(DRYY WET / OTHERS :
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POUCE (YES {NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N Me of pascmger @) VEHICLE NUMBER: HEE_‘L_E&__MGDEL——M
DRI THR

Clocluding defyery B DRIVER'S NAME:
(| ) "' €] NRIC/FIN/PASSPORT: _S_&Qoéq-?-: r:-\ CONTACT:
; ?. THIRD FARTY VEHICLE

' c) VEHICLE NUMBER; ; MODEL;
e o) Ly
( | }? YRR o] DRIVER'S NAME -
Induding, ﬂwm [ NRIC/FIN/PASSPORT; CONTACT::.
(--_) 1 im?7 - NC

||-'_A|;'

e
U T |

€h1ai‘] Hoao!wrrﬁairu- ;J 9»1@{ Qﬂn

\!IFJE@
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(7Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5051635656-07 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SFZ4640T
Chassis Number + MROS3ZEC107101492
2. Mame of Policyholder . BOSCO CHEN BLOODWORTH
3. Effective Date of Insurance : 19 Oct 2018
4, Expiry Date of insurance : 18 Oct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder’s business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be incduded under these

headings.
EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2} : N/A
ADDITIONAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER . BOSCO CHEN BLOODWORTH
MAMED DRIVER (1) : ALICE 50U LAN BLOODWORTH
NAMED DRIVER (2) . WO ALEXIS BENCHEUNG BLOODWORTH
HIRE PURCHASE COMPANY : N/A
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . DIRECT BUSINESS DEPT (D0000600280)
Date of Issue : 07 Sep 2018 11:17 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:




