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ENTRY DWATE & TIME: 31072014 10:34
SUBMITTED BY: ROSLI BIN ASDUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the detals of the accident to speed up tha claims procass.
2. Thig Form must be completed by the Policyhalder andler the Autharised Driver

ropudiate policy liability

4. The issue and acceptance of this Form by insurance CoOMPanies 1s not an agmission of podicy liability on the part of e Insurance companias

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

6. This report will be forwarded by Ihe insurers of the GIA Recorda Management Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that copies af this report will, for a feg, be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the cenire and lo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/07/2019 10:24
30072019 19:10

AT ONE RAFFLES QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at

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 Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLL73828

TIEU XIN YUE
593104540
TXINYUE@GMAIL.COM
(LOCAL) +65-96481233
OTHERS-96481233

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

ND

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

S088597287-02

TIEU XIM YLE
583104540

21/03M993

INDOOR

291112016

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96481233

OTHERS-96481233
T.XINYUE@GMAIL.COM
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BLK 639 ROWELL ROAD
#19-92

Posteode 200639

Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invohved in the accident ‘
Wasg any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

VWas any other material or properly damaged? YES
| hau_c_ been approau:hed by ul_'uknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reported to the police? NO
If Yes Please statle which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

YWas there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number SKZ2280C

Vehicle Make/Model/Colour MAZDA

Deatails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MARIMUTHU ULAGUSUNDARAM
MRIC/Passport Mumber STBGTO82A

Contact Number BR332702

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

Pege 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infermation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available 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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 persenal infermation
provided by me ar 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) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealfing with my instructions or responding to any enguiries by me;

liv] administering my claims {including the mailing of correspondence, statemants, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{a) 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 Infermation 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in presant and all future claims.

e}  theinformation so collected under {d) above may be shared / disclosed;

ti) to allinsurers and/or any other third parties that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

m/mﬁ

Policyholder's Signature Driver's Signature c-rtmg Centre F sonndl's SiEn
Date & Time; :'_-“ f.:,' Ir | .,'TI {If driver is not the pelicyhalder) am
Data & Time: NR!UT—IN Mo,

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




SKETCH PLAN N4 Wkg) @(167

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WOS wWabing i wd Cor SLL73928, for o frend of One Faffies Buay
r J =4

otk up | clivp of'F 0t inhein the Car in front Cuddénly Feverced
pick up [ clivp off point | -

and bumped outc my Car. The deiver of fhe car, Mari mpiAfion, Offered
¥ wrd

private SEHEnret

DECLARATION

I/We declare the foregoing particulars are true in every respect.
0

[ l [ I\ 3// M
Vvl A4 ] d): 3
. f_,-r" - = T _l‘
Pullcvhaldeﬂfﬁlgnature Driver's Signature porting Centre Perspmnel’s $ignathr
Date & Time: 31 } 71q - (if driver is not the policyhalder) Name: !
! Date & Time: MRIC/FIN Mo.:
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-

- ACCIDENT STATEMENT: -
ACCIDENT DATE 30 / 0%/ 20! ) b0 /MM/vYYY), TME( EF- /2 )(HHMM)
LocATion:_ONVE RAFFLes "Ruay _ ' '

1. DETAILS OF VEHICLE . :
O VEHICLE NUMBER,_ SLL 7592 S
BIINSURANCE COMPANY:_NTUC INCLIE
CIPOUCY NUMBER;_50RR503 287 - o4 |
dIPOLICY TYPE: | COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)
O|MAKE & MODEL:_“ToYoTA _CoroiLy PLusS 1-6 auro ,
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE) ' .
MIPURPOSE OF USING AT ACCIDENT TIME:__* ©Wn ~TRANS B o o1
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {Y&‘%%;rj

IF NO, PLEASE STATE {[fwf REPORTING ON

2., INSURED / POLICY HOLDER 2 =
ANAME_: TTIEU X1 YUE, (MALE / F 3
OINRIC/AN/PASSPORT:_RG3TOHERD —connr. QeART3IRy
c)ADDRESS: & 3G ROWELL ROAD # 19-92  S'PoRp 4 0DE32Y

*CONMTINUETO 3.dIF DRIVER ALSO FOUCY HOLDER
1%}“'& D-f Ffl?fc?hjg?.. DRIVER r

Cincluding dyier) SINAME___ RS Reovg | (MALE / FEMALE)
ST e b)NRIC/FIN/P ASSPORT: CONTACT:
€40 c) ADDRESS:___ .

"d)DATE OF BIRTH; (2| 7 O3 g 3 ) (DD/MMIYYYY)
©] OCCUPATION: INDOOR / OUTDQOR) i :
SHE OF DRIVING P.ﬂgé% 23 Nov 201b .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 nO)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9 GWEATHER CONDITIO N: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / OTHERS ! : !
& WAS ANYBODY TNJUREI;F (YES /NO) )
7. QIREPORTED TO POUICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SKZ 22R0 e MODEL: i f'. LR

e of pascrmger o) vEHICLE NUMBER:
B) DRIVER'S NAME_MARYMUTAU ULAG USUNDARPA

|.‘. 1“171.1-”1{:!'!1.-‘ ;lr:vﬂ.rﬁ- - - Ty . -.}
() G NRIC/AN/PASSPORT SIRE3993 8  conacr. TEIISSOL
— 7 9. THIRG PARTY VEHIGLE

% Mo oY paggense- ) VEMICLE NUMBER: : MODEL:
PR DRIVER'S NAME :
( Indu eling). cbibver ) f]  NRIC/FIN/PASSPORT: CONTACT:

()

Qh’lﬂl’fi = T Xinyue @ gwmeanl - Lopa
~ \IDAD |




.EEENFT”B“C o 5'”‘3‘“”””'5 REPUBLIC OF SINGAPORE  0r1vinG )
ITY CARD m:- D : . b

TIEU XIN YUE

® # o3

2
A J Rani r : 53
N EHINESE . s 26
- Date o birth Sazx @ __
21-03-1993 F ' ’ s
K
." Cousiry of hertm rmﬂﬁnnil

SINGAFDRE

2 sirizse AT RN
mu ARE IJI‘:EHﬁEIl ]'ﬂ lI-‘Hl'HE- VEHICLES IN THE FOLLOWING CLASS(ES).
o

‘mﬂmwmmmmmmmm Class 34 Molor cars without alutoh pedal At witn Izmzﬂ;s’
m mﬂ F, ENCiuRIve
23 o w‘rdmr mabat vahl‘?:.l:uﬁ chutch pedals.

wie e 393104540 wekgh

For LKK/NAC Use Only e

For LKK/NAC Use Only

Date af e
2%-03-2008

ddiess

APT BLK B35 ROWELL ROAD ‘mﬁ““ B
. (T
SINGAPORE 200638 P 4284
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Policy Search

eBao

I'F!IIu, NAC_BUKIT_MERAH_B00676

GeneralClaim

* Change Language * Change Password ' Log Qut

My Dasktop Policy Query I
Notice of Loss = — - — — : -

Foficy Mo. B Date of Accident 30072018 10:56

vehide Ng.[For Mator) LE_l_I 73928 : _. Certificate Number S __

Saarch
Selact  Poliey No,  SRrUGate  Policyholger p“"“N':"P{‘["E""-" Praduct Cover Type  V50<l¢ ‘gigf ’:“’g:‘;”“ Expiry Date
50B8597287- dnva
s TIEU XIN YUE 593104540  GPC CLAssic SLLTIOS SLLFI0IS  04/07/2010 03/07/2020
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