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MPASTEI02818 | Nalional Assassimany Cenlre Sehdcas - Bukil Merah
ENTRY DATE & TAWE (8082019 20:24
SUSMITTED BY; ROEL BiN ABOUL WAHA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reoorn correctly the detais of the sccident 10 spood Up the claims process.
2. This Form must be complatad by the Policyvholder andfor the Authorised Driver,

3. Information provided must be as fruthful and acourals s possibie. Any withil misrepreseniation or withokaing of material facts may alow g

repudiate policy hability

&, The issue and acceptance of this Form by insurancn compames s nat an admissson of policy fiabilily on fha par of ihe insurance COMpAnES

5. Any falsa roporting may bo referred to the Polica for investigation,

B This repart will be forwarded by Ihe insurers of the GiA Recards Managemant Cendre estabkahed by the General Insurance Associaban of

archiving and that copies of this repart wiil, for i fee, be made avaiabio upon aaplication by interoniad partes

¥, By the lodgomant of this repart to the insurers, you hereby consent 1o the archiving of this report at the eantie and iz copies of he tepor baing mads avallatie

slarasald,

Date Of Repart
Data Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
05/08/2019 20:24

03/08/201% 12:35

ALONG BEDOK NORTH AVENLUE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SCLTE89H
Insured/Policyholder
Mama Of Reglstered Owner HO WEI FANG
MRIC Mo 525124747

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Modei

Exact Purposa for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
lor repair to your vehicle?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
lype Of Coverage

Fleet Policy

Paolicy Number

Cover Mota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeecupation

Date Of Drlving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

LITTLEV@SINGNET.COM.5G
(LOCAL) +B5-97520468
OTHERS-27529466

MERCEDES-BENZ
200E

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082616898-15

HO WEI FANG

525124742

3170111851

INDOOR

14/04/1980

39 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97520466

OTHERS-97529466
LITTLE1@SINGNET.COM.S50

TArCn companies 1o

Sinpapore (G4} far

1 of 42



Address

FPostcode

1 LENTOR WVALE
788855

Was driver an employee of the Insured’s Company NO

if Mo, Relationship of tha Driver with the Insured OWNER

\iahicle Registration Mumber of Driver's Chwn -

ahicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Condllions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
CRY

Was any foreign vehicle involved in this accidant? WO

Mumber of vehicles (Including own vehicle)

involved in the accident A
Was any boady Injured in the Accident? MO
VWas any injured conveyed 1o hospital by NG
ambulance?

Was any olher malarial or proparty damaged? YES
I ha_'.ra bean apprnachsd by unknown Ipa:ﬁnn{s] ND
saliciting/offaring accident claims assislance,

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

Was lhe acaident reportad to the police? NO
If Yes,Pleasa slate which Police Station

Was notice of intended Proseculion givan? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was thera any audio recordad?

Vehicle Registration Mumbar
Vehicla Maka/Madel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

|nsurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
SJPES33L
MASERATI GRANTURISMO CAMBIOCORSA

PRIVATE CAR
TERENCE LAl
SB470228H
93362084

Page 2of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process;
This Form must be campleted by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy lability,

The issue and acceptance of this Form by insurance companies is net an admission of policy liability 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 {GlIA) for archiving and that copies of this report will for a 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 2t 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 callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(sj wha have insured vehicle(s) invalved In this accident (all insurer{s} who have insured
vishicle]s) Invalved in this accidant shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposeis)
of :

{I] processing, kandling-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;
{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 ar natices ta ma,
which could invoive 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, processing. handling and/or dealing with my claims.{callectively the
“Purposes”)

b} all Insurerls) whe have Insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes, and

{c] my Persanal Infarmation 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 Singapore, for ane ar more of the above Purposes,

(d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

le] the Infarmation so callected under (d) above may be shared / disclosed:

il toall insurers and/for any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

L% A il

P‘u]}whulu"ﬁr‘s Sign utu-ﬁe Drivar's Signature Ing Contre Persayfnel’s Hlgnat
Date & Time: g H {IF-driver i not the policyhoider)
W Date & Time: NF.IUFIN VR

-4 am
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|fWe declare the loregoing particulars are true n every respect,

Fulicuulder'ﬁ Signature Driver's Signature B i rso & S na
Date & Time: (I driver is not the policyholder) Name
Date & Time: NRICSFIN Na.

QH:H‘IM
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ACCIDENT STATEMENT:

Accipent oate: (O3 / T8 Y yom vy, ey [2 . 35 junm)
tocaton;_Alowg  Bodok Naevtt, Ave | -
_J L 7

I. DETAILS OF VEHICLE
alVEHICLE NumMeer: SCL T 8 g9 H

BIINSURANCE COMPANY:____ NTuW €

c]POLICY NUMBER; |
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O]MAKE & MODEL: Meresdurg . i, ,

| ITYPE:(SALOON / COUPE / MPV {V AN 7 LORRY / MOTORCYCLE / OTHERS)

- &) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME;  *

|ARE YOU CLAIMING UNDER YOU® OWN INSURANCE (¥€5/n0)
IF MO, PLEASE STATE {mﬁa'ﬁﬁ-ﬂﬁ'-m;’ REPORTING GNLY} .

% INSURED / POLICY HOLDER NG
AINAME_:_ tho  wgl A [MﬁLEfFEMALEh’

DINRIC/FIN/PASSPORT:_ 8 26712 ¢ 14 7 — _CONTACT:_37629

'
CJADDRESS MNO: |, [ewtyr Vale P ‘%mq_q.fuﬁ'_ﬂﬁf

* CONTINUE TO 3.4 IF DRIVER ALSO POLCY HOLDER '
g.HJ'-W ﬂqq ||mrmnﬂe}. DRIVER .

Cincluding diiver) SINAME_HO WET - FANG, MALE / FEMALE]
e BINRIC/FIN/P ASSPORT: CONTACT:
AR [ c)ADDRESS: :

"SUDATE OF BIRTH: (31 /_o U/ ¥TE ) oommzvyyy) _ .
@]OCCUPATION: [INDOOR / QUFBOTR) '
SE OFDRIVING Rﬂséc& _I% Apr. 1980 ' .

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Owner

9. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS clear
PIROAD SURFACE! (DRY / WET / OTHERS -

8 WAS ANYBODY INJURED (ve5 / NO)

/. ©|REPORTED TO POUCE (Y87 NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE WL rEm O

N He of pscager ) VEHICLE NUMBer:, ST P 6533 ooetdagerati Gm‘*cq“‘b‘_d{dr‘h
{ lelucding deivary ) DRIVER'S NAME: Ter€nce Lo

() . .©l NRIC/AN/PASSPORT,_Qg k1022 8 H CONTACT: _933C 2984

- 9. THIRG PARTY VERICLE

=

by ol s d] VEHICLE NUMBER: . s MODEL:
‘iu ilhl.u |.|!|- Fﬂ'_-,'lﬂ‘.rlé-]]'r .

lwdo v 4 4 @ DRIVER'S NAME: .
f_ gl .;-11:‘.?._ =T ”, NR’CJ’FﬁNfPASEFGRT: CC}INTACT: %

[
L

‘ €m+3 s
(ttle T @ Singnet <
tai] = i J
VIDED
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