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M4 T DGR | Nalianal Adassserent Cortra Sarvices - Buhll Moinh
ENTHY DATE & TIME: 14002018 11:01
SUBMITTED BY: ROSLIHIN AEDUL WakAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repos Correclly the details of the acodent 1o spead up i tlaims process

2. This Form must ba completed by the Pollcyholdar andiar the Authonsed Driver

A, Infarmation provided must be as truthful and accurals &s possiblo Aany wililul misreprasentaticn of withakding of materal facts may alipw msyrancs companies 1o

repudiaie policy liatklity

4. The issue snd acceptance of this Form by insurance sompanios s not an sdimission of paticy labilily an the par of the (nsurance compasis,
5. Any false reporting may ba referrod to the Police for investigation,

f. This repon will be forwardod by the insurers of the GIA Hecords Management Cenfre esiaciighad by the Genaml Insurance Associalion ol Bingapora |GA) for
Archiving 2nd that coples of this report will, for a fee, ba made avallable upen appécation by interasted parties

V.8
alnrowaid

y tha lodoamend of this repor o fhe insurers, you hersby cansent io the archiving of this repart at fhe cenire and fo coples of the report being mads availsbla

ACCIDENT STATEMENT

Date Of Rapaort
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/08/2015 11:01

13/08/2019 13:30

ROCHOR RD RIGHT TURNING JUNCTION TO BEACH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMBE4D
Insured/Policyholder
MName Of Registered Cwnar GAN WEILI
MRIC No SB215736J
Email Address NOEMAIL

Mobile Phong Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acoident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Venicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Flaal Policy

Folicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date COf Birth

Occupation

Diate OF Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

(LOCAL) +65-88893676
OTHERS-98893876

HONDA
FIT HYBRID

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S110906801

GAMN WEILI

SB216736d

26/05/1982

OUTDODOR

110712006

13 ¥YEARS AND 1 MONTH
MALE

(LOCAL) +65-0B893876

OTHERS-98603876
NOEMAIL

Pagn 1 el 16



Address

FPostcode
Was driver an employee of the Insured's Company
It Mo, Ralationship of the Driver with the Insured

Vehicle Registralian Number of Ciriver's Own
Vehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident

l'ype Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicla involved in this accident?

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

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanoa?

Was any olher material or property damaged?

| have been approached by unknown personis)
salicting/offering accident claims assisiance.

Number of Passengars {Including Drivar)
Datails of Police Action

YWas the accident raported to the police?

If Yes.Please state which Police Station

Was notice of Intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for atischment?
Was |here any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbior
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNatura Of Damage

Mo, Of Passenger (Including Driver)

BLK 703 HOUGANG AVENUE 2
#089-203

530703
NO
OWNER

SIDE SWIPE
CLEAR
DRY

WO
2
MO
NO
YES

MO

NOD

MO

YES
YES
NO

SKBazap

PRIVATE CAR
CHONG YEW HONG
STS2BNTF
25305504

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

This Form must be completed by the Policyholder and/or the Autharlsed Driver.
Information provided must be ss truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabiilty.
The Issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the Insurance
companies.

f in rred to the Police for inves ion.

The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interestad 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)
I understand, acknowledge, agree and consent that:

(2] 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 lferm] and any ather parsonal information
provided by me or possessed by my insurer (callectively the *Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who haye Insured vehicle(s) involved in this accident (all insurerls) who have Insured
vehiclels) invalved in this accident shall be collectively referred to a4 the “Insurers”), the Insurers’ lawyers/law firms, the
::unmwmtham of Singapare and any relevant gavernment apnqr.':gt_h@;tw {such as the police), for the purpose(s)

ke
() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relsting to the claims; . : ;
(i) investigating the accident and/or my claims; * _

(i) carrying out and/or dealing with my nstruictions or respanding to any enquiries by me;
(I} administering my claims {Including the malling of correspondence, statements, involces, reports or notices to me,
- which could involve disclasure of certaln personal dats about me to bring about delivery of the same as well as an the
‘external cover of envelopes/mall packages); and/or
(v) complying with pplicable law In administering, processing, handiing and/or dealing with my claims. (collectively the
- m .. = g : -
(b) allinsureris) who have Insured vehicle(s) involved n this accident and the Insurers’ lawyers/lsw firms, may/are permitied
 to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and :

¢} my Personal Information may/can b disclased by any of the Insurers and/or GIA to their third party sarvice providers ar

2 agents(including thelr lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purpases. i

(d)  my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,

el the ormatin o cllected under () sbove oy b shares dscosets e
(1) toallinsurers andfor any other third parties that assist investigating, contr . 5 R
relulmm_h*!"ﬁ' g ) Lt
= ’_ ]

{1} for complying with requ
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REPUBLIC OF SINGAPORE
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eBaoloch .
Hello, NAC_BUKIT_MERAH_BOODGTE
* My Desktop Policy Query
Hotice of Loss '
Pakcy No.
Valilde No.(Far Motor) ;'-5;?1.&3@-}_0_
Cartificuate  Folicynaloes
Select  Policy No. isintinr [Pz
GAN WEILL

5110908601

Policy Search
GeneralClaim

¢ Change Language * Change Passwaord * Log Dut

1 Date of Accident 1300872018 10:50
¥ Cartificate Kuihber =

Search
Trinured Commanae Excpiry. Date

Policyhaloer
NRIC Praduct Cover Type Vehicla fo Object Bitn
583157361 GFC EI:T;;JC SMMEES40 SMMEEBAD  10/U7/2019 09072030

Continue |

hitpe:figiclaim.income com sglgosfiemiectaim/ICMpolicySearch.do
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