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MARAL 1 BI0GIED | Malicnal Asiasaman] Cenire Sesdces - Bukil Mol
ENTHY DATE & TME. 4085019 1132
SUBMITTED BY! AOSL BIN ABDUL WAHASE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase report correctly the dotails of the acadant (o speed up the clasms process

2. This Farrm mub! be compiated I;-].' Ihigs I"ill:l.'rll',_u,.l;_*l andioe the Aulhorised Drver

3, Infoemadion pravided must be as inuthful and acourate os possible |:J1.'_|' willul misrepresantation ar withaiding of matorial focta mitty allow Insurance companss o
repudiate pabCy liability

4. The maue and accoplance of this Form by Insurance companlias & gt an admission of policy hzbility on the part of the ngurance comoaniss

5, Any falsa reporting may be referred 1o the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managerent Cunlre ustablished by e General Insurance Agsociation of Singapora (GIA] for
archiving and thal copies of this report will, for a fee. bo made avaslabie upon application by iMemeslsd parkes

7. By the lodgament of this regart 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repon nélng made available
aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

14/DB/2019 11:33

13/0872018 13:30

JUNCTION OF ROCHOR ROAD AND BEACH ROAD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyholder
MNarme Of Registered Owner
MERIC No

Email Addrass

Mobile Phang No

Altermaltive Phone Mo
Vehicle Particulars
Marufacturer

Maodel

Exact Furpose for which vehicle was being used al
time of acoident

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

If Mo, Please state action (o be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Drate OF Birth

Ceocupation

Date Of Driving Pass

Criving Experianca

Gendar

Mablle Mumber

Fax Number

Contact Number

EMail Address

SKB3zZaP

EILEEN TAY S00 TING (ZHENG SUTING)
58141800E

ISITNOT@GEMAIL.COM

ILOCAL) +85-96335970
OTHERS-96308504

TOYOTA
ESTIMA

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5110460220

CHONG YEW HONG (ZHANG YADKANG)
S7528217F

22/09/1975

INDOOR

07/12/1994

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-964356870

OTHERS-898908804
ISITNOT @ GMAIL COM

Pags1al 17



Mddress

Posicode

Was drivar an employee of the Insurad’s Company
I Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vahicke)
[nvelved in the accident

Was any bady Injured in the Accident?

Was any Injured conveyed 1o haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accideant claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted 1o the police?

If Yes,Pleasa state which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

853 OLD HOLLAND ROAD
2786749

N

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NEIC/Passport Mumbar
Caontact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Ma. Of Passenger (Including Driver)

SMMEBEAD
HONDA FIT

PRIVATE CAR
GAMN WEILI
582157364
9B8938TE



SKETCH PLAN

IMPORTANT NOTICE

=

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

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

3. Information 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
COmpanies,

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

6. The report will be forwarded by the insurérs.of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{2} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted 1o callect, use,
disclose and/ar process my personal data/personal information set-out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) whe have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

[il) investigating the accident and/ar my claims;
(i) carrying out and/ar dealing with my Instructions or respending to any enguiries by me;

(v} administering my claims {including the mailing of carrespondence, stataments, invoices, reports ar nobices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms,(callectively the
"Purposes”]

(b) allinsurer|{s) whe 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 more of the above Purposes: and

(e} my Personal Information may/can be disclased 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 Singapare, for one or mare of the above Purposes.

{d) my Personal Information 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,

le} theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

."/ j
Palicyholder's Signature /;;ur’s Slgtjx'_';;h__‘__ /ﬁ Centre FW -gn ture

(it} For complying with requirements under any regulations, laws or court orders.

&

Dare & Tima: T drver s not the policyhalder) Marme:

Date & Time: W <, MNREC/FIN Mo
1S ( fl 2914
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DECLARATION

|/We declare the foregoing particulars ara trq,m in‘iue_?e spect.
';-.._ /f ___,—— »
— 1 o
..-"'"'f /’( t’ l‘% = 4
Policyholder's Signature Oriver's Signat “F!i‘\ > e
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ACCIDENT STATEMENT:

accipentparg(l3 /-8, 2o (4 Joommmreny, imes( LS 2 30 ) (Hrwmm)
Location:. Junckion u’jg' Eaﬁh:;;- Bd’ 4 Beech Rouel

1. DETAILS OF VEHICLE =
Q)VEHICLE NUMBER:__ OB 2K P
RIINSURANCE COMPANY:__LALOME
CIPOLICY NUMBER:__S1104 £ 0320
d)POLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT)
O|MAKE & MODEL:,_ToY0:A S8Tim4 ,
- lITYPE:(SALOON / COUPE fMPV VAN}LDRR‘(."MDTGRC?GLE.!DTHERSJ _
. g)VEHICLE CATEGORY: (#RI COMMERCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TIME:_P 2114 76 'f-'u';

[ ARE YOU CLAIMING UNDER YOUP OWN INSUR NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM EPDRTING [s] ,

2., INSURED / POLICY HOLDER 5~
AINAME: . EILEEA TAY 90 Tyng, (MALE ArEMALE)
DINRIC/AN/PASSPORT:_S & (#1500 & CONTACT:_46 714

GMDDRESS' £S2 0P UoeoAND RoAD

= CGHHNUE O 3 «d IF DRIVER ALSO FOUCY HDLDEE
%‘HU G'f Frgg;gﬂ:]a, DRIVER

Seludia Ao % CINAME: CMan e 16N Horjs MALE/ FEMALE]
Cineluding dviver) BINRIC/FIN/PASSPORT__ D 7S 2FP21 1 & cowm\c-rr’; ‘55-?&?&: t
LD C]ADDRESS:_§53 0D HociamD BB §/275¢74)

“d)DATE OFBIRTH: [_22/ &9/ _Lﬁ_‘li_j{DDwaW‘r"r]
2] OCCUPATION: {NDO !OUIDODEJ
OBl E OF DRIVING E
4. WAS DRIVER AN EMPLOYEE OF THE msurusu*s COMPANY? (YES /N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_#liibad D
. G]WEATHER CONDTION: [CLEAR / RAINING / OTHERS J
bJROAD SURFACE] [DRY.Y WET / OTHERS T b, _ ]
6. WAS ANYBODY INJURED (YES /(RQ) '
7. QIREPORTED TO POUCE (YES Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Nhe of puseager ) veHiCENUMBER:_SMM 688% D viooew: Honnd  £l+

C loelud iy cheivary B] DRIVER'S NAME; GAn WEIL |

4 ) "' €] NRIC/AN/PASSPORT:__ S8 1S736J CONTACT: 4PA3%2 7L

9. THIRD FARTY VEHICLE

I{T I'-J-.* -’lrll "‘fo-ﬂ-rh.];.r— d] VEHICLE NUMBER: = MODEL:
/ ! 77 8l DRIVER'S NAME, .
. | n cluc.lhnﬂ_ .:lhl.r'\f-i") ” HEECHHNFP.&SSFDET: CDNTAC‘T:'-

Chnat| = }Eifﬂﬂ‘i‘ @, f-ir'f"!{kl‘{r={.-;.n
\IDAD ' '
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* 4 Policy o, I ] Dz of Atcidant 13BRI201E 16,56
vehicls Na.(For Matar) SkEI26P 5 Certificate Numbar [ ]
_Search
Certificate Pafcyholder  Policyholder Vehicle Insured Cammence
Sidlect  haltcy No. Numbeor Narmie NRIC Product. Cover Type No, Dbject Dt Expiry Date
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