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BAMALT 0 OEF L0401 | Nazonal Assassmant Corre Senices - Beki Morsn
ENTHY DATE & TBE 150872018 1135
SUBMITTED BY: AOSLI BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Pisase repodt correotly the delads-of e Acolden 1o apeed up tho claims process
2. This Form must be completed by he Policyheldes andior the Authonsed Driver.

ropudiate palicy Eability

The issue and acceplance of thes Form by insurance compamnes 12 nod an admisson of palioy hakyility on 1 parg of the nsurance companes

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

8. This report will ba forwarded by the Insurers ol the GlA Rocords Managemon! Contro established by the Genesal Insurance Associalion of Singapora {GIA) for
archiving and that copewes o inis report will, for 5 Tes, e meds svaliable ugon Bpplicalion by Inlgresied panles.,

Fy

7. By the lodgemant of this faport to Iha ingurers, you heraby consent to the srchiving of this report af the conlre and 1o copies of the report being made svailable
afaresald

ACCIDENT STATEMENT

Dste OF Reporl 15/08/2018 11:35

Date Of Accident 14/08/2019 1745

Exact Location Of Accidant ALONG TANJONG PAGAR ROAD
Country/State of Loss SIMGAPORE

Vehicle Registration Mumbar SKR2BETG
Insured/Palicyholdar

Nama Of Registered Owner MAH CHAOD HOCK(MA CHAGFLY)
NRIC No S57232221E

Emall Address MAXONLYBI@GMAIL. COM
Mabile Phone No [LOCAL) +65-B7 198002
Alternativa Phone Mo OTHERS-87128002

Vehicle Particulars

Manufacturar HOMNDA,

Maodal CIFY

Exact Purpose for which vehicla was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vahicle? L

i Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleat Palicy MO

Polioy Mumber 5103645651

Cover Note Numbar

Driver

Marne of Driver MAH CHAO HOCKIMA CHADFU)
MRIC No ST232221E

Date-Of Birth 11/08/1872

Oecupation QUTDOOR

Date OF Driving Pass 15/01/2001

Driving Experience 18 YEARS AND 6 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-B7 198002
Fax Mumbear

Contact Number OTHERS-87 199002

EMail Address MAXONLYEI@GMAIL . COM

Fage Yol 24



Addrass

Postocode

Was driver an employee of the Insured's Company

If No. Ralationship of the Drver with the Insured

Vehicle Hegistration Number of Oriver's Own
Vighicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vahicles {including own vehicla)
involved in the accident

Was any body injured in the Accideni?

Was any Injured conveyad to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yas,Pleasa state which Police Station

Was notice of intended Prasecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photes available for attachment?
Was there any video caplured by Car Camera?
Was there any audla recorded?

BLK 77A REDHILL ROAD
#28-16

151077
MO
CWNER

SIDE SWIPE
CLEAR
Ry

NO
2
MO
MO
YES

MO

NO

NG

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbar
Viehicle MakeMaodel!Caolour
Details Of Proparties
Vehicle Catagory

Mame of Oriver
MRIC/Passpart Mumbar
Contact Number

Address

Postcode

Insurance Company Nama
Mature OFf Damage

Mo Of Passenger (Including Drivar)

EMATEE4H

PRIVATE CAR
MALING YAN NAING HTUN
57TTROEAG

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder the Aut ed Driver.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurarice
companies:

Any false reporting may be referrad to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made avallable upan application by
Interested parties,

By the ledgment of this repert ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or 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 “Personal Information”) and disclose and trapsfor such
Personal Information to all Insurer(s| who have Insured vehiclels) involved in this accident (all insureris) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autherity of Singapere and any relevant government agency/autharity (such as the police), for the purpose|s)
of:

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

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

(iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/ar

(v} eomplying with applicable faw in administering, pracessing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for gne 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 seryice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes,

{d} my Personal Information will also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so collected under (d) sbove may be shared / disclosed:

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders . o
.-“‘..I
ri

V\JJL‘ . 1ol 72-;‘5/

Palicyhaldar's Signature Driver's Signature ‘/ﬁ;parﬁng Centre Persophel's Sighat EW
Date & Time: | |'-‘J‘E I 14 [If driver is not the policyholder] Name /@J‘ # .

q L% AW Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

Y5

Palicyholder's Signature Oriver's Signature artifg Cent
Date & Time: | ¥ JOF f T \If driver Is not the policyholder) Name: _
9 .32 Am Date & Time: MNRIC/FIN No,:
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ACCIDENT STATEMENT:
ACCIDENT DATE( 4. 08, ﬁ:alf'yinnfmmm},rxms;f 13 % HEMM)

LOCATION: aa e e .EU
1. DETAILS OF VEHICLE
) VEHIELE -NUMBER; SKR 28534
BlINSURANTE COMPANY: NTUC

C|POLICY NUMBER; |
d)POLICY TYPE; {%Ns_;?@;mmn PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL 1 __Heada ci+y ‘
- [ITYPE{SALOON JCOURE / MPV [V AN [ LORRY T MOTORCYELE, / OTHERS]
. g/ VEHICLE CATEGORY: [PRIVATE / COMMERCIAL Y MOTORCYCLE) = .
NIPURPOSE OF USING AT ACCIDENT TIME:,_Fri vate  tife
(| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESINO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /(REPORTING ONLY]

Z.. INSURED / POLICY HOLDER

AlNaME . Mah Chag' pigcje (FAALEY FEMALE) _
BINRIC/FIN/PASSPORT;__C F232221 [ £ CONTACT X 7193001

CJADDRESS:,_3HA Redhill Roodd #27-1f

" CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
%Mo u.p Pngm.,ﬂg_. DRIVER '

Cincluding dutvar) SINAME: As  obwe (MALE / FEMALE]
S AR NRIC/FIN/F ASSFORT: COMTACT:
€. c) ADDRESS: .

"IDATE OF BIRTH: [_LL /_21/__19 %2 |(OD/MM/YYYY) ,
8] OCCUPATION: [INDOORZOUIDOSR) _ '
ABATE OFDRIVING Eﬂg%c”; L= Jag Jogf

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
IF NO; RELATIONSHIP OF THE DRIVER WITH INSURED:___ Owln er

9. G WEATHER CONDITION: {CLEARY RAINING / OTHERS
bJROAD SURFACE:{DRYY WET / OTHERS '

& WAS ANYBODY INJURED (YES 2RO}~

7. ©IREPORTED TO FOLICE (YES ARGP .

IF YES, PLEASE STATE WHICH POLICE STATION:__
8. THIRD PARTY VEHICLE

Nt He o o ggpau e Q) VEHICLE NUMBER: ‘“ﬁ;‘"_’lﬁliﬁ&kﬂ MODEL:
( Weludiog detvar) B) DRIVER'S NAME: UNG Yanl HAING HTun

( ) 7 ©] NRIC/FIN/PASSPORT:___$3332994 & —_CONTACT:
La— ?. THIRD FARTY VEHICLE
= e dl;-P;ih.wqir ¢f) VEHICLE NU{\AEEF:: . MODEL:
: “ 8] DRIVER'S NAME: :
C L NRIC/FIN/P ASSPORT: CONTACT:
(D

émﬂ+f1 = Mﬂxﬂﬂw 53 J?&nm.«'ﬁ (an
VIDED yes |



REPUBLIC OF SINGAPORE #
oevTTY camp o, §7232221E
or LKKF[ NAC Use O
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Py
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ans/201a Policy Search

Hello, NAC_BUKIT_MERAH_BO0G76 * Change Language * Change Passward * Laog Cut

My Dasktop Policy Query '
] f L " - — —
Notice of Loss Falicy No. [ ) N Date of Accidert 141082018 12-12

Vehice No.(For Motor)  SkRassig ' Certificate Number P

. Cartificats Policyhalonr  Follicenaite: c Vehicie [resloreed Commince .

Salct. Palic Na. Hurriser Hama HRIC Pt CourTe hig Oiject Date Fery B

- MAH CHAD drivg R = a
. BI03645651 HOCK S72FIRIIE G CLASEIE SKRIBSIG SEMZBSTG 13092018 2R/01/3020

Continuie

htrps:ra'gluluim.lncuma.cum.agIg:sﬁcm.fﬂdalrrdiGMpclmySaarch.du 1M




"
i

¥
* 4
' GENERAL (NSURANCE Assu:u"rmn OF SINGAPORE RECOIDS MANAGEMENT CENTRE
@EHEML § Riltles Quay 118.00 Singapors 043510 2

Ny’ ﬁgynyHcE Tel|65) €324 0010 Fix (5316214 5030

e Dplntln: Hown 1 Monday to Friday, 09:00 = 17:00
RECOROS MMUDEMENTCENTRE yiw 36 mmnu; AT ke N mn:&mu

|MPDF-T-'-HTNDTEI Pleasesubmit the cumplata-ﬁ Addendum form tcthemm__ Autherlsed F.apmlnstentru
With whom yousubmitted the Gﬂ:lnalﬁcpun

ADDENDUM k .‘.’
(A PARTICULARS OF PERSON MAKING THEAMENDMENTS:
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