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MNALIAT0E8AS | Matianal Assectmant Sonsm Seraces - Bkt Meiah
ENTIY DATE & TIME 15007018 15358
BUBMITTED BY! ROSLE SiN ABDUL WAFAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori gomectly the details of the acoidenl lo soeed up thi claims process
2. This Form must be completed by b Polioyholder andlor the Authorised Diivar,

3. Infarmation provided maust be as truthiud aad accurale as pegEibie. Aoy withal migregresaniation or witholding of matess! facts ey aliow in
— e L

rapudiale policy [kbility

4. The issus and acceptance of this Form by Insurance companies |s nat an admassion ol palicy Rability on tho par of the inswrance companies

¥

3. Any false reporting may bo referred to the Polica far investigation.

4, This report will be forwarded by the insurers of fhe GIA, Records Maragement Cenfre ostablls

archiving and thal eopées of this report will, for a fes, ba made available usan application oy interastod pardies

7, By the kwdgemant of this report to the mgurers you fereny consenl bo the archiving of this

alovesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/08/2019 15:26

14/08/2019 16:25

PIE EXTTING DAIRY FARM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpuse for which vehicle was balng used at
tima of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Numbar

Driver

Mame of Oriver

HNRIC Mo

Date Of Birth

Cecupation

Data Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKHETTEK

ONG SWEE HOCK

S1527768H
SWEEHOCKANGE@YAHDO.COM, 3G
(LOCAL) +65-81634238
OTHERS-81634238

MERCEDES-BENZ
C180

FRIVATE USE

NO

REPCRTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091445726-02

ONG SWEE HOCK
$1527766H

18081962

INDOOR

05/01/1088

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81634238

OTHERS-81634238
SWEEHOCKANGEYAHOU . COM.SG

suranoo compAankes bo

hed by the General Inswrance Assoclalon of aingapore (GIA) for

rapor at the-cenire and to coples of the repornt being mada avallasio
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2E HONG SAN WALK
f#14-07

Pasicode GB9081

Address

yWas driver an employee of the Insured's Company iy [o]
I Mo, Relallonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEABR TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicls involved in this aceldent? NO
Mumber of vehicles (Including own vehicle)

invalved in the acoident 2
Was any body injured in the Accident? g [
Was any injured conveyad to hospital by NO
ambulance?

Was any other matanal or propery damaged? YES
I ha_ve be_an approached by unknown person(s) NO
saligiting/offering accldant claims assistance.

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

VWas the accident reporied 1o the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for sttachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Mumber SJ/BATEE

Vahicla Make/Model/Colour BMW 520/

Detans Of Propertles

Vehicle Category PRIVATE CAR
MName of Driver TAN CHOONG HiIN
MRIC/Passport Numbar S01694800
Contact Mumber 97592873

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. 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 ba ac truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Form by Insurance companies s not an admission of policy lability on the part of the insurance
companies,

2. Any false reporting may be referred to the Police for inve stigation.

B. The reéport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copres of

the report being made available aforesaid.
. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehiele(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority 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 claims including the settlement of the claims and any NECEssary
investigations relating to the claims:

(il} investigating the accident and/or my claims;
(1i1) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehiclets) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw tirms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims,

(e} the information so collected under (d} above may be shared / disclased:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, |aw enforcement and government agencies as reasora biy required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

- 7 le

/
Policyhofder's Signagura Orlver's Signature /H‘Iannr'tlng Cenire Pe_r&' nngl'sSignatifre y
Diate & Time! 1 -S P_\l'l HF driver s not the policyholder) Mame: ' W
Date & Time: MRICIFIN Mo /




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

W ol x*v/ /&’5’7 f’
Fﬂllc‘rhulder';s‘gr;ure Driver's Signature Ngé"ﬁﬁtﬂn:re Parso i Slg Tuir
Date & Timea: l S\"\L 51 (If driver s not the policyholdar|

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

Accipent pare 14, 08, 2 (9 Hovmmmyy, ime e 2% )
LOCATION; e EX(T Dfdf:j Tay "

1. DETAILS OFf VEHICLE
o) VEHICLE NuMeer;__ STt 67 1SKL

B)INSURANCE COMPANY: WNAUC
¢|POLICY NUMBER:
d|PCOLICY TYPE: (COMPREHENSIVE /. }

OIMAKE & MODEL__ ez Cifp ,
: 5

[ITYPE:{SALOON /

3 @|VEHICLE CATEGORY: (PRIVATE /
R)PURPOSE OF USING AT ACCIDENT TIME: 5 = ﬁ‘f
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE RES/NO)
IF MO, PLEASE S"F!-"-.TE (THIRD PARTT CLAIM f REEORTING OHNLY] '

2., INSURED / POLICY HOLDER
AJNAME: - ¢ (MALE / FEMALE
b]NR!CIﬂNIFHSSFéﬁI‘: StS’:‘%EHE CONTACT:_ 2L 2432 £

cJADDﬁE&SQE,J:ta@_&mL Jalke  #1u -oF

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

1el
Mo I:I.E ]:jg'ramg. DRIVER '
{:mrlud'.la r_rJ ) < NAME; 195 d{\m&: (MALE / FEMALE}
: b BINRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS:__ :

*dl) DATE OF BIRTH; g_\_t/_!l_t/__!j_lab[uummwvm
@] OCCUPATION: (INDOOR ,r@-ﬁag% _
NEME OFDRIVING E %5 0=011984 . ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 Q’Ehé:{__,@
|

IF NO, RELATIONSHIP OF THE DRIVER WITH msurep: O
5. Gl WEATHER CONDTION! [CLEAR / RANNGSF-OFHERS

BIROAD SURFACE! (DRY /-WEF--OTHERS 2 , J
8. WAS ANYBODY INJURED (Yes al(=)} ! ,
7. Q|REPORTED TO POUCE (YES / NO .

I YES, PLEASE STATE WHICH POLICE STATION.

8. THIRD PARTY VEHICLE :
SR o pacsngee o) VEHICLE NUMBER: 9 2 g-we', MooeL (AN 520
Clodluding debeiey Bl DRIVER'S NAME: Hin
(1Y el NRIC/N/PASSPORT.S O D _coNTACT_G1S924]

Te 7. THIRD FARTY VEMIoLE

o | P o] VEHICLE NUMBER: ' MODEL:
WMol pasag- . \

VT 6] DRIVER'S NAME: :
C el Aing.deive) ' NRIC/RN/P ASSPORT: CONTACT: 2

' ol ot g
hat| = 9kﬁezhﬂcka_(j @ \M\noo- (Om j
\IDED -
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