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MMAS 16108106 | Mational Assessmant Contre Services - Buki Mersh
ENTRY OATE & TIME. 130R2013-09:43
SUBMITTED BY: ROSLI BiN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

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 Policyhalder andior the Aulthorised Driver.

3. Information prewidad must be as truthful and accurate as possible. Any wilful misreprasentation or w thalding of material facts may allow insurance companies lo

repudiate palicy lability

4. The lasue and acceplance of this Form by insurance companies ks not an admission of paolicy liahility on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of 1his regort will, for 8 fes, be made avallable upon application by interested parties.

7. By the lodgement of this report bo the insurers, you harehy congant to the archiving of this report ot the contre and to copées of the repart being made availnble

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

19/08/2019 09:43
17/08/2019 23:30
GEYLANG LORONG 10
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

SJTTB33T

TAN CHUN GUAN, ALPHONSUS (CHEN JUNYUAN)
S8723166F

NOEMAIL

(LOCAL) +65-36275744

OFFICE-96275744

TOYOTA
COROLLA ALTIS-1.5 (&)

PRIVATE USE

(o]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

509234126601

TAN CHUN GUAN, ALPHOMNSUS (CHEMN JUNYLUAN)
S8T23166F

01/08/1987

INDOOR

10/12/2007

11 YEARS AND B MONTHS
MALE

(LOCAL) +65-96275744
{LOCAL) +65-95275744
OFFICE-96275744
NOEMAIL
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Address 1 SIN MING AVENUE #15-02 SINGAPORE

Postcode 575728
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own VeRicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident o
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?
WWas any other material or property damaged? YES
| have been approached by unknown persan(s)
s 5 e . : MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) z
fnsseioal] NAME: . UNKNOWN

GENDER: : MALE
Details of Police Action

YWas the accident reported to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SJV2640E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Numbear

Contact Number
Address

Postcode

Insurance Company Mame

MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o 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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aferesaid,

8. 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 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (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;
{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, inveoices, reparts or notices 1o me,
which could involve 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} allinsurer(s} who 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 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 cutside of Singapore, for one or more of the above Purposes,

{d} my Persenal Infermation 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.

[e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

. g

Palicyholder's Signature Driver's Signature fie pﬂf‘t'ing Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true | Nevery respect.
%
Policyholder's Signature Driver's Siénature REHME ntre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.;
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ACCIDENT STATEMENT
ACCIDENT DATE;| /:77; Oélf %Jq}mnmmn’m’j, llME:f_ﬁL'_z_d__HHl-tMMI

LOCATION;

1. DETAILS OF VEHICLE
aJVEHICLE Numser,__ ST 734357
bJINSURANCE COMPANY: NTulC
C|POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;__T0Yo 7H ALTIS
FITYPE:(SALOON / COUPE ! MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__P£ VAT € LS
| ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE [YES/NO)

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

2. INSURED / POLICY HOLDER _
aname_ TAN  (Huw G"Hr‘!NﬂLfHﬁMuﬁ ((MADE / FEMALE)

b)NRIC/FIN/PASSPORT: b F_ contact._ 627 €7
c)ADDRESS: __[ S/N MING AVE #H]S- 02  Sczsard

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ o of 23, DRIVER :
L-,“dud.w;af“}e}a aINAME_TAN CHUN Gud ) HLPH oS us @QFEMALE}
S ) o)NRIC/FINIPASSPORT:__ SR OILL £ contacT ‘?’,{;L?E??'?B//
%) c)ADDRESS: | SIN M\ 16 Bvi A/5-02  S(SFv I )

*dl)DATE OF BIRTH: (_0 |/ 04/ JQ&' 2T (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)

NDATE oFprRIVING  PASC _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: @f WET / OTHERS SN )
6. WAS ANYBODY INJURED (YES ;@
7. aJREPORTED TO POLICE (YES / ' :
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%10 of passeager o) vericte numeser STV 2b Yo [ mooe. (/4 (ERATo

Clocluding doiver) B) DRIVER'S NAME;__

N " ¢} NRIC/FIN/PASSPORT: CONTACT:
B 9. THIRD FARTY VEHICLE
%05 o) paccanm,. ) VEHICLE NUMBER: MODEL:
TR ) DRIVER'S NAME__
Clndudion deivar) i) MRIC/FIN/PASSPORT: CONTACT:..
(P |
. m
a?yhc%ui,f@?"ﬂhw w
QL2L3CHYr - email -

\IDED



REPUBLIC OF SINGAPORE

DRIVING LICENCE

REPUBLIC OF SINGAPORE
\GENTITY caARD o, S8723166F

TEN

TAN CHUN GUAN, ALPHONSUS
(CHEN JUNYUAN)

mem ”"“w % DELKK/NAC Use Onlyp =2, &

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE

Class 34 Mator cars wilhout cluteh i% {ALda) with unladen 10 Des 2007
ht =< 3000kg with =< [ peeasngers, eeciusive of
drives; and aiher malor vercles without elulsh pedals
with uniaden weight == 2500kg

5969147

[

LD

macwe SATII166F

For LKK/NAC Use §

Date 54w
D4-0E-2018

e e e ) 1 SIN MING AVENUE
iIIIIIIIIIIHIITIIIFII i
WP 2285

SINGAPORE 575728
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