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MM AATD108162-07 | Matienal Azsessman Centa Senices - Bukit Marah
ENTRY QATE & TIME: 18/08/2018 10:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comractly the defais of the actdent 10 speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drives.

4. Infarmation provided must be as truthful and accurale as possible. Any wiliul misrepreseniation or witholding of matarial facts may allow insura

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admisgion of policy liability on the part of the insurance companies,

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

nce companias 1o

§. This repart will D forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance Association of Singapare {GlA) for
arehiving and that cophes of this report will, for a fee, be made availalie upon application by mlerested parties.

7. By the lodgement of this report to the insurers, you heraly consent to the archiving of this repor at the cenire and 1o copes of the report being made availabhe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 10:25

18/08/2019 20:50

PIE TOWARDS PIONEER EXIT 17 LANE 1
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY55950
Insured/Policyholder
Mame Of Registered Owner MUN CHEONG WA
MRIC Mo 512284694,

Email Address
Mabile Phong No
Alternative Phong Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for 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 Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

MAGDALENEMUN@HOTMAIL COM
{LOCAL) +65-9T7B01718
OFFICE-97801718

HONDA
JAZZ

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

505616736206

MUN SOOK FERN, MAGDALENE( WEN SHUFEN)
S8519857B

13/07/1985

INDOOR

19/08/2004

14 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-98626501

MAGDALENEMUN@EHOTMAIL.COM
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Address APT BLK 647 JURONG WEST STREET 61 #08-164 SINGAPORE
Fostcode G40G4T

Was driver an employee of the Insured's Company NOQ

If Mo, Relatienship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISICON
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident J

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_e_ been appmaﬂhed by uf&kn&wn_parscn(sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME; : UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intanded Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAM STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? [}
Vehicle Registration Number SJJ482X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKP9859R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGQSE98G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJK1448G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormectly the Setads of the sccisent to speed up the Claima Srocess

TR Form must be compluted by the Polisyholder and/or the Autharived Driver

Intormation provided mist be as truthiul and accurate a3 posuible Any witul miseprosentation o wethhaldmg ol matenal
faEns may dliow msurance (ompanied 1o repudiate policy liabiliny.

The isser and acceptance of th Farm by inaurance compamis 15 net on admassion of pohcy hability on the part of The iIngurance
L et ey,

Ihe rewort will ce forwarded by the msurers of the GIA Records Management Contri established by thie General insurarce

Association of fergapore HEIAL Tor archiding and thal copes of [ regort will for a tee oe made avallabte upon Fpplicaton by
ieteated gartios

By thee lndgmant of tha repart bo the insurers, you heroDy consent ta The archiving of this report a1 the centre and 16 copen of
e report Being mate avaltabie atoresaid

Conient under the Personal Data Protection Act (PDPA)
Punderlang, acknowlcdge, agtee and consent that

ol My insurer, my workshop and the General insrance Assochallon of Sngapore ["GIAY) may/ate permitied 1o colisct. Lie
desciose anafor process my personal data/perianal information wet sut in this [torm| and any other persanal mformation
provided by me or poruewed by my inarer [eoectively the "Parsenal Infermation”] and disciose and tranter such
Peryoral infarmation to a1l insurer| sl who have msured vetuche(s) involved in this acogent (ab ingureris) who have misred
vehicle{sh invoided in this accident shall be cobiectively referred to a5 the “Insuress” |, 1he Insusery lawrymt o Laes fulimn the
Monetary Authorty of Singapote and any relevant povernament agency authorty (such as the polcel for the purpoeis)
ol

(1) processing. handimg and/or geating with my claims inchuding the settiement of the clam and Arry ARCELLY
Investigations relatng to the claims.

{#) investgating the acordent and, of my clams:
(b carryang out and/or dealing with my nstruchons of fesponding (o a0y erqueies by me

v} agrmanislering miy claims [incheding 1he malling of carrespondence, Staterrients, iNyoces, POty OF Notey D me,
wihich could Involve daclosure of certam persongl data about me to Being #oul delwery of the shme as well au on the
exlernal Cover of envelopes/mail packages|, ard/or

(¥| complywng with applcable law in admmastering, processng handling and/of deabng with my claima colettively the
“Purposes” |
(b} alt mmsureris) who have insured verielel i) mvobved i Dhis scodent ared the insuters lawyers/law firms, may/are promidtsd
to collect, use, duclose and/or process my Personal Information for one or more of the dbove Pursoses: and

fel  my Persenal informaton may/can be discloved by any of the insurers and/or GiA ts their thid party wrvice groviderns of
apentslintluding thew lawyers/idw Trmil, wheth may be sited outtige of Singapare, for one o more of the above Purposes

(@} my Persanal infarmation will also be collected and uted Lo comle claims hatory for the purpose of fraud detectisn
INYESTREAION 4nd MAanagerment o present and all future claims

(gl the information so coliected under (4] above may b shared | disclosed:

Ul to all imurers and/or any other third porties that assat in rvaluating, impestigating, contrafing of managng flaud
Tegutatnrg, lew pnforeeiment ana gowes nment Bgencies a4 resvonably regueted for the purposes stated. ar

la} for complying with requirements undet any regulations. s or court arders

%A‘»

Pobyhaider's Sgnature Drivers Signature - Hep I:.ﬂtl;r Personnel s Sgnature =
Pate £ Tine W hraver is naat the pobicybalder) Boame
Date & Tune SREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
PE TwiS Tues
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DECLARATION = o
We declare the foregoing particulart are trus i every Fespect s :
P

wijis

Poltyholdes's Sagnatare Briver's Jignature
Uif cevams i naal T pokCpRoder|

Bate & Time
Date & Tome |9
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8192018

Claim Handling{accident reparting Claim Task )

Claim Handling
Accidant HT/L3S8381
Pabioy N, SIEG| R3]0 wrhic Mo BEYISFAC GET Regokiatan Mo
Certifcate s
Pelyralier Hame B CHEDNG WAL PeliySoder NRDD EPFFLEE
Broduct Code PETYATE CAR [MGURANCT Cavar Type v CLASSIC Loading o
Canaact Mo Mohie] 901 71E R Mo Ofice ok Mo Fames ) e
Email Adoress Srecal Ausah elade Pig ¥
L] « Ko e TCA = Mo Yew aCede Rgdan
KLD Frateciian L H] HCD Eniithemant| )| 50 PFrivale Hirr ko
= Accidest Dataily
Report Cate 190872019 17:24 Accismnt Bapart Withis 24 =ry ves kocden! Type Crnaie Caliion
Dube of Accidesd ERET L Tim# af Accident hh;mm 05 Courmtry of Aot Singapore
Rapaning Cantra Grange Force: I8 i
Szzidant Location PIE TOWANDS FoGREER EXIT LT LAKE i
o Hacess
dman da—age Exeail Al O0 BodrEiral ERc2Es o ‘Wirdscreen Evcets 10050
Unrarag Divees Eifiss a0 Durside Shgapane OO Encesy 0.0
Third Party Eeoeda LR Dobiide SHEgapore TP Enoess (]}
7 Banafits
T GET Regiiterad Inbsrmation
5T Regisiered Hn GET Angiriration Dale
G5T Rigintration Ho GET SHalus Venfied ey
HOsTcalin Dy
= Pakeyhelder Mailing Asdrass
Badress 1 B EAT FOH- 1A FAzdraes T JURDMEG 'WEST STREET &1 Bddnis SINGAROHE £d (a7
Aadrans 4 Apdress Tege Singapzre sddrein Fop Code R
Unk Mo, Htated Paboy Mamper EOEELETIED 56
w  0I Driwer Infa
Pashas higimas ML EDOK FERN, MAGDALENE [WENK GHUFEN] Oirivar Typs Mamed Driver
Usnpemed feretr Name Dnver MAIC SRYLPASTE Detesr COR 13407/ 1965
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[T
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8/19/2014a Claim Handling{accident reporting Claim Task )
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- ACCIDENT STATEMENT

AcCIDenT bATEy | 8 /-3 4 I !,ﬂ!';]{DDIMMﬁW‘r‘}. TIME; (20 1 5O J(HHMM)
location: FPIE Towrds PIPNEER B 1T) L =)

1. DETAILS OF VEHICLE
Q)VEHICLE NUMEBER___ S b Y §F75 ¢
BINSURANCE COMPANY;___ N TR Z
C)POUCY NUMBER;_ 505k | L1362 -06 |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
O]MAKE &A MODEL; _ SkYSSTs< . 1
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) b
NIPURPOSE OF USING AT ACCIDENTTIME,__* b0t howd

| ARE YOU CLAIMING U -OMIN INSURANCE (YES/(33)
IF MG, PLEASE STATE(THIRD PARTY CLAIMY/ REPORTING ChLY)

2. INSURED / POLICYHOLDER
AINAME_ Mup) cHEenG, wal (MALBY FEMALE)
B NRIC/FIN/PASSPORT:__5102 896 94 CONTACT:_ 27801118

CJADDRESS,_ b4 7 Jwou Wt & o #of-lu¥

* CONTINUE TO 3.d IF DRIVER ALSO POLICT HOLDER

SFNo L‘ﬂ Mtenag, DRIVER ' =

(',mrlu,;l-ll [J%} S NAME: WIq;LIM Ww, . Sowke Fera (MALE / EM:_*\EP
S R NRIC/FIN/P ASSPORT: S3S|adsik CONTACT;_2 ¥t 2e¢sD)
£2) c)ADDRESS:__b¥1 Joon Wut BT L| HOZ- (b .

"dl)DATE OF BIRTH: {12 /_© T/ (78T ") (oo/MM/YYYY)

&) OCCUPATONSINDOORY OUTDOOR)

ASITE OFDRIVING P (1 oy oot - ~
4. VWWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {:YES 7
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Father

.

9 S)WEATHER CONDITION: (CLEAR / RAINING / OTHERS < far i
BIROAD SURFACE: [DRY / WET / OTHERS  Diw !
6. WAS ANYBODY INJURED (YES /(D) 2
7. Q)REPORTED TO POUCE (YES / NG
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
A Me 011- e sgeng ur Q) VEHICLE NUMEER; 577 ¥8 X MDDELLT’.?”+'
[ Welding dvfvery B] DRIVER'S NAME: __ Prise illa Ch
(2 ) " €l NRIC/FIN/PASSPORT; _ sy CONTACT:_3 ' 3023)
M 7. THIRD PARTY VEHICIE = sk @ afsqg
% o of peggnmy. S VEHICLE NUMBER; : MODEL:__ v W/
S T TEYERT o) DRIVER'S NAME: tlwg—Weor—=T'ng  ( b(sto pher Leoww
(. Indiuding, cebrer [} MRIC/FIN/PASSPORT: CONTACT: . W‘?’Tﬁrﬁ;
':\,_‘2____‘> "f 2?1‘.?4'
l
Ohat]| =

\IDED



REPUBLIC OF SINGAPORE
IDENTITY caro no, SB5198B578

ot 3351935?3 ’?‘Jﬂ

Ld "1-1' Paiie 3
Mt sooK FERN, MAGDALENE. SRR . - ¥ MUN SOOK FERN, MAGDALENE
(WEN SHUFEN) :
' . ',,-:":Eﬂ (WEN SHUFEN)
i BT : L Hm F
gy mh Coe 13 Jul 1985 -,_' ! - e
-¥ jnaum Date 19 Alg 2004 y I:HINEEE

e o il Sas
3 0¥-1985 F

& i W jLKKI NAC Use Only e

- T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE F0LLOWING CLASS(ES,

ye— Ay
kg R :E
For LKK/NAC Use Only
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2/19/2019 Policy Search

eBaolcch GeneralClaim

Hello, NAC_BUKIT_MERAH_B00&76 -- + Change Language * Change Password ¢ Log Out
My D.Esktﬂp Policy Query '
NaticsohLoss Palicy M. [ B ] Date of Accident 1B/08/2019 10:18

vahiele Mo {For Mator) EGYEEI?E_&':— LCertificate Numbar E_ i
Search
Select Palicy Mo, L;LT:;:E Pﬂhﬁ:':;der Fnll;\rnr}bclnﬂr Product Cowvar Typa Uim‘:h'. Igi;:f Co.mu;ince Expiry Date
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Caontinue
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b Raffles Quay #18-00 Singapore 04A5R0
g IHME Tel{65) 5224 0010 Fax (B5) 6224 0030
ASEOCIATION Operating Hours : Monday to Friday, 09:00— 17:00
RECORDS MANAGEMENT CENTRE UEM: S66550020G [ GST Reg. No.: MA00017735

1 GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ GENERAL

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_MARAIMOT (62-02  yehicleRegistrationNo: STy SS15C

ﬂ-.l
Name(as shownin NRic) : AWM SOOK Fen, M Balen@  NRIC/FIN/PassportNo : S ¥SI1FSTR@
(*Vehicle Driver / Mehicte ©WHEF] T* | Please delete as appropriate

Address :APT B\lk AN, JVrOng wesh Sieeed 6| Hor 164 Singapore( (4EA4 T )
Contact (Tel) : - Mobile No.:__ 18é2¢s0 |

Email Address : Mmﬁl

Date of Accident :_ (B]o%| 2014 Time of Accident : 2650

Place of Accident : P\E Twwps Ploveexr EXW |1 Lane |

Insurance Company: nTve

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

amnend  actdent dede o L¥/05]2009

/
/

/

Policyholder / Driver's Signature RWMHEFS Signature

Date; Mame;
MRIC/FINMo.:
Date:



¥ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f GENERAL 6 Rafiles Quay #118-00 Singapore 048580

|HEUME Tel (65) 6224 0010  Fax |65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE LIEN: SEAS50020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : _MIA4AR 0162 "'3'1 Vehicle Registration No: _ =9 Y SSASC
Name(as shownin NRIC) | PV iﬁf“'r:,_ FER:P";; maﬁgﬁrﬁéﬂwpassmn”u : SS [Ags 'TI:E_

(*Mahicle Drivest Vehicle Owner) (*) Please delete as appropriate

Address ; APTBIK b41, TUROWS weTsTREer (| B oe-) 64 Singapore(f4 DE4T)
Contact (Tel) : = Mobile No. : q3626Se |

Email Address . ool

Date of Accident  :_ !8/07 [2019 Time of Accident : 20:5 0O

Place of Accident : PIE TowavdsS Freneer TxV¥1 |7 Lan |

Insurance Company; __ MNTuC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

amend  accdant dade 1o (g8 /071|201 9

_
-
-'-----
__.r"--.-.
.-""'.-’
.-.-.-‘"#..
Pl
."f
-~
o
Policyholder / Driver's Signature Repufﬁi‘.’g{féntre Persannel’s Signature
Date: Mame:-
MNRIC/FINNo.:

Date:



GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax {65} 6224 0030
B Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Mo.: MA0OOLIT35

IMPORTANT NOTE; Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERS;% MAKINGTHEAMENDMENTS:

Original ReportNo : fUﬂf Lﬂoﬂmé"l vaehmle gistration No: 5&{/55‘%(-’
NEWWHIH NRIC) ;UM f@t ZI@V ﬂ IC/FINYPassportNo : gf—g/?{?g?{%

(*V @aér|verKVEhlcle Owner) (*) Please delete as appropriate

Address : Singapore| )

Contact (Tel) ; Mobile MNo. : %'}@ 17(‘?'

Email Address a A a _
Date of Accident  : / g/@?/?‘]’m Time of Accident: )3165
Place of Accident .F”:( W ?}MF'M ﬁ%/j WK(

Insurance Company :

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(D skhted Pusou,
G _THiky Pmm{z Vdicies MR SjhteL  STTEXC

[t by

Palicyhalder / Driver's Signature l#'/ urtlng Centrmﬂnnw
Date:

NRIE,FFINNG
Date:




