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MRNAS 1210128 7 Malional Assassmard Cantra Sarwces - Bukit Marah

ENTRY DATE & TIME: 21/08/2018 16:5)
SUBMITTED BY/| ROSLI BN ADDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease report ED-’l'E'EHE Tha details of the accident to spead up the claims process

2 This Form must be completed by the Policyholder andfor the Authorised Driver,

A information proveded must be as truthful and accurate 8s possibe. Ay wilful misreprasantation ar witholding of materal facts may Bllow INsurance compandes 1o

rapudiate policy Eakility

4. The issus and acceptance of this Form by Insurance companies & nol an admissson of polioy liability an the par of the nmewrancse companies

5. Any falas reporting may be referred to the Police for Invastigation,

6. This repor will ba forwarded by the insurers of the GIA Records Managoment Centre eslablished by the Geneml Insutancs Associstion of Singapara (GIA) far

archiving and that copies of this report will, for & l2e, be made avallabls upon agplication by interosted parties
7. By the Indgemnnt of this report 1o the insurers, you haneby conaant to the archiving of this report at the contre and 1o Gupas

alorasald.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mabile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used al

fime of accident

Are you clalming under your own insurance policy

far repair lo your vehicle?

If No, Please siate action o be taken

Wehlcle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Note Number
Driver

MNama of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/08/2018 16:53
20082019 18:30

COMMONWEALTH AVE WEST TOWARDS CLEMENT] AVE 3

SINGAFORE
DETAILS OF OWN VEHICLE
SJU1B33M

NG KEE LEE
S1241660E

NOEMAIL

(LOCAL) +85-901 75041
OTHERS-90175041

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101881682

NG KEE LEE

S124166%9E

19/06/1957

INDCOR

25/0111978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80175041

OTHERS-20175041
NOEMAIL

ol thn report Deing made avaiiabie
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Adiress El.r_?lf‘lig BUKIT BATOK ESAT AVENUE 3

Postcode 659921
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicia =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Sudace DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehigle)

involved in the accident 2

Was any body Injured in the Accident? ND

Was any injurad convayed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I helwa been appmached by unknown personis) ND

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 NAME; . GRANDSON
GENDER : MALE

Passenger 2

NAME:  GRANDSON
GENDER: © MALE
Details of Police Action

Was the accident reported to the police? NO

It Yas Please state which Police Station

Was nolice of intended Prosecution given? MO

It Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number sL3100C

Vahicle Make/Model/Colour

Details Of Proparlles

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

FPastcode

Pags 2 of 14



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withhalding 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 reparting may be referred to the Police for investigation,

6. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Incurance
Association of Singapore [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 ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclese and/or process my personal data/personal information set aut in this [form) and any other persanal infarmation
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurerfs) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa|s)
of

(it processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying aut and/or dealing with my |nstructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of carrespondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 55 on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s) invelved 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 Furposes; and

(¢}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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,

(e} theinformation se collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws ar court orders.

2 2% /ﬂ’?! 2[4

Policyhaides's 5Ignatu?; Driver's Signature mng Centre Pe rmel 5lgn ube |
Date & Time: [If driver is not the pollcyhalder) ame i

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

A X

. lshe

Policyholder's Signature
Date & Time:

[rivers Signature
[If driver is not the policyholder)
Date & Tima:

Reuur g Centre Pe
Na
-qmr_.*FlN Mo,
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ACCIDENT STATEMENT:

ﬂCC.‘DEMTDATE:.{_:-’-DJ_ﬂ_i/ ".',_? _:]{DDH’MM.-"YWL TIME:II'_.I:&J '275‘ J (HH:AM) .
LOCATION: _C oy wion Weath_ 4V§ WeSt hefur bk 4SS bue stop

1. DETAILS OF VEHICLE - -
alVEHICLE NUMBER, STV |£33M
OJINSURANCE COMPANY: N TuC
CIPOUCY NUMBER:___5101%A | (82 . ,
d)POLICY TYPE: {col}@f_}@ave THIRD PARTY / THIRD P ARTY FIRE &THEF]
8]MAKE & MODEL: utla \io$ _
ITYPE(SATOON / COUPE / MPV /v AN/ LORRY | MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVAYE / co@m / MCTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME:  * —y
NARE YOU CLAIMING UNDER OWHN INSURANCE [YES/HO)
: Ik NO, PLE&EESL}TE{TH!RD%M!EEED, G OMNLY)
G (4l DXL 2. INSURED / POLICY HotpEr # _
4 AR A)MAMEr - H& g lee ALE) FEMALE)
(w"q’ DINRIC/AN/PASSPORT:__ SIDW\LLAE CONTACT: 4011 Gl
c]ADDRESS; Bk 28 Bkt Bahk tast Awe o ¥13-19 S{f5q901)

‘ " CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER
AV pisiangsh DRIVER :

Cineludig dotyer) SINAME: Lo (MALE / FEMALE)
l:'-'?l P dinvee b NRIC/FIN/P ASSFORT: CONTACT:
€S5) c]ADDRESS: -
“dIDATE OFBIRTH: (/7 7/ ) (DD/MM/YYYY)

©)OCCUPATION: (INDOOR / OUTDGOR)
(BITE JFDRIVING Eﬂ " .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ,
9. o] WEATHER COMDTION: (CLEAR / RAINING / OTHERS. |
PIROAD SURFACE! (DRY / WET / OTHzRS S , '
8. WAS ANYBODY INJURED (YES / NO) il T
7. Q]REPORTED TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION._
B, THIRD PARTY VEHICLE

S of ospngee ) VEHICLE Numeer; _ SLSlooC MODEL!_
{ Weluding dotwery B DRIVER'S NAME:
( ) "' €] NRIC/FIN/PASSPORT: —_CONTACT:
e 7. THIRG FARTY VEHICLE
Mo al nacsaa. N VEHICLE NUMBER: : MODEL:
My at Pasizag- A i
" &) DRIVER'S NAME .
¢ '”*"“*’n”ﬁ-'-'“'-'f*") fl NRIC/FIN/PASSPORT: CONTACT:..
(
© Qhat] =

\VIDED
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==l T Da-p2-2012

APT BLK 28 BUXIT BATD o -
SINGAPORE B58921 K EAST AVENUE 2 #17-18
WRIC Me: §1241665E

Date:  26/02/2018

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1241 Eﬁ_QE -M~ -
| [OrINAC U
B

Ciass 8 Motor Gar and Motor Traalors e weight of

NP E20A

bt (i hedan doan Aot ex oeed

2506 kilograms

For LKK/NAC Use Only

Licunoe Ma: B174
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Policy Search
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vekiicle No.{Far Matar} E1U163IM i Certificate Mumber ) i
| Search
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Select - Pllcy Mo, Humber Maime NRIC Product, Cower Type Mo, OBjact DBate Explry Dabe
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