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MMALTE TEIED | Kallonal Assassmant Cadbs Sorvnes - Bukie Marah
ENTAY OATE & TRME: AGVEFE 1338
SUBMITTED BY: ROSLI Biv ABDUL WAMAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comeclly the delads of the accident to speed up tha claims process

2. This Farmt must be completed by the Policyholder andiar ing Authorized Driver.

3. Information provided must be as fruthiul and accurale aF possibie, Any wiltul misreprosentation ar witholding
—_— e

3 of maderial facts may allow insurance companias o
repudiate pokey Habifity,

4. The issun and acodplance of this Form by INSUENGE commanied s nol an admiss

5. Any false reperting may be raferred to the Police for Investination,

G This repad will be forwarded by tha insurers of the GIA Records Management Cenlra established by the General Insurancs Associatian af Singapore (GLA) far

archiving and that copies of this repor will, for 5 fee, ba made avalabis upan agplication by interosled paries

T, By the lodgemant of this report 1o the Irauress, you har

afurasaid

Date Of Repon

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registarad Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone Mo

Bby consant to the archiving

ACCIDENT STATEMENT
26/08/2019 12:25
23/08/2019 14:50

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJY82g0u

CHENG MEI LING

51451528C
JIMMYSEOQWB0BZ@GMAIL.COM
(LOCAL) +65-21811079
OTHERS-21811074

ion of policy llability on the par of the insurance CoOmpanes

of this repon al the centre and 10 copées of tha report being made avallabke

Vehicle Particulars
Manufacturar PROTON
Model EXORA 1.6L AT (M-LINE) ABS D/AB 2WD 5DR

Exact Purpose for which vehicle was being used at

T
time of accident PRIVATE USE

Are you clalming under Yaur own insurance polioy

for repair to your vehicle? NO
If No, Please state action io be taken REPORTING ONLY
Vehicle Catagory FRIVATE CAR

Insurance Company

MName of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 5101367896

Covar Note Number

Driver

Name of Driver SEOW MIN HOOD

MNRIC No 514317398

Date Of Birth 05/03/1960

Ciocupation QUTDOOR

Date Of Driving Pass 1210212007

Driving Experignce 12 YEARS AND 8 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-81811079
Fax Number

Contact Number OTHERS-81811078

EMail Address JIMMYSECWEDBZ@EMAIL.COM

Page 1 of 28



Address

Fostlocode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vahicha involved in this accident?

Number of vehicles (including own vehicle)
invalvad in the accident

Was any body Injured in the Accident?

Was any injurad conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Actlan

Was the accident reported {o the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 551 JURONG WEST STREET 42
#11-256

640551
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SG1750A

BUS

WONG CHIN WEI
G2143843Q
87155911
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.
2. This Form must be d he Policyholder and/or the Authorised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repu | ility,

4, Theissueand acceptance of this Form by insurance companies Is not an admission of palicy liabllity on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation of Singapore |GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interosted parties.

7. By the ladgment of this repart o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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 to collect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer{s) who have insured vehiclels] involved in this accident {all insurer(s) wha have Insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling and//or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims,

{il} investigating the accident and/or my claims;
{ili} earrying out and/oe dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

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

b} allinsurer]s) whe haveinsured 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 |nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ana or more of the abave 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 so collected under (d) above may be shared / disclosed;

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} Tor camplying with requirements under any regulations, laws or court orders

o %
e ] i 7, dﬁp & /
Policyhalder's Signature Dn'.ré)r_'dJS:gnatum rtifg Centre P‘ffv nnelf Sig
Date & Time: (IF dfiver Is not the policyhalder) ame:
Date & Time: ‘( MRIC/FIN No.:
l

P2\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

*\pr{’f v’ )ﬁl/fég’ﬁ

Policyholder's Signature

Date & Time;

Driver's Signature A ngc ntre Pe 'whlgna /
(If driver is not the policyhalder) Name
Date & Time: G NHII’.‘..I"FNN

) '}}'J’MI[
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- ACCIDENT STATEMENT
g 23,08, 1 o SEET M
ACCIDENT DATE Z 2/ 7% s 1.7 r{DD!MMHYW}.TrﬁE.I{ . J[HH:MM]

LOCATION: ﬂlmgl MH’IM
I. DETAILS OF VEHI
alVEHICLE -NUMi‘LEi:_ S,Q\/ (b%u

DJINSURANCE COMPANY:_____ AJTUL

c|POLICY NUMBER:_ .
dIPCLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o|MAKE & MODEL:_ V[ Iy , ,
' (ITYPE:(SALOON / COUPE /{429 /V AN / LORRY / MOTORCYCLE./ OTHERS)
¢ @] VEHICLE CATEGORY: [PRIVAIE / COMMERCIA DTQ??CTGLE]

NIPURFOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSUR M@gﬁ

IF MO, PLEASE ST.:’\TE {THIRD PARTY CLAIM / REPO o
2,, INSURED / POUCY HOQLDE
AJNAME: - Cﬁ‘-& Mi’ L, [MALE / FEMALE)
DINRIC/FNPASSPORT:_ S YIS YE conracT:
c)ADDRESS:
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L Or pufrana DRIVER i
{rnr.'wr}. | -J f) SINAME: Sow MiA S‘ iz ¢MALEJFE:\§%E{)?E
: Y AT NRIC/FIN/P ASSPORT: CONTACT:___ ¢l

L9 c} ADDRESS:__

“d]DATE OF BIRTH: {_FS/ UQ_{_&_E]J (CO/MM/AYYYY)
©] OCCUPATION: (INDOOR / O WBDOR
20257V :

(BT E OFDRIVING Eﬂ 7 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S €OMPANY? (vEs /(g
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. O)WEATHER CONDITION! (CLEAR / RAINING / OTHERS
PIROAD SURFACE: (ORY / WET / OTHERS
é. WAS ANYBODY INJURED (YeS /
7. Q]REPORTED YO POUCE (YES /1) .
IF YES, PLEASE STATE WHICH POLICE STATION:_

]
]

" 8, THIRD FARTY VEHICLE
N Mo "-‘-‘E [bgseng sr Q] VEHICLE NUMBER; G[«'“,'g"D ﬂ’ : M :
C tocluding dhitvery ) DRIVER'S NAME; / ! [

( ) " €] NRIC/FIN/PASSPORT:

oo ?. THIRD PARTY VEHICLE
TR d) VEMICLE NUMBER: ‘ MODEL;
b i'!'u oy P‘-i}wﬂﬂrr

ST €] DRIVER'S NAME:, ;
(. |*'~'1w1m3.--ﬂ--—’¢r') f|  NRIC/FIN/PASSPORT: CONTACT: .
. ; rré:d{sll - ':- L'.I‘_"u.‘l
S;f‘m_)gﬁ-% @‘:[ T
2matl = er"'”f

\IDED
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