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MK&A 1113386 Natipnal Assassmant Confre Senoces - Bukil bienah
ENTRY OATE & TIME: ZBXIEZ019.00:45
SUBMITTED BY: ROSLI BiN ARDLIL WaHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase report CDITDCHx the detalls of the accident to speed up the cialms process

2. This Farm mus! be compisted by the Policyholdar and/or the Authorised Driver.

3. Infarmation pravidad must be as fruthful and acourate as possibie. Any wilful misrepresantafion or withaiding of material facts may allow insurance companies 16
rapudiate policy liabikty.

4, Tne issus and acceptance of this Farm by insuranoce companses is nof anadmiseon of polioy iakility on the part of the Insurance companiss

5. Any false reporting may ba rafarred to tha Pofice for investigation,

. This raport will be forwarded by the insurers of tha GIA Records Managemeant Centre established by the Gensral Insurance Associabon of S ngapore (GlA) far
archiving and thal copies of this repart will, for & fee, be made avallable upon application by Interestad paies

T, By tha lodgemean; of il repor 1o the Insurors. you hareby consant 1o the arcniving of 1hés repart al the centre and o cobies of thé report baing made -availabla
aforesald,

ACCIDENT STATEMENT

Data Of Report 28/08/2019 09:40
Date Of Accident 27/08/2019 13:20
Exacl Location Of Accidant JALAN BUKIT MERAH TURNING RIGHT TQ ALEXANDRA ROCAD
Country/State of Loss SINGAPORE
Vahicle Registration Mumber SKL7501G
Insured/Policyholder
MName Of Registered Owner SANG HO CHYUN
MNRIC No S26912882
Email Address DAVIDSANDERSDP@GMAIL.COM
Mobile Phone No (LOCAL) +65-87T718572
Allernative Phone Mo OTHERS-A7T718B572
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal E200
i )
:?;E;ELT_F‘;JEFE;:!-.:‘.IW which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance palicy NO
for repair 1o your vehicle?
If No, Please slale aclion to be taken THIRD PARTY
Vehicie Categary PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Paolicy MO
FPaolicy Mumber S096399786-01

Cover Note Numbear
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Creceupation

Data Of Driving Pass
Drving Experience
Geandar

Maobile Number

Fax Number
Contact Number

EMail Address

DAVID ETHAN SANDERS
482630769

030111875

INDOOR

08/12/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97718572

OTHERS-87T18572
DAVIDSANDERSDP@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Gther Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

MNurnber of Passengers (Including Driver)
Detalls of Police Action

¥Was the accident reported to the police?

If Yes Pinase state which Police Station

Was notice of Intended Prosecution given?

I Yas,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment{s)

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

475 RIVER VALLEY ROAD
#08-5 VALLEY PARK

248380
NO
OTHER - FRIEND FATHER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle MakeModel/Colour
Details Of Propertios

Vehicle Category

Mame of Driver
NRIC/Passporl Numbear
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

Na, Of Passaenger (Including Driver)

SMAIREZK
B

PRIVATE CAR

ISHAK BIN ABDUL KADIR
S8228430C

80211530
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Passenger 1 NAME:

GENDER;
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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 be as truthful and accurate 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
campanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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 Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autheority (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,;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/for dealing with my instructions ar responding to any enquiries by me:

{iv} administering my claims (including tha mailing of caorrespondence, statements, invoices, reparts or notices to 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Pumﬂﬁﬂ"}

{b}  allinsurer{s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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,
Investipation and management in present and all future claims,

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purpases stated, or

(i} far complying with requirements under any regulations, laws or court orders.

#

o
Policyholder's Signature Driver's Signature parting Centre annef s Sigfature

Date & Time: (If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SMAqgeln

SKETCH PLAN \H géﬁ

NG R¥L
gumec="="""2 % R B
T 5 -
=S E S R imimy

el [l R T
==l o : ’ L&A .

= q 'L\ NOR& RO

% [ 7| L ASs1G

N

V5

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Wm_/ | /f/ ;"{J/ﬂ

Palicyholder's Signature #iu;‘s Slﬁ'nuture Figpn'r“ting Centre Persg iref |
Date & Time: {if driveris not the palicyholdar) =Harme:

Date & Time: NRIC/FIM Mo
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- ACCIDENT STATEMENT:
ACCIDENT ﬁn_re:.rﬂ;ﬁ‘_;.&lﬂj{anmnwm}, times_ /3 20 ) muam
locATIoN: 5. ALCXanDive RO  RaTH g Td AgeeXw/AY

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER_S KL L0 \6G
9] INSURANCE COMPANY:_{ i CAAE

CIPOLICY NUMBER; goﬁﬁ_%% ;186 :
d|POLICY TYPE; OMPREHENSIVE#THIRD PARTY / THIRD PARTY FIRE &THEFT]

o|MAKE & MODEL: ' =2 ,
: NITYPE:(SALOON / Coy %wwmmaaw MOTORCYCLE / OTHERS]
¢ g)VEHICLE ::ZATEGOW@EF?HN TEACOMMERCIAL / MOTORCYCLE] ‘
JPURPOSE OF USING A DENTTIME_ DALY Q%€
l1ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF MO, PLEASE STIATE (THIRD PARTY CLAIM ! REPORTIMNG QMLY)
2., INSURED / FOLICY HOLDER
AINAME * S A 6 WO Cuyuyd [MALE / FEMALE)
B NRIC/FIN/P ASSEORT: CONTACT; 65 433 253 2.

C)ADDRESS:_

o of * CONTINVE TO 3.d IF DRIVER ALSO POLCY HOLDER '
BMNo p Mfanas  DRIVER ! .
Cltveud ':l.‘ 4 if‘} SINAME: DAVID ETHAY savoeas @FEMME}
| D EEE) B INRIC/FIN/P ASSPORT: 15309 CONTACT: 11,223, 217.738%
.C.__.:}' cJADDRESS._S 30 ONTA ULSTA LJAY :
A H CA.A2¢5 1
*d)DATE OF BIRTH: (L3/ .0/ {135 }{DO/MM/YYYY)
8]OCCUPATIOM:{INDOOR / G UTDOOR
NCATE OF DRIVING Eﬁgeg (4 =
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (@D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
P+ QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS__CL Gmie )
BJROAD SURFACE! (DRY / WET / OTHERS Ak !
6. WAS ANYBODY INJURED (YES xg . i
7. a)REPORTED TO POUCE (YES /
[F YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

& Mo of Mstrger @) VEHICLE NUMBER; SMA 862K MODELLOMW Mg

[ Wweluding detr ) DRIVER'S NAME. 1SR (R : KAV LA 3
(2 ) " €] NRIC/FIN/PASSPORT:.S 82224730 € CONTACT£65d02[ 153
= P. THIRQ PARTY VEHICLE

§' i o) VEHICLE NUMBER: : MODEL:

b o it :

{.|"='1~-I.-1:n5|..3f*i'f*i' ) NRIC/FIN/PASSPORT: CONTACT;
L

i

el = david sandersdp @ eymas . cam
' \IDER '
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8/2arz01e Policy Search

Hello, NAC_BUKTT_MERAM_BOOGTSE * Change Language + Change Password ¢ Log Out

My Desktop Paolicy Query '
Mutlce of Loss = =
Falicy No, | _| Date of Accident 27/0872019-09:46
Vahicle Mo (For Motor) |5|-c|_ 75016 j Corrtificate Nufriber | : |
Search
Certificate Polieyholder  Polcyholder 4 Vighicle Insured Commence i
Select Policy Mo, Mumber b nRiC Produet Cover Type e Cibject Date Bxpiry Date
SO63957EG- SAKG HO - drivo Foe i
o CHYUSN S269126082 GPC CLASSIC SKL7S01G SKLTSOLG  20/12/3018 18/12/2019

| Continue |
. il
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