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MMALTE1 1451501 ¢ Natlonal Assessmen| Conre Saraces - Buil Marah
ENTRY DATE & TIME. JODRZ019 1132
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corracily the detaiis of the accident 1o speed up the cleims process
2 Thas Form must e complated by the Policyholdar and/or the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misregresantafion or witholding of malerial fcts may ailow inkurshce companies 1o
— O EOULR R

repudiate policy linbility

4, The lssue and acceptance of this Form by mnsurance compan

i &5 notan admission of policy iebilty on tha part of the msurance comparas

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

&, This repart will be farwarded by ihe insurers
archiving and that cogées of this renoe will, for

of the GiA Riscords Management Centre estabiiched by fhe General Insurance Asaocciation of Singapore (GIM) for
a fee, bo made avallable upen appiication by intersstad partias

1. By the lodgement of this ropart 1o v iNgurers, you haraby congand 1o the archiving of this report at the centre and 1o capies of e report being made available

aforegnid

Dale Of Report

Date Of Accidant

Exacl Location OF Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phaone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used al

lime of accidant

Are you claiming under your own insurance policy

tar repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Cormpany
Type Of Coveraga
Fieat Palicy

Policy Number

Cover Note Number
Driver

MName of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experiance
Gander

Mobile Mumber

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
30/08/2019 14:33
29/08/2018 12.05
CTE TOWARDS AYE BEFORE BALESTIER ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHIGLE
SKM3108C

LIM KAl SIANG
SB418992H
CLINTONCMD@GMAIL.COM
(LOCAL) +65-8727 1885
OTHERS-07271885

MERCEDES-BENZ
CLA 200

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106732857

LiM KA| SIANG
S8418992H

Q3071984

INDOOR

Q3/07Fi2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-07271685

OTHERS-8T271685
CLINTONCMD@GMAIL.COM
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Address

Postcoda
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicie involved in this sccident?

Number of vehicles (including own vahicle)
Invalved in the accident

Was any bady Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palice Statlon

Was notice of intended Prosecution given?

If ¥os against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara acciden! photos avallable far attachmeant?

Was there any video captured by Car Camera?

BLK 461 SEGAR ROAD
#15-203

670481
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
NC
YES

NO

ND

NG

YES
NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD19168

Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Catagory

Name of Driver
NRICPassport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Meo. Of Passenger (Including Drivar)

MITSUBISH| CUTLANDER

PRIVATE HIRE
ENG POH CHYE
574133458
93387011
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Passenger 1 NAME

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L. 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 aceurate as possible. Any wilful misrepresentation or withheolding of matersl

facts may allow insurance companies to repudiate palicy liability.

4. The issue-and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insuranca
companies,

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

B, The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapare (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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available 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 1o collect, use,
disclose and/or process my personal data/personal Infarmation set aut |n this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal infarmation to all Insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purposais)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

(ii) investigating the accident andfor my claims:
(iil) earrying out and/or dealing with my Instructions or respanding te any enguiries by me;

(iv) administering my ciaims {including the mailing of correspondenca, statements, invoices, reparts or notices ta 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/mall packages); and/ar

(¥} complying with applicable law in administering, pracessing, handling and,/or dealing with my clatms, (collectively the
“Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permited
to collect, use, disclose and/or procass my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare 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 sp collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) far camplying with requirements under any regulations, laws or court arders,

. V4
I - 59{03 %Mf /
Policyholder's Signature nflver'st_i,{gnature orting Centre Pepdong Zs_igrg
Date & Time: 2 HLIEII 1% (1f I'-‘lfi"-l'ﬂ‘_l' i% not the policyholder} Name: Y ! ‘@

Date & Time: NRIC/FIN Na.:
{8 55 1 15N
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DECLARATION
I/We declare the foregoing particulars are true In every respect,

|
| /
y L M Jﬂ éf
Policyholder's Signature DOriver's Signature ing Centre F'ers el's Signatur
Date & Time: .-]“I, ol e VW T5P2  (irdniveris not the palicyhiolder) ame: i

Date & Time: “{1‘|'1P|||n| £ Urshe NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )
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ACCIDENT STATEMENT

accivent parey 37/ 0%, Thiq JIOD/MMAYYY), TibtEs ] 3 05 iHHmm)
location:; (TE -BE  Relur Rl Woad il

1. DETAILS OF VEHICLE -
G)VEHICLE Numeer,_ S KM 210AC
GJINSURANCE COMPANY; 10N L wiy il
c|POLICY NUMBER: : ;
SIPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
@IMAKE & MODEL: Mo u!&r.u CAW 20D = )
- ITYPESALOORY COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
" 8| VEHICLE CATEGORY: (PRIVATEY COMMERGIAL / MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENT TIME,__* T ek
[IARE YOU CLAIMING UNDER YOUP OWN INSURANCE %;
IF NO, PLEASE ST:IHTE [THIRD PARTY CLAIM / REPORTING I
2., INSURED / POLICY HOLDER :
AINAME: Ao ¥ S [MALE / Ferate)-
BINRIC/AN/PASSPORT:__S 54 mAaa —_CONTACT:_43 1,85
c)ADDRESS: BV W] Ywaar Doz | 315-3a2

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
%o ﬂg pstongd  DRIVER .

%
[_I|I1.-|'|..J.E". o j {:-PHAME: Lo Il'gl'-'.'.i.'l. t:".‘#“"wl . [MALE / FEMALEL
g e BINRIC/FIN/P ASSPORT,__ SATITN 31 CONTACT: 3331035
£L) c]ADDRESS: SIE S0 Teaar Paad (A3 2(ehl]

"COATE OF BIRTH: (0 3 / o7 7 Aty | (DO/MM/YYYY)
&]OCCUPATION: (INDOOR / ©TDOOR) | s :
OBATE OF DRIVING Egbs 227109 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y¥Es/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. O)WEATHER CONDTION: (CLEAR / RAINING / OTHERS € \iar
P)ROAD SURFACE:! (ORY / WET / OTHERS Sieab
8 WAS ANYBODY INJURED (ves ND) '
7. Q|REPORTED TO POUCE (TES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION__

8. THIRD PARTY VEHICLE ‘ i B

M of posenger  q) vEHIGLE Numeer:__SMD LR mopeL Myt Ouhndyr
g Welucing detvne)  B] DRIVER'S NAME: | By ‘=.'_=’_'- A’ o

(Y 7 el NRIC/FN/PASSPORT, Sa%N1% g —CONTACT:_a2% 8 40|

s P. THIRD PARTY VEHICLE
= o "'IHP‘”'\"““T-J" o) VEHICLE NUMBER: ; MODEL;
(i : C s © DRIVER'S NAME: :
. 'I'_d”;hﬂf}'dwﬂr) fl NRIC/FIN/PASSPORT: CONTACT:

-

éma'i‘l = LII"""'HM'_M?- eamaill. town
\IDED




REPUBLIC OF SINGAPORE
IDENTITY carp vo, SB418992H

ForLKK/NAC Use On
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H St ol e .
03-07-1884 ™
CountyyPisce of tersr,
BINGAPORE

5657454

wme o SE418992H

For LKK/NAC Use Only
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B/30r2010

Policy Search
eBaoTech
Hello, NAC_BUKIT_MERAH_S00676 ! Change Language ! Change Password ' Log Out
My Daskiop Paolicy Query .
thoe of L
W e Pallcy Me. . ] Date of Accident 20/08/2018 11.23
Vehicle No.{For Matar) Ekm3109c ] Cartifiats Number [ ]
Saarch
Certificate  Policyhoksgr Falicyholdar Vehlgls Insured Cammpnge ;
Sefect  Policy Na. Number Name nsic  FrOAuEl CoverType YL CHpect Date  CePIry Date
LIM KAl driviy :
5106732857 S1ANG SH41ER93H GPC CLASSIC SEMIL0RC SKMILUOC 030172019 a1/a120z0

htLps;.r.-'glelalm.:ncmne.mrn.sg.-'gcs.ficm.feclaimIrCMpnTrcySaarch.du

Eﬂhﬂuz |



6 Raffles Quay #18-00 Singapore D485E0
"5 ' INSURANCE  Te!l65) 62260010 Fas (65} 6224 0030
NS ASEDCIATION

Operating Hours: Manday to Friday, 09:00 — 17-00
RECOADS MAKAGEMENT CENTRE WIEN: 5665500000 f 65T Rmg. Mo M40001TTAS

: GENERAL 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:

Criginal Report No ; }bm,}(ﬁ“ﬂ K/S:Ig/ Vehicle Registration No: SM? 5'(]0,[} C:;
Nameissshownin MAIC) | }/fm /l(’}‘/ E\.}W/ﬁ’ NRIC/FIN/PassportiNo w/ﬁsl/%

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address : Singapore( !

Contact (Tel) ; Mobile No. 6?7 17 /@%J

Email Address

Date of Accident ﬂm%‘(ﬂ Time of Accident : KL:W , a
Placeof Accident Cﬂh Wm ﬂ’t/ &'_ gﬁ-f%(m WM /(p ﬂ{?

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

Inaiee tennionn KIWGRE 9T/t

M

Policyholder / Driver's Signature Repsrting Centr rsonnel’s/Signatute

Date: me: ﬁﬂjj
NRIC/FINNa.:

Date:




