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MRALTE 145976 | National Assassmon Ceatre Servces - Bukit Marsh
EMTHY DATE & TIME: J0/082019 17:48
SUBMITTED BY: ROSL| BIN ABOUL WAMAB

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon ulJr!l:I‘:U'i the detais of the acodent 1o speed up the claims process
2. This Farm must be completad by the Polioyholder and'or the Aulharisad Cirivar

3. Information provided must be as fruthful and accurats as pousible. Any wiiful mesrspresentation or witholding of material facts may allow insurance companias to
P S LT

repudiata pokoy liabifity.

4. The lssue and aceeplance of this Farm Dy INSUrance companias i8 nol &0 sadmission of policy liadility on the padt of the in

& Any false raporting may be reforred to the Police for investigation.

6. This report will be forwarded by the insurars of the GIA Records Ma nagement Centre established by the General Insurances Associa

archiving and thal coples of this repon wil, for & fee. be made availabls upon agplication by intaraated parlies

7. By the lodgemant of this repor 1o the fnaurers, you haceby censent

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/08/2019 12:48

28/08/2019 19:45

ALONG JURONG GATEWAY ROAD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emal Address

Mohile Phane No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No; Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SGBT22G

EUNICE GOH HUI TING
SH920654E
WASWWSKWEYAHOO.COM.SG
(LOCAL) +65-80059850
OTHERS-30059950

HOMNDA
CITY

PRIVATE USE

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE ANDIOR THEET

MO

S0T75134614-03

LIEW KOK KEDNG
S9278807J

30/04/1992

INDOOR

040372016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80058950

OTHERS-80059950
WXSWWSXWEYAHOD.COM.SG

BUrance Compannias.

ticn of Singagore (GlA] for

io tha archiving of this repon &t the cenire and 1o saples of the report being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the [nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

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

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
salicitingfoffering accident claims assistance,

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es,Please siate which Police Station

Was nolice of Intended Prosecution given?

It Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model!Colour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Conlact Numbar

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Ot Passanger (Including Driver)

4 CHOA CHU KANG GROVE
#18-06

688239
NO
SPOUSE

COLLISION - U-TURN
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
MO

SKSTOB1Y

FRIVATE CAR
MUN WAI HOONG
5832620924
83955865
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SEETEH PLAN

IMPORTANT NOTICE

L

Please repart correctly thie detsll: of the acsident 1o speed up the caims proceas

Thie Form mums be compieted by the Policvholder and/or the Authorised Drhugr

Infarmation provided must beae trethiul and sccurete 2 poostble. Any wiltul rizresresentation or withholding of material
facts may allow insurance companies to repudiste policy lisbility,

Theesue ant scceptance of this Form by insurance cormparies £ nat sn =smistion of policy ability on the part of the (nsurarce
COMEBNIes.

Any false reporting mey be referred tothe Police for investipation.

Thereport will beforwarded by the insurers of the Gi& Records Managermart Cantre sitehllshed by the Genaral Insurance
fesaciation of Singepare (E18) fararchiving and that copies of this report will for = fee be made available upon spplication by
mterested parties

By the locgment of this report 1o the insurers, you hereby Consent 1o the archiving of this report &t the centre and 1o coples of
the report being mede available sforesaid.

Consent under the Personal Diata Protection Act (PDPA)

| understand, acknowledge, agres and consent that
l2) Wy Insurer, my workshop and the General Insursnce Association of Smgepore |GIA") may/sre permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this forml and ey oiher personal information
provided by rme or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Fersonal Information to all insurer(s) whio heve insured vehiclels] involeed In this accldent (all insurerls) whe bave msured
vehiclels) Involved in this azcident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firme, the
Menetary Authority of Singapore and any relevant government sgency/suthority (such as the police), for the ourposels|
ofs

(1} processing, harndling and/or deallng with my clalms including the settiement of the cigims and ENY MEcessary
investigations refating to the claims;

{11} investigating the accldent arid/or my claims;

(i} =rrying out 2nd/or deallng with my instructions or responding to sny snquiries by me:

{Wtadministering my claime {including the malling of correspordence, statements, Invoices, rEROTS Of Notices 10 me,

which could invelve disclosure of certain personal deta sbout mete bring sbout defivery of the same a5 well 22 onthe
externzl cover of erwvelopes/mall packages); and/ar

{v) complying with spplicsble law in administering, processing, handling and/or dealing with my dlaims {collectively the
“Purposes’)
=]

all insureris] whe have insured vehicle(s) involved In this seeident 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 shiove Purposes; and
(el my Personal Information may/can be discloced by any of the Insurers-and/or G1A 1o their third party service previders or
agente{induding thelr lawyers/law firms), which may be sited outside of Singapore; for one or more of the zbove Purposes
{d} my Personal Information will aleo be.collected and used to complle claims histary for the purpose of fraud detestion,
investigation and mansgement in present and all future claims.

tel

the information so collected under |2} shove may be shared | disclosed:

1} todllinsurers.andfor 2ny other third parties that assist in evelusting, investigating contralling or managing fraud,
regulators, lew enforcement and governimen

tles a5 reasonably required for the purposes stated, or
[} for complyving with requirements under 3y reguldtions, lews or court orders

solaeo

Falicylolder's Sipneture DrI\'E!w‘I(gnFL'UIE
Datg & Time:

(If driver = not the gollcyholder]

Tare & Time

Epoirting ':F:ITT?(F rEofiey 5 <
NamE:
WRECFIW Me
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[PERSONAL FARTICULLES

Oste of Arcitient; q "3 2009

A
Time of keodent :}_ af‘f‘;ﬂ._i'_:,:.l
Jehitle o 5'573 FL26r

Jebie Makeldodel ol {,"7?, [ Seoc
Aerony ﬁ#ﬁw-ﬂy Road.
ﬁ"‘f’quﬁﬁ?@ﬁ?r 29 . Eonce Gk J’f"" g /531 2es%,
Licws fiok _foong , /=2 GETolll

Driver's Contact: Fe03 9760 Imsurance Co & Policy Wo! M’ﬂfL .

Driver's Emgil Addrass: WA S WS X W@IWADU bl Lo

S ==
Relationshin between Cwrier & Driver: 5Ithihdrem?r'sand.’ParmtsJDL'nerﬁ specify

What do you wish to claim (Plea=e circle cne only)

Exact Locstven ob-docigdes

Cwrier's Hamme/WEIL

Oriver's Wame/NKHIC:

1) Qwn Insurance 2) Other Vehicle {The one you want 1o claim againet) 3) Repefiige (For Rezording Purpooes)

Exact Purpose for which the vehicle was being used 5t time of acciderd? (Plesce circle ons onlyl
Frw@e / Werk Purpase

Weather Condition & Road Conditions?
Clgar BB / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

In@ { Qutdoaor

Any injuries? (MC cf 3 Daye or more, police report is requirad)

Yes I‘@‘}

The Other Party (Vehicle B| Details ¢53262724
Driver's Name/IC: Mun W/ar Hu“'lq / Vehicle MNo: SKs + (f},

Driver's Contact: 7 g‘fg SS’(‘,(S

{ ore than 2 vehicles involved, please indicate the other party vehicle numbers below)

if Yes, which police station?

Insurance Company:

Other Vehicle (Vehicle €) -

Independent Wikness (if any)-

Ca ey

Preferred Workshop (1f any):

- Covtact
* if no proper document are produced, IDAC should not file the repo
“Infermation will be discarded after one week
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eBaoTlech
" Hallo, NAC_BUKIT MERAH_BOUSTS
. My Dasktop Policy Query
Motice of Loss

Policy Mo,

Vehicle Mo, [For Motor)

Satast  Poliey ko

5075134614
ol

Policy Search

Certificata Number

lseB7226
E-earch-j
Cercficate  Policyholder  Policyhaidar
Nurmher Narme NRIC Brodloes
EUNICE GO
ML TING SERZOSS4E  GPC

hitps:ligiclaim income.com.sglgesficmieciaim{CMpalicySearch.do

Continue

* Change Language

} Data of Accidant

Cover Typa

Third Party,
Firm & Thaft

GeneralClaim

¢t Change Password ¢+ Log Out

20/08/2019 13.06

Wehiche Trsured
N Object

SQATIIG SGBETIIG

Commence

Didte Expiry Date

0712720418 - 0671273019

1"



