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FMALTEVTEZTY 7 Mstipnnl Assessmant Cunire Seracos - Bukit baran
ENTRY DATE & TIME: 2597010 1654
SUBMITTED BY: ROSLTBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon correctly thie detalls of the accidant to apeed up the claims PrOGIESS
2, This Ferm must be completed by the Policyholder andior ihe Autharsed Driver.

3, Infermation provided must be as truthful snd Rccurale as possitle Any wilful minrepresentation or wihaldisg of materis
e e A e

reepladiate policy sk

| facts may allow Insurance companies to

4. The issus and scceptance of tis Form by insurance companies is not.an admission of policy lability an the pad of {he insurance companies
5. Any false reporting may be referred to the Police for invoatigation.

&, This report will be forwarded by the msurers of e GiA Records Marageman Centre established by the Gansral Insurance Association of Singapore:- [GIA] for
archiving and that copiss of this report will, for & fee. be made available upsn apphcation by interested pariins.

7. By the lodgemant of this repart (o he insurers, you heresy conseni bo tha arehiving of this repaort &t the canire

aorosaid.

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registerad Ownir
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your awn insurance policy

far repair to your vehicla?

If Mo, Pleasa state action 10 be laken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Flaat Pollcy

Policy Numbar

Cover Note Numbar
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expariance
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

and 1o coptes of the regort baing rmade avallabio

ACCIDENT STATEMENT
02/09/2019 18:34
311082018 14:20
JUNCTION OF HOUGANG AVENUE 3/HOUGANG STREET 32
SINGAPORE
DETAILS OF OWN VEHICLE
SJTA005L

REAL-TIME PERSONAL TRANSPORT SERVICES
533320180

RAYMAC1967@YAHOO,.COM.SG

(LOCAL) +685-096335870

OFFICE-96335870

MITSUBISHI
LANCER EX-20L GT (A)

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079233752-02

RAYMOND SEW WENG CHEONG
5178646684

1211171967

OUTDCOR

28/03(1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96335870

OTHERS-26335870
RAYMAC1967@YAHOO.COM.SG
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Address

Pastcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Orivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicte Involved in this accident?

Number of vehicles (including own veficle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Pagsengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reportad to the palice?

If Yes Flease stale which Polica Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are acciden! photos available lor attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Name

MNature Of Damage

BLK 295 TAMPINES STREET 22

#03-518
520295
MO
OWNER

COLLISION - MAJORIMINOR RD

CLEAR
DRY

NC
2
MO
NO
YES
ND

NAME:
GENDER

NO

NO

YES
MO

NO

5JQ5214.
HONDA

PRIVATE CAR
MRS TAN

97325214

DAUGHTER
FEMALE

Page 2 a1 17



MNo. Of Passanger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Page Jef 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please repaort correctly the detalls of the accident to speed up the claims process,
This Ferm must be completed by the Policyholder and/for the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Paolice for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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/personal information set out in this [form] and any other persanal Infarmation
provided by me or possessed by my Insurer {callectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s] invalved In this accident (all insurerls) who 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/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ilycarrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv}administering my claims [including the mailing of correspondence, statemaents, invelces, reports 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
“Furposes’)

(b} all insurer{s) wha have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases.

{d) my Personal Information will alse be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be chared / disclosed;

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

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

ol 20

Palicyholder's Signature Driver's Signatura horting Centre Persannel sSignatiir

Date & 'I'ime:‘,LK T /ﬁ"j; f [IT driver is riot the policyholder) MName: f

Date & Time: NRIC/FIN Mo



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.

r;/ P
Palicyholder's Signature Driver's Signature

Date & Time: / o [If driver is not the paticyhalder)
= ? 2 { ? Date & Time: HHIE.I"FIH Ma.:
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Acknowledgement

Transaction Details

UEN
£339101 6W

Transaction Mumber
A1 90034900

EF Reference No.
JOTNOE AN B4 IHE TS

Descriptions

APPLICATION TO REMEW REGISTRATION OF
PERSON{S) AND HUSINESS MAME (1 YEAR)

Message Section

Entity Mams
REAL-TIME PERSONAL TRANSPORT SERVICES

Receipt Number
ACRATH0124074%38

Payment Date
LAM0N 019 1h0E:04

Amount ([5G0}

30,00

e R e L e ittt L N TR E SMPAEAY | o PORPRESETY o [PACSIS PO, TR I L [y (T T T TR

Paid Amount

Your Businessy Registration of REAL-TIME PERSOMAL TRANSPORT SERVICES hat been succossfully renewed for 1 years and will expire on 1 770307020

Yems will recetve a free Bustnen Profile of this entity via emall the next day,

Rate our e-Service

Franpoan o mawe mnonsrsims ggurus g PRt ) | B 4 B0 R VAR T 1l B e

SGD 10,00
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- ACCIDENT STATEMENT

accioent pate( 3/ /0% 20 /7 mommsv), TIME[ L 2 2O J{HHMM)
Locanon:__AHo U?M'? Ave ?)L ' :

1. DETAILS OF VEHICLE
a) VEHICLE Numeer___ S T T %065 L
D])INSURANCE COMPAMNY: [N Corge
c]POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / T
©|MAKE & MODEL: MITs(R/SH | LANCER EX 2-0 4T |
! fITYPE!(SALOON / C FOTHER])
3 g|VEHICLE CATEGORY! (PRIVAIE / COMMERGIAL / MeTeRrsYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__* 222 SoAAL
I1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (B NO)

IF NG, PLEASE STATE [THIRO-PARIY-SLARM-AREFORTING QLY |

Z,, INSURED / POLICY HOLDER ‘
A]NAL-!E:I&YMLD D SEW LIEMG CHEONG [MALE!HMA?
BINRIC/ANRASIPORT S/ 7TX L Y 6L A Contacr:_Z623 68 70
C)ADDRESS:_BLIC 295 TAMP/NES STRGET 2.2
. #pol3-5/p , S(S2029 ) .
* CONTINUE TO 3,d IF DRIVER ALSO POLUCY HOLDER

e !'P VHTEEn ¢ DRIVER ' o
peenge ciname RA YMo D sead g CoeonV6 [MALE /.EEMATE]

Clvele TR e
““E'”JE_"{JJ‘%"”‘) BINRIC/FIN/PASSPORT. 5/ 2 C ccmacrﬁmo
o —— DRESS' -?_HM!‘:‘, = "? 2
e S3-578 , 5226295,

*d}DATE OF BIRTH: |21 /7 / gE.é;}IDD.«’MMHYWj
e)|OCCUPATION: (INBOSR / OUTDOOR) 3/ 24

OGATE OF DRIVING En 28 /9 :
4. WAS DRIVER AN EMPLOYEE OF THE' INSURED'S COMPANY? (¥ES 7/ ND?(/

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PoL/cy b/
Wi G]WEATHER CONDITION: [CLEAR / RAMMNG 7 OTHERS =
BIROAD SURFACE! (DRY / WET1-OFHERS Y . |
& WAS ANYDOD'Y INJURED f¥ES / ND) TR
7. O)REPORTED TO POUCE (¥&&/ NO) ,
IF YES, PLEASE STATE WHICH POUICE STATION:_

| 8, THIRD PARTY VEHICLE A
N1 of psnger o) veHiclENUMBER: S JA 5 2/ T oper HeNDA
{ Wduding elivee) ©) DRIVER'S NAME; £5 T4

W, 3

(2-) " €] NRIC/FIN/PASSPORT: CONTACT_2732. 52/ ";"
e 9, THIRD PARTY VEHICLE o
A o ol posssang. S VEHICLE NUMBSER: . MODEL!
-‘|I T o) DRIVER'S NAME: -
C indusing, HPwﬂf} fl  NRICYFIN/PASSPORT: CONTACT:

o
| @;ma'ﬂ = I‘“ﬁuyMﬂ(_-.f/fé'?@ /v’ﬂr.;lﬂﬂ « Comn EE:?
v |
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Palicy Search
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Hello, NAC_BUKIT_MERAH_BOOSTE * Change Language " Change Password * Log Out
_Hf Daoskiop Policy Query "
Motice of Lo — —
e Loy Policy Mg, | B ___| Date: of Accldent 31/08/2010 1108
Wahicls Mo {For Matar KiTaosL ] Cartificate Number [ |
- Certificate Pallicyhaloer  Pulicyhalder Vehicle Insured Commeree .
Seect  Policy No. Nk b by Product  Cover Type oo i i Explry Data
REAL-TIME
S07E233vE1- FPERSOMNAL drive 3 #
02 TRANGPoRy SIIIZDIGW  GRC cLasgic  SITAOOSL  SITADOSL  18/04/I018  06/10/2019
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