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AR 1813 ) Nasonal Asseawrrent Conire Secvices - Hukll berah
ENTRY QATE & TIME: 0082018 1130
SLBMITTED BY: RCISLE BIN ARDLE WAMAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2019 11:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the dataits of the accident ta spasd up the olaims process.

£, This Farm must be complated by the Policyholder andior the Autharised Driver.

3. Information provided must be as tnithful and accuraie as possible: Any wilful misrepresentation ar wilkalding of malesinl facts may allaw surance comipanies 1o
rapudiate pakey liability.

4, Ta issue and acceplancs of this Form by insurance companses is not an admission of palicy Eabildy on the part of ihe ingurahce companies

5. Any false reporting may ba referred to the Palice for investigation,

& This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapore |GIA) for
archiving and that copies of this repor wil, for a fee. be made avaliable upen appication by interested parties,

T. By inea lodgement of this report ta he insurare, you herby consent 1o the archiving of this repart a1 the centre and o copies of the mpon haing made ayaisle

aforesald

Date Of Repon

Date Of Accident

Exac! Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Emall Address

Mabile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

far rapair lo your vehicle?

If No, Please state actlon to be takan

Vehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleet Falicy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exporience
Gender

Mobille Number

Fax Mumbar

Contact Numter
EMall Address

ACCIDENT STATEMENT

06/09/2012 11:30

25/08/2018 20.25

KJE TOWARDS ANG MO KIO NEAR LAMP POST 136
SINGAPORE

DETAILS OF OWN VEHICLE

EM28T

CHAN OI1 LIN

S0518453C
EDITORIALCRITICS@GMAIL.COM
(LOCAL) +65-97208828
OTHERS-87908828

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

5031793642-10

EDWIN THONG YEW HUA
STO24695F

17/08M1979

OUTDOOR

18/04/1599

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97008828

OTHERS-97908828
EDITORIALCRITICS @ GMAIL.COM
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27 MOUNT FABER ROAD
#OT7-07

Pasicode 0849200
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured CHILDREN

Address

Vohicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles (including own venicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
ambulance?

Was any other matenal or properly damaged? YES
I havs been 3ppruﬂul_'|{.-u by uuknuwu_pursunisj NO
saliciting/offering acciden! claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Palice Action

Was the accident reported to the polica? MO
il Yes Please state which Police Station

Was notice of intended Prosecution given? NOD
If Yas,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are acclident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NG

Wehicle Registration Mumbar SLHEZ35R
Vehicle Make/Model/Colour HOMDA FIT
Delails Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver

NRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 12



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 Palicyholder an uthorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting 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

Association of Singapore (GIA) for archiving and that coples of this report will for 5 fee be made available upon application by
|nterested parties.

7. Bythe 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”™) and disclose and transfer such
Personal Information to all insurerls} who have insured vehicle(s) invelved |n this accident (all insurer{s] wheo have insured
vehicle(s) invalved 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 purpose(s)
of :

(1} processing. handling and/ar dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

{li} investigating the accident and/or my claims;
(iif) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv]) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail patkages); and/or

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

{b) allinsurer{s) who have insured vehiclels) invoived 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 Insurers and/or GIA ta their third party service providers or
agents{including thelr 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 te complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te}  the information so collected under (d) above may be shared [ disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

== / é M/j m
. /‘/?‘j; § : ‘P
Palicyholder's Signatura Driver's Signature %ﬁﬂlﬂg Centre Perspang|'YSigna m
Date & Time: (if driver is not the policyholder) ame: Iy ; z

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

Kffe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We declare the foregoing particulars are true in EVery respéct.
y u

ey q
i Y Mﬁ”/ﬁ’é/ %
Palicyholder's Signature Drivers Signature Hepurt._.-yﬂre Persnnnz‘rr 5. @
Diate & Tima: {if driver is not the palicyholder) Mame: ﬁ
Date & Time; MNRIC/FIN No.;
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ACCIDENT STATEMENT

Accipent pare L S /0% .J_“”Ji}.‘*_J (CO/MMAYYYY), TIME: LLQ.*

LOCAHGH ‘1', \LL— 1': ‘H.’:I.@ A [\-‘-"I. 1.'._1'1-4

L2 [HH:MM]
Gt 18

LY

. DETAILS OF VEHICLE p
2 HWAA

d|VEHICLE -NUMBER:

BJINSURANCE COMPANY: v 0 [

c|POLICY NUMBER:___

dIPOLICY TYPE: {ccmpﬁfﬁsrﬁ;\vefﬂpmw THIRD PARTY FIRE &THEF)

e|MAKE & MODEL;_ M

\ [TYPE:(
& o] VEHICLE CATEGORY:

NIPURPOSE OF USING AT ACCIDENT TIME:

RIYATE IIEDMMERGML i MDTOEGYCLEJ

LooN fCDU%/ MPV (VAN / LORRY / MOTORCYCLE,/ OTHERS)
PR ATE

Vi

|ARE YOU CLAIMING UNDER YOUP OWN I UBANESE (YESING]

IF NG, PLEASE STATE {"HIRD PARTY CLAIM
2. iNEURED /roucy HOLDER

'REPORTING c}r\Lﬁ

AINAME. ©  cHAN ol (e (MALE /(Fe MALE]'
DINRIC/FN/PASSPORT_ S8 144572 7 CONTACT:_ Q7400 TyY
C)ADDRESS,_27 M+, Sler 114
[ L O_—-r _jl_ J?‘?E'..r;:-n}
” | -courrNUEToamFDRWER ALSO POLICY HOLDER
TR ol Bl DRIVER K
L“,ﬂlwg-}‘ A*ﬁ’} ) NAME: L—vi'u-nﬂ H«»-u_q_ = g_‘ALE-?iFEhLAILEJ#_h
AR b INRIG/FINTF ASSPORT. &3 4 B4lTATT CONTACT:—__179 10 17§
) o] ADDRESS: 27 Ml ¥aiber NJ .
#o7.- 07 YRR
“d)DATE OF BIRTH: (17 L1 ) (OD/MM/YYYY)
8]OCCUPATION: (INDOO JDUIDDG%! il

(BA{E OFDRIVING E
4, WAS DRIVER AN EMPLD

[F NO, RELATIONSHIP 0
5. o] WEATHER CONDIT}

YEE OF THE INSURED'S COMPANY? Q’EE@
DRIVER WITH INSURED:
CLEAF\',J' RAIMNING / OTHERS,

P)ROAD SURFACE: (ORY wm;;:rmaﬁs
& WAS ANYBODY INJURED (YES AN}
7. Q)REPORTED TO POUCE (VESY NO)) °
IF YES, PLEASE STATE WHICH
B. THIRD FPARTY VEHICLE

LICE STATION:_

- ]

Fb.

Hond o

N Mo of pagigtr o) VEHICLE NUMBER: SR L) TSR MODELL
L I|¥""|I‘|’1|l\'n.\j ,;.Hr[u 1~}| b;l DRIVER' SHAME.. "\-l-.llu ; —y
() " €] NRIC/FIN/PASSPORTI__ p0.) CONTACT:_A)y |
— ?. THIRE PARTY VEHICLE
R ikes, d) VEHICLE NUMBSER: - oer MODEL!
Jos PR 1T, e] DRIVER'S NAME. <
(. Ind |.|=I'|n'!3...v:':?rrlr'> f}  NRICIFIN/PASSPORT: = CONTACT:_—
- -
-II j! ;
\ \ \ ¥ 5 G \
t‘?f‘ﬂaﬂ = _..z—l-am-— _,5 rommed TS @6 M o
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We20168

eBaoTech
Hallo, NAC_BUKIT_MERAH_800676
My Desiitop Policy Query
Metica of Loss Wity i,

Wehicle ho.(For Motor)

Select  Pobcy No.
S031793643 -
10

Certificacs

Policy Search

' Change Language * Change Password * Log Duwt
—_—— = :
- | Date of Accident 25/08/2015 11-08
emza . Certificate Number [ B )
| Searen
Policybolder  Palicyholger y Variche Inzured Cammenca
Numbear Name NRIC Produet Cover Typa He, Objoct DCiate Expiry Date
. " Third Party,
CHAN OILIN SD5IR453C GpC Fire § Thelp EM28T EMIET 10/04/2019  08/04)2020
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