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SUBKETTED BY: ACSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
! Please report comreclly the delais of the socdant lo speed up the claims process.
Z. This Form musd be completed by the Pollcyholder andior the Authorised Driver.

3. Information pravided must be as fruthful and dccurale as poasibhs Ay wilful misrepresentation or witholding of matesial facls may allow Fsara

repudiate pokcy liability

4, The issue and acceptance of thia Farm by insurance Companies is not an admission of palicy Eabllity on the part of e meurance companies.
% Any falss reporting may be refarred to the Police for Investigation,

5. This raport will be farwarded by tha nsurers of the GUA Recards Managamant Centre established by the Ganeral insurance Association of Singapore (GHA) far
arefibving and that copies of this repor will, for a fos, be made avalasie upan appboation by Interesied sarbes

7. By the lodgamant of this report 1o the insurars, you herety conaent 19 the archiving of this repor al ho contra and to

aloresald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emaill Address

Mobile Phane MNa

Alternativa Phona Nao
Vehicle Particulars
Manufacturar

Modaf

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Mamae of Insurance Company
Type Of Caverage
Flaat Policy

Policy Mumbear

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Data Of Driving Pass
Dnving Exparianca
Gandar

Mobile Number

Fax Number

Contact Numb-er
EMall Address

coplas of Ihe report belng mada avallable

ACCIDENT STATEMENT

08/09/2018 1747

08/08/2019 18:10

BEFORE JOHOR CHECK POINT TOWARDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

SMNBTOTC

WONG SHAC MING ADRIAN
58842107H
ADRIANVANQEGMAIL COM
(LOCAL) +65-87544611
OTHERS-97544611

VOLKSWAGEN
SCIROCCO-1.4 L{A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112127880

WONG SHAD MING ADRIAM
58842107H

(31171988

INDOOR

23/06/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97544611

OTHERS-97544611
ADRIANVANCEGMAIL COM

Fage 1 of 24
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BLK 129 CLARENCE LANE
Address #19.44

Fostcode 140129
Was driver an employae of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this acoident? MO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? ND
Was any Injured conveyed lo hospital by
MO
ambulanca?
Was any other malerial or propery damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accldent claims assistance.
Mumber of Passenagers (Including Driver) 2
Passenger 1 NAME: GIRLFRIEND

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Ploasa stata which Polica Station

Was nofice of Intended Prosecution given? NGO
IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thare any video caplured by Car Camera? M
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMD4857M

Vahicle Make/Model/Colour MERCEDES BENZ C-CLASS
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver CLEMANT CHEW CHER
NRIC/Passport Number

Contact Number 96462541

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 24



Na. Of Passanger (Including Orivar)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acejdent to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy llabllity,

4. Theissue and acceptance of this Form by insurance companies is net an admission of palicy llability on the part of the insurance
companias,

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

B. The repart 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 copies of this report will for a fee be made available upon application by
interested 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.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (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:

(i} investigating the accident and/or my claims;
(iii} carrying out and/or desling with my instructions or responding to any enquliries by me;

{iv} administering my claims {including the malling of correspondence, statements, involces, 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
“Purposes”)

{b} all insurerls) who have insured vehicle|s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the insurers and/ar GIA to thelr 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}l  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.
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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 raspect, f I ||

e 4/ 1900
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Date & Time: _ NRIC/FIN No.: 1AL
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- ACCIDENT STATEMENT:

ACCIDENT DATE: TS R . BT VYo Time (8 . .

03 j(HHMM)

LocAtion: Befoe  Toha Gt s tovevhs  Cngapre.

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: _

SMN 6797¢

BIINSURAMCE COMPANY:  MTuc

c|POLICY NUMBER;__St121278§0

<|POLICY TYPE: (COMPRERERIVE/ THIRD PARTY / THIRD PARTY FIRE &THEF]

Uolikswargpn  SciPiito, 1.4

o|MAKE & MODEL;
| HTYPE:(SALOON (¢

o g|VEHICLE CATEGCRYIERIVA
h)FURPOSE D"-‘ USING AT ACCID

MPV/VAN / LORRY / MOTORGYCLE,/ OTHERS)
ACOMMERCIAL / MOTORCYGLE)
ENT TIME:

Vit

NARE YOU CLAIMING UNDER YOUP OWH INSURANCE {‘I‘Esm

IF NO, PLEASE STAT
2.. INSURED / POLICY HOLDER

REFORTING ONLY)

AINAME: 0919 Ghao Mg Adnion (@EnALE) FEMALE)
bJNEinF]NIF'ASSFDET'_Hﬁ.!MTH CONTACT:  “os¢«ggi |
c]ADDREﬁS 129 Clanmee Laas #1354«  $ 4o 129
4 {' . CDHTINUE TC 3 d IF DRIVER ALSO POLICY HDLBER
Nb », pAScens DRIVER
Cvdids J&J} a|NAME: a3 wet (MALE / FEMALE)
g v BINRIC/FIN/P ASSFORT: CONTACT:
€2) c) ADDRESS:__ d
Gilbien d .
"cl)DATE OF BIRTH; ( / ] [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOOR)

NBATE OF DRIVING

4. WAS DRIVER AN EFFEG\% OF THE INSURED'S COMPANY? ﬁYEsmt@

IF NO, RELATIONSHIP O
5 a)WEATHER CONDIIO
bIROAD SURFACE!

ORIVER WITH INSURED:

RY)/ WeT

/ RAINING / OTHERS. )
THERS I _ )

§ WAS ANYBODY INJURED (YES /(NO)

7. @)REFORTED TO POUCE (YES
[F YES, PLEASE STATE WHICH POLICE STATIONL

4 8, THIRD PARTY VEHICLE
‘-Hl'r e e png er

al VEHICLE HUMBER; _SMP 4457 M

MoDEL:_Mesedes fBeaz C-class

[ m.,q,,% delvar) ) DRIVER'S NAME, (lemoad (hers Cher

___CONTAGT: Q646 254]

-> "' ©) NRIC/FIN/PASSPORT:
b 9. THIRG PARTY VEHICLE

MODEL!

d) VEHICLE NUMSER:

IJk‘i.“" 3 ¥
o 4} pagsaagr &) ORIVER'S NAME:

\ el vagh ..-55 iprar fl  NRICYFIM/PASSPORT:

CONTACT: .

i

—

\IRED

Omatl =

q&ﬂlm Wﬂﬁ,

adrianwang ©gmal- com



Q92019 Folicy Search
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Hello, NAC_BUKIT_MERAH_BOOG76
L]

My Deshktop Policy Query
Matice of L S - - -
N Pakey Na - Date of Accident OB/09/2018 1745
Wehicin ho.(Far Motor) SMNE7I7C Cartificate Nurriber
Saarch
Cortificate.  Policybolder  Policynelder L Vehicke [Fgirad Commence

Select - Poliey No. Humiber NamE RIC Produet Cover Typa No. Otrjer] Date Eepiry Gate

WONG SHAD e
5112127680 MING SERAT{OTH GPC CLASSIC SMNBTOTC SMNGTOTC  23)0BF20319 Z2708/2020

ADETAN 5

| Cantinue I
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