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MIMAL1 8130107 | Mahonal Assessmant Centra Ssrvices - Dkt Mean
ENTRY DATE & TIME. 12/00/2018 14,68
SUBMITTED BY: ROSLI BN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon commectly the delails of the accident to spaed up the claims procoss

2. This Ferm must be completed by the Policyholder and'or the Autharised Driver

3. Information provided must be as truthful and accurate as possibla, Any wilfu! misrapresantation or witholding of material facts may allow insurance companies (o

repudiate policy lability

4, The |ssue und acceptance of this Form by nsurance campanies s not an admssion ol potoy habdily on the part of the iInsurence companies

3. Amy falso reporting may be referred to the Police for investigation,

B: This repor will be forwarded by tha insurers of the GlA Records Management Centre established by the Ganesal Insuranze Association of Siegapare (EiA) for
archbyving and hat coples of this repor will, for a fee. be made avallabie upon application by interested pariies

7. By the lodgement of this repar 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o coplas of the report Being mads available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

10/09/201% 14.56

10/08/2018 10:20

OUTSIDE JACOB BALLAS AT 481 BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Moda|

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

Ara you claiming under your own insurance policy
far repalr o your vehicle?

If No. Please state action 1o ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nota Numbar

Driver

MName of Driver

MRIC Nao

Date OF Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gandar

Mobile Numbsr

Fax Number

Contact Numbar
EMail Addrass

SKV2150R

CHOW SIEW FONG
S7328108C

DALFIN, CHOW@GMAIL. COM
(LOCAL) +65-98808200
OTHERS-98808200

TOYOTA
HARREIR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5102962377-01

CHOW SIEW FONG
ST328108C

08/08/18973

QUTDOOR

19/08/1995

24 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +55-98808200

OTHERS-98808200
DALFIN.CHOW@GMAIL.COM

Pegs 1 of 11



BLK 143 BISHAN STREET 12
Address 403564

Posicode 570143
Was driver an employee of the Insured's Company NQ
IF Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type O Accident MNO COLLISION
Wealther Condifions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehlcles (including own vehicla)

Involved In the accident -

Was any body injured In the Accident? NGO

Was any injured conveyad to hospltal by NO
ambulanca?

Was any other meleral or properly demaged? YES

| hi:'.r_f.- bean ﬂppruached by unl-mnwn IFI-‘EITSEIH[E] ND
soliciting/offering accident claims assistancea,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecutlon given? ND

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was thera any audic recorded? NO

Vehicle Registration Number SKL122TM
Vehicle Make/Model/Calour CITROEN PICASSO
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drivar DENNIS LYE BGIAC SEONG
MRIC/Passport Number ST0386TI0
Conlact Number 97412984
Address

Postcode

Insurance Company Mams

Matura Of Damage

Mo, Of Passenger (Including Driver) Z

Fags 2 of 11



Passanger 1 MNAME.

GENDER:

Fage 3of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Farm must be r and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability an the part of the insurance
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 Management Centre established by the General Insurance

Assoclatlon of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid.

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

fa] 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 Information”) and disclose and transfar such
Personal Information teall Insurers) wha have insured vehicle(s) involved In this accident (all Insurers) who have insured
vehicle{s) involved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of 1

{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 cut and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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
"Purpﬂ‘!ﬁ"}

(b)  all insurer(s) who kave jnsured vehicle(s} involved 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 abave Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their 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] my Personal Infermation 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) 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

(i} for complying with regulrements under any regulations, laws or court erders
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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.

W v/ olea el

Policyholder's Signature | J Orlver's Signature HJE_,Fv:rtlng Centre Perso '3' ignatlr n
Date & Tima: W, (i driver is not the palicyholder) o Mame: Kg_r / Zn T‘ ? -3
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ACCIDENT STATEMENT - '

accioent pare_2 /0%, 361900 /mMmovivy), nmey O I )

s [l . . 1._ I :
LOCATION: -r-f{k"nﬁ.lhg_ main_galrasie :{ .-Sf-'kf\;h Eﬁﬂ.\\"’i&. [:'h.l\lar'&ﬁ‘). l{":w-_‘y‘;x
ho, £ WY S | % T =i by 'R_.l\, - -'-}#“‘_'E'*?”r.c_ | "_“;ql & 'l

1. DETAILS OF VEHICLE

o) VEHICLE MUMBER: Sk D150
B INSURANCE COMPANY: PIIME  Facocana@
c|POLICY NUMBER:

dIPOLICY TYPE: (COMPREHENSIVE/ THRD PARTY / THIRD P ARTY FIRE LTHEF]
8|MAKE & MODEL:_ ovota Toccig © .
: (ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
@ ©)VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TIME:__ Pe W WS
i) ARE YOU CLAIMING UNDER YOUP OWHM INSURAMNCE (YES/ RO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHNLY)

2.. INSURED / FOLICY HOLDER |
ANAME: * Clhedy S Toaa (MAL
DINRIC/FIN/PASSFORT__ S123%\0KC  CONTACT: RTOKICD
C)ADDRESS: Bl \a3, Bishan 1 D 8O03-S6 0
: Swaapert 2w \AY L,
il * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
NE ok napean DRIVER ! —
{l..r.lha-P ¥ -Ji drame__ Cho ' SSiews Fosa [MALE [FEMALE)
TR AR G NRIC/FIN/P ASSPORT: — CONTACT:
£ ] ADDRESS: -

“d)DATE OF BIRTH: (S & /O5 4 Ej‘l.}: J(OD/MMYYYY) ;
eJOCCUPATION: (INDOOR OR i<

NBATE OFDRIVING PA: PRI B 5. 5., , _ ,
4. Jﬂ?ﬁmvza AN EMPED&&E OF THE INSURED'S COMPANY? (VES /(N0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Owaagr-
J. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS =
BIROAD SURFACE: (DRY / WET / OTHERS o ] _ o
&, WAS ANYRODY JNJURED (YES f_ﬂ'g_l S
7. ©)REPORTED TO POUCE (YES / NQ]
IF YES, PLEASE STATE W#"EF"E POLICE STATION: > ‘
4. THIRD PARTY VEHICLE Wik At sy o
MM o pamgrr @) VEHICLE NUMBER;EK\f 122TM oo Cutcon

C weludi devury 8] DRIVER'S NAME_Deanis Lue Wajac =eoaq, TT%] 298 H

() .Gl NRIC/AN/PASSPORT: 1039613 1" CONTACT:
f— 9. THIRD FARTY VEHICLE
e TV d) VEHICLE MUAMBER: : MODEL:
The N L NS NAME .
( Ind udling, Aw¢~rh-> [ NRICYFIN/PASSPORT: CONTACTL
"'\.\
" o it I =8
. 1U\Ex"{ﬁ&.':~3£':}. 4 fS“{J,‘l (22 L\" —
el = D Steaa Voh -
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Palicy Search
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