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MBIAA 191220031 / Matonal Assassimen, Carire Services - Bukil Mesn
ENTRY DATE & TIME: 150%2019 D44
SUBMITTED BY: MOSLI BIM ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planze report cormctly the dotails of the acciden! o speed up the clalms process

-

2. Tnis Form mizst be complated by the Policyholdar andlor the Authorisod Drive

3. Infarmatien provided must be as truthful end accurale as possible. Any witful misrepreseniallon or withoiding of matenal facts may dllow Insu

respudiate policy Rability

4. Tha issue and scceplance of this Form by insirancs compihes s not an admission of palicy lability on the part of (T NEUrANCa COMPAaning

5 Any falss reporting may be referred to the Palice for investigation.

& This report will b= forwardod by tha msurars of tha GlA Records Management Gentre astab

archiving and thal coples of this report will for a fee. bo made available upon application by interasted partias.,

7 By the joggemant of this raport to the insurers, you heraby consent to the arc

aloraasid

Date Of Repaort

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 0%:44
19/08/2018 0715

SLIP RD JURONG WEST ST 64 TO JURONG WEST AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

#Are you claiming undar your awn insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Deocupalion

Date Of Oriving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKNTE29.

KOO CHAI LI

SB015B41F
KENKWEK13@HOTMAIL.COM
(LOCAL) +65-93862058
OTHERS-28529213

BMW
2160 ACTIVE TOURER D/AB LED

SEND DAUGHTER TO SCHOOL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105785872

KWEK KEN KHUAN (GUD JINGOUAN)
STEIS348A

291211978

INDOCR

08/0611999

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +685-98529213

OTHERS-83862056
KENKWEK13@HOTMAIL.COM

rENCE L II'I'IrI-'II'- s 0

iishid by the Ganoral Insurance Assosiaton of Singapore (GIA) for

hiving af this repart a1 the cantra and o coplas of the report being made avaisble

Fage 1.0 17



— BLK 857D JURONG WEST STREET 65

Postoode G44GET
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehiale -

Insurance Company af Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? ND
Mumber of vehicles (inciuding own vehicle)

invalved in the acciden! e

Was any body injurad in the Accident? NO

Was any injured convayad to hospital by NO

ambulance?

Was any olther material or property damagad? YES

| have bean appmached by unknmvn_persun{s'l NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: - WIFE
GENDER: . FEMALE

Passenger 2 NAME: . DAUGHTER
GENDER: FEMALE

Details of Police Action

\Was the accident reported o the police? NO

If Yes,Please state which Pollce Station

Was notice of intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicla Registration Number SKU96490

Vehicle Make/Model/Colour TOYOTA ESTIMA

Details Of Properties

Yehicle Category PRIVATE CAR

MName of Driver ZHANG JIAN DONG

MRIC/Passport Number S5T660358H

Contact Number BAS0TIGE

Address

Posicode

Page 2 of 17



Insuranca Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3o 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 Singapare [GlA) for archiving and that coples of this report will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples 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 Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal nfarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation te all insurer(s} who have insured vehicle(s) involved in this accident (all insurer|s) who have insurad
vehiclefs) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any refevant government agency/authority (such as the police], for the purposels]
o

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

(i} inwvestigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [inclisding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”}

{b) all insurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ene or more of the above Purposes; and

{e) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to camplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le} the infermation so collected under (d) above may be shared / disclosed:

{i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulators, 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,

Palicyholder's Signature Drrver’ﬁigmture
Date & Time: {If driver is not the palicyholder)

Date & Time: ({ ly ! \ ‘-.-.rﬁ |£1 (‘F [‘l,rq MNRIC/FIN Na.:



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.

L //"f?/fé/éfﬁ
Pﬂllcyhntder'_s_-STun_aEiE Driver's .’S!gnaﬁ:: ml{:entre Pers : /

on 515 igrmtur A'?
Date & Time: {If driver is not the policyholder) ame: LA !ﬁf &?

Cate & Time: MRIC/FIN Mo
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AGCIDENT'STMEMENT'

ACCIDENT DArF.;' H r:mL || J{DD/MMATYYY), TIME: o3 . “3 J{HH:MM)
LOCATION: Ui "Mr:ﬁ U Aning ,1-.1; Rood. 15 Suor

1.

&,
7

B.

N Mo el pasgpager

(

[

.

-

i

DETAILS OF vzr—trcw

Q) VEHICLE Numser__ RN L4

b} INSURANCE COMPANY: NTuwe,

c|POLICY NUMBER:____ 5105 3F553)

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
oMAKE & MODEL BMb 2160

fITYPE: fSA[{]DN / CGUFE,L@WNAMI LORRY | MOTORCYCLE, HDTHERSF
g)VEHICLE CATEGORY: (RRIVATE'/ COMMERCIAL / MOTORCYCLE]

Wt IF\W’:}-' t

h}PUR“GSEDFLIENGAT ACCIDENT TIME;_* 5@ Anig) "‘:'II“" \

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/N
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / FDT.]CT HOLDER

A)NAME: S F"T— J-—L (MALE / FEMALE]

cmnnﬁﬁss- LCI D swm ek & L Hod
S 400}

. GGHTINUE TO 3.d IF DRIVER ALSO FOUCY HDLDER

DRIVER ots Il g

o NAME; K'lru*'ft- KEN, [l i K&AU% FEMALE]

b NRIC/FIN/? ASSPORT! SEOGIYAn CONTACT_4&s )¢ t-" 3

cJADDREsSs:__ Glip T cony ot o ¢ HOFLT

“dl)DATE OF SIRTH: (24 /_ o/ 110r ] [DD/MMIYYYY)
8] OCCUPATION: UHDDOR{DUTDDGR_IL

NEA{\E OF DRIVING 1R9S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Huiher A

GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE:! (DRY / WET / OTHERS % i )

WAS ANYDODY INJURED (YES /NQ)
O)REPQRTED TO POUCE (YES / HO)| :

I YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ; ¥ _
o) VEHICLE NUMesr;__SkUA AL1AT) MODEL: €5\ 1 e

THIRD PARTY VEHICLE

o} VEHICLE MUMBER: - MODEL:
2] DRIVER'S MAME, :
Ml NRIC/FIN/PASSPORT! CONTACT:L

ohiet) = [on kwek |X@hatva | (o,
' \VIDED |

f'llfl-u"[.rw} Aetvary B] DRIVER'S NAME ___ Zhoos  FTRAN  Dong . :
“" ©) NRIC/AN/PASSPORTI__S3bbTLICH CONTACT:_ARYS WFISE,

o)

& Me ol P‘m#ri#}rr‘
{: |rl.¢hx..-.lli.,nfj dﬁﬁ.r—>
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