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PMNAL 1T 29000 | Mallorial Assissman Conilre Senices - Bukil Marah
ENTRY DATE B TIME 0/TIV2040 13,06

Your NCD will be affected due to late reporting
SLBMITTED BY. ROSL BIN ABDLE WitHAR

Actual e-Filling Submission Date & Time: 0110/2019 14:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor rurred!t the details af the sccidant ta fpeed up the claims prochss
2. This Farm mus) be complsted by the Pailcyboldar andiar the Authofised Dlyer,
3. Infarmation provided musl be as truthful and accurats as passible, Any witlul misrapresentation or with
repudiate policy iability
4, The issus and sccentanns of this Farm by Insurance companies is notan admission of palley liallity &n the part of s Insurance companies
3. Any false reporting may be roforred to the Palice for investipation,

6. This repad will be frerardad by the insurers of the GIA Recards Management Cantre estabiishsd by Ine Ganeral nguranne Assaciation of
archiving and that coples of this rapart will. for & fow, be made svallable upen appbeation by interested parties

7. By the lodgement of this repart 1o the INSUFRrS, you herby consent to the archiving of B1is report at the centre and 12 copies ol e repsn Being mads available
iforasaid

wmlitng of matecdial tcls ImEY Oflow mEufance companies o

Singapors (G4 for

ACCIDENT STATEMENT
Date Of Report 01/10/2018 13058
Date Of Accident 29/09/2018 18:30

Exact L ocation Of Accident JB ENTERING TO MALAYSIA CUSTOM TOWARDS SINGAPCRE

Counlry/State of Loss MALAYSIALIOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Reqgistration Mumbar SL8g72C

Insured/Palicyholdar

Mame Of Registered Ownar LEE CHENG YU

NRIC Na 380864852

Email Address SALES@MIA.COM.SG
Mobile Phone No (LOCAL) +85-97669558
Allemative Phone No OTHERS-97669558
Vehicle Particulars

Manufacturer TOYOTA

Madel VIos
E:-.?:E:}f:éms;ntrm which vehicle was being used at PRIVATE USE

Arg you_ciaimr‘nu under your own insurance palicy NO

for repair ta your vehicle?

I No, Please state actlon 1o ba taker THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Palicy

Palicy Number
Cover Note Number
Driver

Name of Orivar
MNRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experignce
Gender

Mabille Mumber

Fax Number
Contact Numbar
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102857522-01

LEE CHENG YU
5808648527

18/09/1980

OUTDOOR

23082014

SYEARS AND 1 MONTH
MALE

(LOCAL) +65-97669558

OTHERS-87669558
SALES@MIA COM.SG
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R K 645 JALAN TENAGA

Pastoode 40645
Was driver an employee of the insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions RAIMING
Road Surlace WET

Other Information

Wae any foreign vehicle invalved in this accldent?  NO
Mumber of vehicles (including own vehicle)

Invalved in the accident 2

Was any body injured In the Accident? NGO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hguc— been appmac.ljeﬂ by uﬁknamlpersnntsi NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: FATHER

GENDER: : MALE

Passenger 2 MNAME: : MOTHER

GENDER: ! FEMALE
Details of Police Action
Was the accident reported Lo the police? MO
If Yes, Please state which Police Station
Was notice of inlended Prosecution given?y NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN
Attachment(s)
Are sccident photos available for attachment? YES
Was there any video caplured by Car Camaera? YES
Remarks! Reasons: WITH OWNER

Was there any audio recarded? [ [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG5772G

Vehicla Make/Model/Caolour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Pape 2 of 12



Posicods

Insurance Company Name

Nature Of Damage

MNa. Of Passenger {Including Driver)
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. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Up the daims process

2. This Form must be completed by the Paollcyhiolder and/ar the Authorised Driver

3. Information provided must be as truthiul and accurate as possible, Any willul mistegresentation or withholding of material

facts niay allow Insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Farm by insurance compaies is not an admission of policy Hability an tha part of the insurance
companies.

5 Any false reporting may he referred to the Police for imvestigation,

6. The report will ba forwardod by the insyrers of the GIA Records Management Centre established by the General |Msurance

Association of Singapore [GIA) for archiving and that caples of this report will for a fee be mada avallable upen application by
interested pasties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
Hunderstand, acknowledge, agree snd consent that:

(a] My insurer, my workshop and the General Insurance Association ot Singapore [*GIA") may/are permiited ta callect, use,
disclose and/ér process my personal data/personal informatian set aul in this [form) and any ather personal informatien
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfor sueh
Personal Information to all insurer(s} who have insured vehiclels) Irvolved in this-accident (all insurer(s) who have Insured
vehicle(s] involved in this accident shall ba collectively referrad to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Morietary Authority of Singapore and any relevant Eovernmant agency/autharity (such as the police), for the purpesels)
of !

(I} processing, handling and/or dealing with my claims including the settlement of the claims and a7y NeCessary
Investigations refating to the claims:

(i} investigating the aceident and/ar my clairns;
(iil] earrying out and/or dealing with my Instructions or responding to any anguiries by me:

[iv} administering my clalims {including the mailing of correspondencze, statements, involces; reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the ssme as wall as on the
external cover of envelopes/mail packages; and/or

(v} complylng with agplicable faw In administering, processing, handiing and/ar dealing with imy claims.{collectivaly the
“Purposes”)

(b]  ail insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to coliect, ute, disclose and/or process iy Personal Infarmation for one or inare of the abovs Purpozes: and

(e my Personal Information may/can be disclosed by any of the-Insurers and/or GlA ta thair third party service providers ar
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pyrposes,

{d}  my Parsonal Information will alse be colizcted and used to compile caims history for the purpoce of frovd detectian,
Imvestigatian and management in present and gl future chims,

{e) theinformation so collected under {d) above may be shared / diseloged:

(1} toallinsurers and/or any other third parties that assict In evaluating, investigating, contralling ar tmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the Purposes stated, ar

[if) Tor complying with requirements unider amy regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Campany Contact No.
DRIVER'S Name / IC Nao,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

- }-CP‘ 1"" cI'l} I C{ Aceident Time: | €5 ¢/

NTUC

.__E?E,{‘?‘) KDUmcr'aHp

1 9766955 % 2)

INDOOR\OUTDOOR (el working 1nzside or outside office)

_(24-HR-Format)

—_113_ .*:na.an"r te M, '|zw ua_{gjs.g & 'i'-l:,-;, *"E Cinge r‘-rﬁ
J
SLSQ:I'E.C Muke/Model: ~ / l_-lo:"tz

Policy Nao:

_Lfl@ Chzm Yy _‘_33086'-!-852

Company Tel

SEOREwES 7.

Lelf . HEDE o

907 1150 DRIVER'S License Pass Dyte. 22 e, 2L

: Spouse \ Parents \ Children \ Sibling \ Employee\ O:hers

o

APT BLK 645 SAAW TEWAGH # 10405 e 7S

sales@mia.com.sg

! CLEAR & DRY ¢

e —
! Reporting Only WClaim Other Party ) Claim uwit vio e, e

Number of Passengers (Including Driver): o 3

Was there any video Captured by car camera{ YES I NO

Exact puipose far which vehicle w
Any Injury (If YES, Pls stats): <4 |

as being us

al the time of accident; Private use \ Work purpose
river—

Other Party Driver's Particular (if any)

Vehicle, Mo:

Vehicle Make\Mode]

Vehicle, No:  SM& S772 &
Vehicle Make\Mode|: o
MName Diiver:

Name Driver:

[T New Dnver/Contacy

IC No, Driver/Contact:

“ NEW - Passenger's name & gender:

i fw"f}
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& ‘ LA L
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