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MNATIS132071 ¢ National Assassmarnd Cenlre Services - Lini

ENTRY DATE & TIME: 051002018 1455
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the aceldent to spead up the claims procass,
2. This Form must ba completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurals as

repudiate policy Hability,

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

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

. This repon will be forwarded by the insurers of the GlLA Records Mana
archiving and that copies of this report will, for a fes, be made avaiable

7. By the ladgemant of this report 1o the insurers, you hereby consent to the archiving of

aforesaid.

Dale Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/10/2019 14:56
04/10/2019 17:05
KAKI BUKIT AVE 3
SINGAFPORE

DETAILS OF OWN VEHICLE
YP5412G

TECK KEE FRUITS LLP
TOSLLODGBF
NOEMAIL

OFFICE-67786913

ISUZU

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087781721-02

WONG POH CHING
515152180

18/03/1961

OUTDOOR

05/08/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B4664088

NOEMAIL

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

pement Contra astablished by the Ganeral Insurance Association of Singapore (GlA) for
ipon application by interestied partes.

this report ai the centre and to copies of the repaort being made available

Page 1 of 12



Address BLK 5 TANJONG PAGAR PLAZA #10-05

Postcode 081005
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle “

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

Ih;v_g been appmached by unknown _persnn{sil NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLB2543)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YUEN POI WaAH
MRIC/Passport Number S152787T1D
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 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 Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a 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 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;

{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 out in this [farm] and any other personal infarmation
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) who have insured
vehiclels) involved 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 :

(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/for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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}  allinsurer(s) who have insured 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 mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

e e
Policyholder's Signature Driver's Signature ,f Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars.are true in every respect.

V.
i

Policyholder's Signature Driver's SEEH#LIFE Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo.:



AEGIDENT STATEMENT
ACCIDENT DATE;( 4 LA /4. )(DD/MMAYYYY), Timee | T2 05 ) (HH:MM)
buly f fﬂbg i 4

1. DETAILS OF VEHICLE & v
Q) VEHICLE NUMBER:__ YPS%12 6.
bJINSURANCE COMPANY: * ~ ¢
c)POLICY NUMBER:, :
d)POLICY TYPE; [CDf-:‘lFﬁEHENSI\r‘E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: - ]
fITYPE:(SALOON / COUP, MPV (v LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Wierkian 9
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPFORTING ONLY)

2.. INSURED / POUCY HOLDER

LOCATION: 1q My

AINAME___ Teck  Itee  Sruess Lip. (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT:,__ 63728 £9/17 .
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He of passangd DRIVER _
Clocludma do: ) “JNME:_JLmﬁ_M Chivg (MALE / FEMALE)
' "0 AAVET) b INRIC/FIN/P ASSPORT: ") CONTACT:_ P¥(L ¥l 5.
€2) c) ADDRESS:_ :

/
*d)DATE OFBRTH: (___/____/ ) (DD/MM/YYYY)

M, &) OCCUPATION: (INDOOR / O UTDOOR)
[IYEARS OF DRIVING EXPRERIENCE: SIFl1gps— .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q]WEATHER CONDITION: (CLEAR / RAININGY OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS = )
6. WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ ; 8. THIRD PARTY VEHICLE
T % fusstagar o) VEHICIENUMBER__ SAB 25437 . uope
dedading doiver) D) DRIVER'S NAME__ Yuew  Poi  Wah
- " ) NRIC/FIN/PASSPORT:__S 1523%2(D. CONTACT:

S, 7. THIRD FARTY VEHICLE

S b pasiengee O VEHICLE NUMBER: MODEL:
a7 e) DRIVER'S NAME:__
<R ANARG <FVer) ) NRIG/FIN/PASSPORT: CONTACT:..
.- '\}
—
* ‘Cl«pp ' Chatl =

;Pn.x- =

NIk = Mes.
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