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MR AATD1I3468 | National Assessmenl Cantra Sarvices - Buot Maeran
ENTRY DATE & TIME: OB/V201% 1658
SUBMITTED BY; ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrer.‘tlx the datails of the accident 1o speed up he claims process,
2 This Form musl be completed by the Policyhelder andior the Authorised Driver.

3_Infarmation provided must ba as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy Rability.

4. The ssue and accepltance of this Form by insurance companies i$ not an admission of palicy liabllity on the past of the insurance companies.,
5, Any false reporting may be referred to the Palice for investigation.

B. This raport will be forwardad by the insurers af the GIA Recards Management Centre estabilshed by the General Insurance Association of Singapara {GIA) foe
archiving and that copbes of this report will for a fee. be made availabke upon application by interested parties.

7, By the Indgemant of this report 10 the Insurers. you heraby consent to the archiving of this report at tha cenlre and to copies of the repor being made availatie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
08/10/2019 16:58
07/10/2019 19:25

FIE TOWARDS TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SFU1T13M

WU RENHE

S8429181A
WU_RENHE@HOTMAIL.COM
(LOCAL) +65-88172170
OTHERS-98172170

MERCEDES-BENZ
B120

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5110448733

WU RENHE

S8429181A

02/10/1984

INDOOR

02/03/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98172170

OTHERS-98172170
WU_RENHE@HOTMAIL.COM
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BLK 146 JALAN BUKIT MERAH
Address #08-1082

Fostcode 160146
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 -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

seoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger] NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK5110X

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 1%




Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3 This Form must be completed by the Policyholder 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 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.

(4, ]

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

Lo

The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

™

By the ladgment 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 Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawye rs/law firms, the

Monetary Authority of Singapore and any relevant government age ney/authority (such as the police), for the pur posel(s)
of :

{i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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.{callectively the
"Purposes”)

o) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sorvice providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one of 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposas stated, or

i} for complying with requirements under any regulations, laws or court orders.

q
Palicyholder's Signature Driver's Signature Rﬁ—ﬁ‘f:/rting Centre F'tarF I's igna;hW. 7
Date & Time: (If driver is nat the pelicyhelder) Mame: A AL ; I!{ f ,3}7;,-’

Date & Time: MRIC/FIN No.: ¥
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DECLARATION

I/We dectare the foregoing particulars are true in every respect.

; ”/?;’. il //‘/ 211,;
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Palicyholder's Signature Driver's Signature Rep irlﬁ,! Centre P nnnel 55 atur
Date & Time: | g o p¥.L= (If driver is not the policyhalder)

g Date & Time: NRIC,."FIN No.:
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. ACCIDENT STATEMENT

ACCIDENT DATE 07 fL ey N 1 ‘II:IDDH’MM,-’Y‘[W:I, TlME‘:f | ’:] 2 J (HH:Mb)

tocanion;__ Y& ToiwagDs AT NS 4

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:__ U |1 =10
BJINSURANCE COMPANY; ___ W1 ¢
¢)POLICY NUMBER: __5!
dIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL; 202 JLpZ-
: fITTPENSALODON / COUPE Iz AN [ LORRY | MOTORCYCLE/ DT:"‘.FRSEI ng C,_
@ g)VEHICLE CATEGORY: (PFRIVATE / COMMERCIAL / MOTGRCYCLE‘J _

h)PURPOSE OF USING AT ACCIDENT TIME;__*HIVATE
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE {*rasmm
|F MO, FLEASE STN’E FHIRD PARTY CLAIM / RE NG C}NLY]
2., INsuRCD / PDL!CT HQ
AIMAMET ELEM . (NQALE / FEMALE] &
bJchrﬂN;Fﬁ.tsmm. conTACT._ e (1247

L
QPHC \P _. C]*!"'DDRESSI:

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

8o of puscangd  DRIVER : .
C1nedl ,,J' .J o NAME: M I%’d’”"é"'f)ﬁ\ [MALE / FEMALE]
dudig drvar) SN
:  BINRIC/FIN/P ASSPORT! CONTACT:
LD ] ADDRESS: -
*Gl)DATE OF BIRTH: ___/___J____)(DD/MM/YYYY]

8)OCCUPATION: (INJOOR / OUTDOOR)
A1 E OF DRIVING gEg e e g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? L:YESH @2 L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
S, G)WEATHER CONDMION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE! (DRY / WET / OTHERS ok ; _1
6. WAS ANYBODY INJURED (YES/NQ) A
7. Q)REFORTED TO POUCE (YES /(NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
H 8, THIRD PARTY VEHICLE
N of pasgrmger @) veHicLE NUMaer;_ VU SLIOX MODEL!
( Wneluadiog dever) B DRIVER'S NAME:
E D ' €] NRIC/FIN/PASSPORT! COMNTACT:
M 9. THIRD PARTY VEXICLE
q) venIcLE numser: _MM¥Esasn OB mooeL:

ok |
{ Induiig doi S ORIVER'S NANE: ;
Andusting. GFver) 1) NRICTFIN/P ASSPORT: CONTACT:2:

kol

——

‘{",‘ |'-.||;- .1.|;' -|IJ'.'| Q‘-:#_.-I.ﬂ:_,-r

gmaﬂ = WM _venine | &
‘ \IDGD B
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' Change Language * Change Password * Log Out

My Dasktop Policy Query l
Moti f Lo 5 =
el Policy Ma, | — 1 Date of Accidant 0710/2019 1257
Vihicle No_({For Motor) SFUL713M i Certificate Number =" 1

S_e.arch

Certificate . Polieyholder  Policyholder Vekiche Insured Commence b
Helest:  Rollci Mo, Number Narre HNRIC PCidet| Cirver Tyne Ko, Qiject Date Py Date
5110448733 WL RENHE SE429181A GPC I:L:::S?IC SFULTIIM SFULTIIM  1%/06/2019 19/06/2020

[ Cbnl;lnuc.]
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