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MMAZ 19133810 Nasanal Assessment Cerdra Sorvices - Bisa Meran
EMTRY DATE & TIME: 081102018 12:41
BUBMITTED BY: ROGL BN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleass repart oo [H:'JE I detaits of the accident 1o spead up the ciaims process:
& This Form musi be complaied by the Policyholdor and/or the Authorisad Driver

3. Information provided must b= as fnuihful and accurate as poasibkes, Any wilful misrepresentation or witholing of malerial
ek difla it

repudiate pabicy liabikity,

facts may sllow insurance companias to

4. The Esus sand accoptance of this Faim iy Insurance companies is not an admession of paficy finbifity on fhe part of the insurance companias
5. Any false reporting may be referred to the Police for Investigation.

B, This repart will be forwarded by the insurers of the GIA Records Managemsan! Canire established by the General insuranca Assoriafion of Singapara (GIA} far
arghiving and that copies of this repart will, for a fee, be made availshie upon application by Interesied partias

7. By tho ladgatmant of this repaet to the insurers, you hereby consent to the archiving of this repart at (e contrs 3nd ta coples of the repart being made avallable

aoresaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Numbar
Insured/Paolicyholder
Mame Of Registarad Owner
Co Reg Mo

Email Address

Makile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pollcy

Policy Mumber

Caover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date OF Oriving Pass
Driving Expanance
Gander

Maobile Number

Fax Number

Contact Numbear
EMgil Addrass

ACCIDENT STATEMENT
09/10/2019 12:41
ga10/2019 08:10
SENGHKANG EAST DR TURNING LEFT TOWARDS KPE CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SJUSHTSE

SRS AUTO HOLDINGS PTE. LTD.
2017008236H
APPLEMEIB168@GMAIL.COM
(LOCAL) +65-91812042
OFFICE-91812042

HYUNDA|
AVANTE

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5108747945

YEOH BEE LENG
521806882

02/12/1956

QUTDOOR

08/05/1979

40 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91812042

OTHERS-31812042
APFLEME|E188@ GMAIL.COM
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BLK 537 CHOA CHLU KANG STREET 54
Address £12.166

FPostcoda GBO537
Was driver an employee of the Insured's Company NO
If vo, Relationship of the Drver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla Invelved in this eccident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accldant? ND

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parsan(s) NO

saliciting/offaring accident claims assistance.

Number of Passangers (Including Driver) 2

Passenger 1 NAME: . COLLEGUE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? MO
If ¥es Plrase stale which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Numbser SIY3210R
Vehicle MakaMadel/Calour REMAULT SCEMIC
Details Of Proparties
Wehicle Category PRIVATE CAR
Name of Driver CHIEMG CHIN ¥
NRIC/Passporl Mumber 580612426
Contact Number 896510693
Address
Postcode

Insurance Company Mame

Nature Of Damage

Pege 2 of 12



No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 repud iate policy lability.

4. The |ssue and acceptance of this Form by Insurance campanies is not an admission of palicy llability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice far investigation.

6. The report will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Inturance
Association ot Singapare (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interasted 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 copies of
the report being made availabie aforesaid,

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] 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} invelved in this accident {all insurer(s) wha have insured
vehicle(s) 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 pu rpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settfermznt of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any £nguiries by me;

{Iv) adminfstering my claims (including the mailing of carrespondence, statements, invoices, reparts 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 ths
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”)

{b) allinsurer(s) who have insured vehicle{s) [nvolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thejr third party service providers or
sgents{indluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims histary 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} teall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

Vg ;
; f&-/ f/i i”f}/ 3‘\)}/7
.-r’.-?'? - Fay
Palicyholder's Signature Drlver's Signature Wiﬁing Centre PersdnpelsSignatyfe 4 4’7
Date & Time {If driver is nut the policyhalder) MName; J ] ,zy

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TowploS X ((.l'f‘[)

|

oN B I,“ o[ 2019 , 4t Bolaam,  at SENEANR BCT Y ToweRDS KPE Lo wERE
PENING  on LEnE | ( EXTREME LETT _.' halnlh To WoERKE  SUArEaLY FELT
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DECLARATION

¢ foregoing particulars are true in LVETY respect.

~lat
\r‘.-

4 a | ;ﬁ‘ﬁaﬁ/ JﬁZ--f

Oriver's Signature

[#f driver is not the policyholder)
Date & Time:!

gers Mgnature
Date & Tima

rtlnu: Centre Persopn zﬂatur
3k Z/W L
NHIC,."FIN Nao.:
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AGCIDENT’STATEMENT‘

ACCIDENT DATEJ ‘§ 'L’r‘fJ{DDfMM.-""f”T“"r' TiM fi_ “"_.J[HHMMJ
LOCATION: KFPE Mmafw:‘\ ﬁﬁﬂﬂn ‘]bﬂég ﬁégz &%‘D 'Dfrb’-%

1. DETAILS OF VEHICLE : cr
&) VEHICLE Numper, S Y 2K 15 € '
BHNSURANCE COMPANY:
C|POLICY NUMBER:
d)POLICY TYPE: {CGI\;&PREHENSWEITHIRD PARTY / THIRD P ARTY FIRE 4THEF)
o|MAKE AMQDEL, __ HYuntd|  #vNTE
TYPE(SALOON ) COUPE / MPV [V AN/LORRY.] MOTORGYCLE / OTHERS]
g)VEHICLE ATEGOR‘I"' [FRIVATE ."LQ_GH"-M"RCML ! MDTDRCTCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__* WORK

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

0 |msunﬂu;mucv HOLDER

b3

AINAME: 2y [MALE / FEMALE]
DI NRIC/FIN/P ATSFORT: CONTACT!

c}ADDRESS! s

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
BNo of psianadh DRIVER

Ctieluding dutver) a)NAME;_YEOH BLEY Ff"'ff S __[MALE/ E?@L% /5
' ' BINRIC/FIN/PASSPORT: > =lbULEYE — CONTACT: __éJZEL
_C__'J it ‘ Bl 55+ CHar CHu ERAA 3?9_":'” ¥ (2" |z

c}ADDRESS! i
5 B0 55T

“dl)DATE OF BIRTH: [_02/_i1Z j_IT*E j[oD/MM/YYYY)
8) OCCUPATION: [mcoruQuTDcDR} '5)1419 .

B OF DRIVING E.m ¢ B[ 5/ 1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q"ES 1 NDl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___MIRER
i, Q)WEATHER CONDTION; [CLEARY RAINING / OTHERS CL
B|ROAD SURFACE!({DRY'/ WET / QTHERS MY . )
& WAS ANYDODY INJURED (YES /(NoY T
7. ©|REFORTED TO PQUCE (Y&s /ND) .

IF YES, FLEASE STATE WHICH POUICE STATION:
| . g, THIRD PARTY VEHICLE oo 2910 £
Ny o Wssmgee o) VEHICIENUMBER;__ S 31 ° 5
U weluding dewury B} DRIVER'S NAME: CHIEwi4 CHlin) AB T

() .ol NRC/AN/PASSPORT _SEUbIAH2 0 contact._ 96510693
e ?. THIRD FARTY VEHICLE

: iwT  SCENI
MopeL, At ceNic

e d) VEHICLE NUMBER: - MODEL; it

L] i‘ r o '-\n.r'lﬁlr 5 122

( { v 8] DRIVER'S NAME: : »
neliding, Sver ) 1 NRICTFINGP ASSPORT: CONTACT:L

k)
. I 3
N omat e appiemei 8168 @ foa ] com
' \IDED ‘
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eBaoTech
Hekla, N#E_IUKIT_HEIHH_IUDBN
‘H; Deshtop Fnli:v Query
Nakice of Loss
Palley Ma,

Vehicle Mo.(For Motar)

Select  Pokcy No

S10R747945 S10ETATIYE-

https Hgiclaim income.oom sgiges/icmiaciaim) ICMpelicySearch.do

Certificate

Palicy Search

* Change Langusge * Change Passward

¢ Log out
5108747545 ] Date of Accident 081072019 12:36
510 SBYSE | Cersificate Numbiar I )
[ Search |
Policyholder  Paficyroider Vehicke Insures Commence ;
Murnber Mamea MERIC Product Cover Type Mo, Object Date Expiry Dabe
SHE AUTO
000062 HOLDINGS 2017092364 GFM. Third Farty SIUSB7SE SIUSE7HE D09 Z01S  DF/04/2020
FTE. LTO.
i-a'ltlnuu



