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MNAA 10134215 | Nafional Assassmant Candra Services - Bukl M
ENTRY OATE & TIME: 10/10:2010 0040
SUBMITTED BY: ROSLI Bey ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase report I'-'C-ITEEH}: the: dptails of the accident o spead wp the claims process.

Z This Farm must be comploled by the Palicyhokder andlor the Authorsed Orlver.
4. Information provided must be as truthful and accurate as possibie. Any willul misrepresaniation or witholding of materlal facts may allow insurance companies 1o

repudizte pabcy Hability,

4, The issue and acceplance of this Form by Insurancg companion is nob an admission of palicy liability an 1he part of tha insurance companiaa
3, Any false raporting may be referred to the Police for Investigation,

6. This raport will be forwarded by the Inaurers of the GIA Records Managamant Cenlre established by the Genetal Insurance Associstion of Singapare (1A foe
arthiving and that copres of this report will, for & fes, Be made available upon application by interested partles

7. By tha lodgamant of this report to ha insurers, you herety consent 1o the archiving of this report at the centfe and (o copies of the ropart being made availsble

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

10/10/2018 09:40

089M10/2019 13:00

OUTSIDE 45 TUAS SOUTH AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Altarnativa Phona No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Palicy

Poliey Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date OfF Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FEL2246H

CHEONG WEIPENG CYNTHIA
S6941635G
CYNTHIACHEONGWP@YAHOO.COM
(LOCAL) +65-97986690
OTHERS-97986650

SYM
COMBIZ 125-125CC

BIKE WAS PARKED

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5082732826-03

CHEONG WEI PENG CYNTHIA
S6941635G

27/11/1969

OUTDOOR

14/01/2010

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-07986650

OTHERS-97086690
CYNTHIACHEONGWP@EYAHOO,.COM
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Addrass E#S‘JEJ?LGRGNG 1 TOA PAYOH

Postcode 310NET
Was driver an employee of the Insured's Company NO
If Mo, Refallonship of the Driver with the [nsurad OWHNER

YWehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Vasg any foreign vahicla involvad in this acoidem? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed 10 hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by upknown _perﬂun{s] NO
soliciting/offerng accident claims assistance.

MNumber of Passengers (Including Driver) 0
Detalls of Police Action

Was the accident reportad 1o the police? NO
If ¥Yes, Please stele which Police Station

Was notice of inlended Proseculion glven? NO
If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number XE4Z230R

Vehicle Make/Model/Colour HING 500

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver QlU JUN TAD
NRIC/Passport Number G2095359X

Contact Mumber 28253411

Addrass

Posicote

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

—

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

Pl

. This Form must be completed by the Policyholder and/or the Autherised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issusand acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
campanies

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

The repart will e forwarded by the insurers of the GIA Records Management Centre establishéd by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far 2 fee be made available upon application by
interested parties.

[EE]

wn

o

=

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.

B, Consent under the Persanal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that.

la) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted 1o collect, use,
disclese and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “personal Infermation”) and disclose and transfar such
persanal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurar{s) who have insured
wehicla(s) involved in this accident shall be collactively refe rrad to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {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/ar my elaims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statemants, invoices, reports ar 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(caliectively the
"Purposes”)

(6} il insurer{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 more 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 of
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will also be callected and used to complie claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

() 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, of

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

RE :
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- ACCIDENT STATEMENT
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DETAILS OF VEHICLE

Mt —er ’p#{rm.‘} ouffede H, bytd,
- (T

a) VEHICLE ‘NUMBER:. FEL Lrceg ' o v
O)INSURANCE COMPANY:____ A TUC  Thcoiea,

clFOUCY NUMBER:__
d)POLICY TYPE: @m; THIRD PARTY fTHTRD PARTY FIRE &THEF)
g|MAKE & MODEL: i

[ITYPE:(SALOON / COUPRE / MPV /VAN/ LORRY | MOTORGYCLE / OTHERS)
8] VEHICLE CATEGCRY: [PRIVATE / COMME ERCIAL / MO
h)PURPOSE OF USING AT ACCIDENT TIME;__*
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