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WAL 0137016 ) Hakonal Assessmenl Cenire Services - Buka Mamn
ENTRY DATE & TIME: 18110:2011R 14,32
SUBMITTED BY: ROSLI BiM ARDUL WaHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormactly the details of the accident to speed up the claims process.
2. This Farm musl be completed by the Policyholder and/or the Authorised Driver.

1 \nformation provided must be as truthful and accurale as possible. Any willul misreprasentation o withokding of malerdal fncts may allow insurance companies 1o

repudiate palicy liabikty

4. The ssue and aocceptance of this Form oy irsurance companies Is nof an admisssan of policy llability on thie part of the Insurance companies

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

&, This repon will be forwasded by the insurers of the GIA Recards Management Centre-establishied by Ihe Goneral insurance Associabon of Singapore (GLA} far
archiving and thal copies of this ropor will, lor a foe, be mace availsble upan appicalion by inleresied pafies.

7. By the lodgemant of this repart fo-the inswrers, you hemby congant to the archiving of thes report at the centre and to copies of the repor] baing made availatle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

168M1M10/2019 14:32

14/10/2019 10:00

ALONG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Rag No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicla was being used at
time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

It Mo, Please state action to be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Covaraga

Fleet Policy

Policy Number

Cover Nota Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Briving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Numbar

EMall Address

PC2427

THYE HUA KWAN MORAL CHARITIES LIMITED
201130733N
LEESEEYEOW@THKMC.ORG.COM

(LOCAL) +85-82998000

OFFICE-B4852T60

TOYQOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5063825995-05

TAN POH HUA

S1155935F

04/01/1958

QUTDOOR

23/02/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-92998000

OTHERS-84852760
LEESEEYEOW@THKMC.ORG.COM
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BLK 148 SILAT AVENUE

Address #10-10

Fostcode 160148

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Criver's Own -

WVehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Wealther Conditions CLEAR

Road Surface DORY

Other Information

Was any foraign vahicle Involvad In this accldent? NO

_Nurnt:er al vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Acoident? L[]

Was any injured convayad to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h?“ﬂ_ been a[mea{:leed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . COLLEGUE
GENDER: : MALE

Passanger 2 MAME:- : COLLEGLUE
GENDER: MALE

FAREANGAr S NAME: COLLEGUE
GENDER: : FEMALE

Paiisrgard NAME: . COLLEGUE
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the polica? WO

If Yas Pleasa stata which Paolica Station

Was notica of intended Proseculion glven? MO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachmont? YES

Was thera any video captured by Car Camera? ND

Was there any audio recordad? NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SGH4401A,
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Page 2 of 16




Vehicle Category

Name of Driver

MRIC/FPassport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Natura Of Damagea

Mo, Of Passanger (Including Driver)

PRIVATE CAR
MESIR BIRGUN
57378650
97235980

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue 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.

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurahce
Assoclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upon apolication by
interested parties,

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of thisrepart 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;

{8l My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [form] and any other persanal information
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

(i} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reparts ar natices 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, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

{e) ~my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 complle 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} toallinsurersand/or any other third parties that assist in evaluating, Investigating, contralling 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.

r
ra

A u;m'_ TI! K - KT’“E}‘;%’J . f é Z’dhﬂ‘

THYE HUA AWAN MORAL CHARITIES LTD

Policyholder's Signature Drlvn?’?ilgnature A urrln-g Centre Pepionnef s 5|g
Date & Time; (If driver is not the peflcykolder) a m

Date & Time: NRIC.-"FIN No.:




SKETCH PLAN

¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T
DECLARATION .
I/We decla -. ‘ Foing particulars are true in every respect.

LBia T td ke ; £ 7 .’S
THYE HlUA nuh‘hr{\ru;*fﬁ'-rrnlll:l:;ﬁ.rﬂ'!:TlEa LTD /ﬁ,ﬁ\,[‘-:-\“ﬁﬁ- ) /ﬂ/ 3 /é / W / ;}f}

Palicyholder's Signature Drlver"s-ﬂr&uture Reporing Centre Pars_ nel’s Sfgnatdr Ly
Date & Time: (I drivar is mot the policyholder) & [ Ky y fﬂ’
Date & Time: ) . =

NRIC/FIN No.:
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AGCIDENT STATEMENT'

Acunammrsg Ut oy NG Yisomarny), ity 10: 5 10! GO P ) (HHMM)
Location: S LN Bute Y Mevak

1. DETAILS OF VEHICLE
alVEHICLE NuMER_1& DY ' o
BINSURANCE COMPANY:_hIUC
c|POLICY NUMBER:
d|POLICY TYPE: ;COMFREHENSNE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
9|MAKE & MODEL_Teyoin
' [ITYPE{SALOON fccmPE /MPV (VAN / LDR‘.R‘:'J’ MOTORCYCLE/ DTH,_nw
. ¢|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME! Cowner<ia )
| ARE YOU CLAIMING UNDER YOUP OWH INSURANGE (YES/KO)

? - IF NO, PLEASE STATE [THIRD PARTTGLAIM / REPORTING ONLY]
2., IMSURED f POLUTY HOLDER |
Co LLM;U-FL AJMAME . &2&; Y %21&350
0 maf ) B NRIC/FIN/P ASSPORT CONTA
<) ADDRESS:

_ * CONTIMUETO 3 d [F DRIVER ALID POLICY H‘DE.DER
B No L‘-Q 'ﬂ*!?fﬂﬂje} DRIVER

ot de oy SINAME: L L (MALE /
Clneludiyg deiver,) b NRIC/FIN/P ASSPORT!_S IS S Q23T CONTACT: 5“*’5“ (D _Féw :
£2) o] ADDRESS, Pkt tuf i SANT Augaid
*d)DATE OF BIRTH: [ab /. O L /) (DD/MM/YYYY)

&) OCCUPATION: fIHDDORKD C?G'RII

Ef{E OF DRIVING E et
4. WAS DRIVER AN EMP o&é‘;e OF THE INSURED'S COMPANYT @ i hD}

[F NQ, RELATIONSHIP OF THRE DRIVER WITH INSURED: ==
’ §  C)WEATHER CONDTIQYN! R/ RAMING / OTHERS J
RIROAD SURFACE! / THERS M i )
&, WAS ANYDODY INJURED | T
7. OJREFORTED TO FOUCE (YES /
IF YES, PLEASE STATE WHICH P

; B, THIRD PARTY VEHICLE =
A e of 11.vra.-.:.,|.r a) VEHICLE NUMBER; SCHH MG A MODELMM

U twddudioy detvar) ] DRIVER'S ww._.ms;_ar SN TETN

! ) " @] NRIC/FIN/PASSPORT: S Fq 186 o0 CONTACT: 1235950

ICE STATION,

By 9, THIRD FARTY VEHICLE

Lo i NS A g}l VERICLE NUMBER; . MODEL:
TR &) DRIVER'S NAME: 5
[:.. |1r'-~:lu41mt}_:'|iﬂu-f;r B NRICYEIN/P ASSPORT! st

L
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E

U] = Leeseeenss @ Thkpe o
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LIMITED
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