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MNALTIE1ITE1D | Nalional Assessman] Cenle: Sarvices - Bukit Marah
ENTRY DATE & TIME: 1771002018 1033
SUDWITTED BY: BOSLIBIN ABRDUL WAMHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2019 11:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasg report carmectly the detalls of the accident 1o spead up the claims process
2, This Farm must be compiated by the Policyholdar and/or the Authonsod Drivar,
3. Informetion provided must be as truthful and accurale &s possible; Any willul misrepresantation or withalding of material facts may allow inaurance companses o

repudiate policy liability

4, Tha isawe and acceptance of this Forrm by insurance companies i net an admisalon of palley labiity on the part of tha insurance compinies,
5. Any false reporting may be referred to the Palice for investigation,

6. This repord will be forwarded by the insurers of tha GIA Records Managemanl Genire established by Ihe General Insurance Association of Singapore {GIA) for
arehiving and that coples of this repaort will; for a few, bo made available upon applicaton by Inleresiad partes

7. By tha Indgarment of this report 1o the insurers, you hereby consent b the archiving of this report at the centra and ta copies of the repor being made avaitablo

aforesald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1711072019 10:33

1571072019 18:20

SLIP RD FROM TOH GUAN RD EAST TO TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Addross

Mobile Phong Mo

Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for rapair o your vehicla?

If Mo, Please slate action to be taken
Yahicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Nole Number

Drivar

Mame af Driver

MNRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Oriving Experience

Gender

Mobila Mumbar

Fax Mumber

Conlact Number

EMail Address

SJK2429H

ANN HOCK BOON (HONG FUWEN)
S8023883H
ANNHOCKBOONBS@GMAIL.COM
(LOCAL) +85-82887321
OTHERS-82887321

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

5103846541-01

ANN HOCK BOON (HONG FUWEN)
SB823883H

11071988

OUTDOOR

05112015

I3 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-82887321

OTHERS-82887321
ANNHOCKBOONBSEGMAIL.COM
Page 1 of 24



Address §E§£§4TELGK BLANGAH CRESCENT

Postoode 020013
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insurad ~ OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeather Canditions CLEAR
Road Surface ORY

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

invalved in the aocident 2
Was any body injured In the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? NOD
| hav_a_ bean appmac:ljad by unknown _pemnn{s] NO
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notlce of intendad Prosacution given? i n)

If ¥es,.against whom?

Circumstances of Accident

ON 15/10/2018 | WAS AT THE SLIP ROAD OF TOH GUAN ROAD EAST AND WANTED TO TURN LEFT TO TOH GUAN
ROAD.| STOP BEHIND THE ZEBRA CROSSING ONCE | 5AW ND PEDESTRIAN AND THE CAR SKZ5314U START TO MOVE
| FOLLOW SUDDENLY THE CAR JAM BRAKE FOR NO REASON AND | BRAKE BUT STILL SLIDE TOUCH INTD THE SAID
CAR, WE 5TOP AND TOOK SOME PHOTOS AND STOP AT THE SIDE ROAD AND EXCHANGE PARTICULARS | HAVE 2
WITNESSES WHICH WAS MY FRIEND THAT WAS AT THE ZEBRA CROSSING JUST NOW | DROP THEM THERE AND
THEY SAW THE WHOLE INCIDENT.S0 THERE IS NO MAJOR DAMAGE AND NOBODY INJURED HE AGREED TO CHECK
THE PRICE OF REPAIR AT HIS WORKSHOP LASTLY | KNOW THAT HE HAS ALREADY MAKE A CLAIM AGAINST ME,

Attachment(s)
Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Reglstration Mumber SKZ5314U

Vehicle Make/Modsl/Colour HYUNDA| AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LEE KEE WAL
MNRIC/Passport Numbar 581410050
Contacl Numibar 898229538

Address

Posloode

Insurance Company Name

Fage Z ol 24



Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Paga 3 ol 24



SKETCH PLAN

IMPORTANT NOTICE

1
&
3.

Please report correctly the details of the accident ta spead up the claims process.

This Form must be completed by the Policyho and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance

companies.

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

The report will be forwarded by the insurers of the GIA Heenrds Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties,

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.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consant that

{2} 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 (callectively the “Personal Infarmation”) and discloze and transfer such
Personal Information to all insurer{s) who have insured wehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[il) investigating the accident and/or my claims;
{iii} careving out and/or dealing with my instructions ar responding 1o any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery 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 clairms.(collectively the
“Purposes"|

{B)  all 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 ane or more of the above Purposes; and

{c} my Personal 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 Infarmation will alse be collected and used to compite claims history 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} toall insurers and/for 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} far complying with requirements under any regulations, laws or court erders.

/L‘;/*-—F ﬁﬂ/f"%féﬁ{‘j

Palicyholder's Signature Driver's Signature C%,mng Centre Pejsonnelk Signbture
Date & Time; ]lq. \rc, ‘l mcﬁ {If driver is not the palicyholder) AmE; ﬂf

}
Date & Time: NRIC/FIN No.;

10 - 2baw




SKETCH PLAN

) STk 2O
) S B34

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

""%, (pugrs (R8O A3

J8hEA
Ces !

R 2 ——

DECLARATION
I/We de:lary}:mregning particulars are true in eyery respact.

r'f ri';m " M //7{ 4 éfz 4

Pnlicl,-holﬁér's Signa Driver's Signature ng Centre i’arsanne! 5 gna rE
Date & Time: .lg' 'I'ﬂ 1;‘,"."1 (I driver is not the policyhalder) Mama;
Date & Time: NRIC/FIN No.

Loy b5 A a e



_ ACCIDENT STATEMENT'

ACCIDENT DATE 16 1o /A 1{DD;’MMHM;,TIME( L& 2 20 jiHrm)

LOCATION: | AuA wwtu [ uf?ca.u’rc,
1. DETAILS OF VEHICLE ‘
Q) VEHIELE NUMOBER: 331C 2424 H
B} INSURANCE COMPAMNY: P W imn
c]POLICY HUM BER:

d}POLICY TYPE: (COMPREHENSIVE {THIRD FARTY_DTHTRD P ARTY FIRE &THEF)
E]MAKELMDJJHL' TR =
' [ITYRE:!S ALOON !CG‘UPE}! VAN / LDF‘-R‘[’;" MOTORCYCLE. fD"'HEEﬁ]
e gV ECATEGORY: {PRIVATE /. COMMERCIAL / MOTORCYCLE]
n)PURPOSE OF USNG ATACCIDENT Mg, Telvede ML
I AREYOQU CLAIMING UNDER YOUR OWH 1HSURAN,ICE {‘I‘ MQ]}
IF N, PLEASE STATE FHlHD PARTY CLAIM / REPORTIMNG O
2., INSURED POLICY HOLD
A??\A%E"I' T bede Bron f“’*_gfﬁmgj 2
prRiCKHN!Fﬁ.SSFGRﬁ W’L? %8I compm >

c)ADDRESS__ BB “leAge  Ghavg Aln e
: oL HMY el P [ools el

; * CONTINVE TO 3.d [F DRIVER ALSO POUCY HOLDER
5N D-e P!IE{Enﬂ%_, DRIVER '

CAnedig ety TNAMES hs ol (MALE / FEMALE]
JANY SRS o | NRIC/FIN/P ASSPORT; SONTACT:
A, c] ADDRESS: i

") DATE OF BIRTH: (_LL_/ B/ l‘iil‘TltunfMMHWf}
@) OCCUPATION: qlmmomfaurnoaﬁn

OSATE OF DRIVING E e '
4, WAS DRIVER AN EMP o\%& OF THE INSURED'S COMPANYT gY

IF NO, RELATIONSHIP OF RIVER WITH INSURED:_ S\
[CLEAR J RAINING / OTHERS ]
bJROUAD SURFACE! VBT L QTHERS B, . )
& WAS ANYBODY INJURED (YES S
7, ©)REFORTED TO POUCE (YES {NO
IF YES, PLEASE STATE WHICH POLICE STATION:

' 8, Q)WEATHER CONDTIQ

8, THIRD PARTY VEHICLE = Beeonte

N Mo of pssrger @) VEHICLE NUMBER: SL 9314 U popet: L‘ﬁu-ﬂﬁ‘i‘ :
'i_ ].I{||I|‘? ey |..-I|' foke I\J b] ORIVER'S HAME e

, 3 " &) NRIC/FIN/PASSPORT; gﬂﬁﬂ (EX D CONTAGT b2 & q536

W 9. THIRD FARTY VEHICLE
&y o pissagr d] VERICLE NUMEER‘. : MODEL__ i

L @] DRIVER'S NAME ; e

 Indudi b ) ) NR'C,.’ruN,.”'F‘S"DRT: COMTACT:L

f
|
e

—

i .
) ohatl © B Hode B 85 (¢ ‘l'm"'l (o).
| JIDED ' ' .
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