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WMNAL IS ABERE | Nataral Asssssmant Cenira Services - Buid Meegh
ENTRY DATE & TIME DEA1201% 1142
SUBMITTED BY: ROSLE BIN ABRDLIL WAMHAG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/11/2019 12:08

SINGAPORE ACCIDENT STATEMENT

1, Pleasa repor r:mrer.'tlg Ine dotails of the accldent 1o Bpeed up Ihe clalme process,
2. This Form mus| be complatad by the Policyholder andlor the Authorised Drivar.

3, Infarmalion provided must be as truthf
repudiate paticy labifity

4. The imsue and acceptance of (hs Form by insurance companies ts not an admiaalon of poficy Habikty on

K false rej may be referred to the Police for invest

ion,

the: part of the insurance comoanies

ul and accurpls ag Pessible. Any wilful mesrepresantalian ar wilholding of matenal facts may alicw insurance companias ta
—_—

8. Tris roport will be forwardad by the nsurers of ihe GIA Becords Managament Centre establishad by he General Insurance Asscciation of Singapaore (G1A) Tor

archiving and that copies of this rapod will for a fee, be made avai
7. By iha lndgement of this raport to the insurars, vou hereby consent 1o the aichiving of this report

afnresand.

Date Of Report
Date Of Accident
Exact Location Of Accident

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobila Phone No
Altemmative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehigle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Palicy

Palicy Number

Caver Nole Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Cf Driving Pass

Driving Expericnce

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

latée upon application by interasted purties

0B/11/2019 11:42
28/M10/2019 15:50

ACCESS ROAD OF 383 SIN MING DRIVE TTS CENTRE

Country/State of Logs SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GBC3098.

KWANTUM LEAP
53109765X
THYEKWAN@GMAIL.COM
(LOCAL) +65-90602727
OFFICE-976827289

MNISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEET

NO

51056403689

TAN THYE KWAN
501022272

22/01/1948

QUTDOOR

231091977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90602727

OTHERS-97682729
THYEKWAN@GMAIL.COM

il i contre Bnd 1o coples of the repor being made available
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbar of vehicles {including own vehicla)
involved in the accident

Was any bady Injured in the Accident?

Was any Injured convayed to haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance

Mumber of Passengers ( Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosacution glven?

If Yas against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 37 TANGLIN HALT ROAD
#02-139

140037
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Praparies
Vehicle Category

Name of Driver
NRIC/Passpart Mumber
Contact Numbir

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenget (Including Dirivar)

SKAZ908.)
MERCEDES BENZ

PRIVATE CAR
YEDQ GEOK HWaA
S142B78EH
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SKETCH PLAN

IMPORTANT NOTICE

L

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

2. This Form must be complet the Policyhold or the Authorised Dr

3. Information provided must be as truthful curate as ble. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the insurance
COmpanies.

- false repol may be referred to th or investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for @ fee be made avallable upon application by
interested 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 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 Singapore ("GIA”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form) and any other persenal 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) involved In this accident (all insurer(s) wha have insurad
wehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing handling and/ar dealing with my claims including the settlement of the ciaims 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 claims {including the mailing of correspondence, statements, Involces, reports or natices to me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. {eollectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) invalved 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 abave Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinfarmation 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, or

(ii). for gcomplying with requirements under any regulations, laws or court orders.

Ay Mf/g(s‘(ff)?ﬁ'tﬁ
Driver's Signature haﬂ‘ﬂrting Centre

Eersann I's Sigfature. o
(If driver is not the policyholder) Name: UE?QQ ,ﬁ
Date &Time: &/, ; ;9 NRIC/FIN Na.: m




SKETCH PLAN

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. ACCIDENT STATEMENT:

ACCIDENT mm )20 2 Voo mmerrey, Time; {__,____:[HFLMMJ

i

locaTion: Fecess bd of 5%, § n Ming &y IS =
1. DETAILS OF VEHICLE e g o
a) VEHICLE NuMBery__ &7 9L T, 077 F
b INSURANCE COMPANY: AT
c|POLICY NUMBER: S € oS L0
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:!
- ITYPE(SALOON / COUPE / MPV (V A m; LQRRY /MOTORCYCLE, { OTHERS)
¢ g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / Mmo RiC‘r‘G LE) "
NIPURPOSE OF USING AT ACCIDENT TIME:__ W o }- &4 _ Chicle (wsphey 4
I| ARE YOU CLAIMING UNDER YOUP OWN IHSURAHCE ;“res ND) «ft tceutx
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORT ) ;
2., INSURED / POLICY HOLDER | KW@ fym
AJNAME: - -’—J.;HM-—L-&L—*% (MALE / FEMALE}

bmmcxHNrMﬁFarzT: 20022 X8 B CONTACT. J2b021 27
<) ADDRESS: JHL VY Haveleck oA ¥ 12459
i's U-] L]}q‘._ i{- X i 5 :

: * CONTINUE TQ 3 d IF DRIVER ALSO POLCY HOLDER | /2
HNb GE passen ﬂ&’ DRIVER .

ndodin dre.y SIRAME: [ Thap Eu o (KALE / FEMAL)
~Indudiy ditue) bjmrscmm.fr-*.a.s;mm' 010 7207 2 conjacT. 22482 F2
€D c] ADDRESS: .1 That/ L Heli Heed o gy - 174

) u‘un P 'TL“?”FL 3
*c)DATE OF BIRTH: (A 2 1 /U 250 ) (DD/MMAYY YY)
6)OCCUPATION: [INDOOR / OUTDOOR) | ...
’ gyl lllay,

ABATIE OEDRIVING E Sé%
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

i, a)WEATHER CONDITION; (QLEAR / RAINING / OTHERS FI‘* 2 ]
b)ROAD SURFACE! (DRY / WET / QTHERS b : ]
&, WAS ANYBODY rNJUREDf i M e
7. ©]REPORTED TO POUCE (
IF YES, FLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE _ 1904 rnnd s
"%rlk ef pusgeger @) VEHICLE NUMBER:. 7 4 > MODELL_Merae = .
C Weluding dlebvary ) DRIVER'S NAME: 180 f’y l Tfh-" 7
( ) " €] NRIC/FIN/PASSPORT: 54 o 13bH _ CONTACT: Wi
Co— P, THIRD PARTY VEHICLE
= d)] VERICLE NUMBER: ; MODEL;:
?I}wl ‘qui”"‘]' . €] DRIVER'S NAME; : L
e ”‘"‘*“‘f} Mr) 1 NRICYFIN/PASSPORT: CONTACT: .
()
i
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162019 Claim Handling( Claim Task )
Claim Handling

Accident MT/ 1069127
Folicy Mo, SLR5E40354 Vehicke Na. GBCINORI GST Risgplutratl
Cortificate o,
Poseyholdar hams FWANTLM LEAR Podicyhmiser Wi
Product Coge COMMERCIAL VEHICLE [NGLIRAL Cover Type Third Party, Fire & Theft Laading
Cantact No,|Mabika) A Cantect Mo, {Gifica) Cantact Mo, [H:
Email Atdress Soecial Remark efode
KFE = No ey TCA w Mo Yes eCedes fleancn
NCE Protectan Mo NED Enttlamant{%) ] Frivate Hira
= Accident Dutails
Report Date nrieiams 13:-!1_ Actident H;urt Within 24 hee ;u Arcident Type
Date of Accident 43r10/2019 Time of Accdent hhimm 16:00 Country of &cc
Reporting Cantre DOrange Force 1EM Mo
Sccsdant Logation 363 SING MING DRIVE (TTS EUROCARS)
% Entess
Ciwn carmage Em: - . 0,08 - Additonal Excass - wiingEscrean Ex
Unnamigd Driver Excess Cutside Singagare 00 Ewross
Trird Party Excess 0.0 Diitside Smgagora TP Excess .
¥ Banefits
. W G5T Registered Information -
GST Registered ' P GST Registration Dals  oia
GET Registration Mo, MEDNTEERGE] GET Status Varified feu
Madificatian Histary 30/10/2018 13:47:58 Sywtarn chenged G5T Reglsterad from Na to Yes.
301072019 13:44758 Systarm changed GST Registration No, fram null to MEIIGEBEE]
1072019 13:47:55 Systarn chonged GST Registration Date from il ta 02/13/28911
W Policyhalder Mailing Address S
adaress1 M_ﬂ u:-saa frev—— ﬁru:n:u ROAL B B P;dr‘lﬂ £ ;
Address 4 SINGAPORE 160022 Address Type Singapare adaress Prst Code
Lindt M, 12-6E8 Ralated Polley Nurrbar B1USE40IES-0]
= Ol Driver Info
Driver Hame  DrweTye o -
Unnamed driver Marme DiFwesr WAL Briver ROS
Begister Date of Driver License Driver Age Diriwing Ewperl;
Contact No.(Mabile) Contaet Mo Ofice) Centact No.(Hi
fddress 1 Adgress 2 Address 3
Addreis 4 Addreds Type Fareign addross Pt Code
it Ng,
E:;;m;:ﬂwwh Yes = Nog Drivar Vehicla Na, DOrived [nsurer
Mudification History
Claim 003 M
Clitm Typr = [oo-mx v ::'l.rnu::c
Contact No.[Mobile) Sos0a7z? e
(Home)
Ernail Address = ] glem;h E
hurmber
Tl Description IGBCINGE) / SKATHT] DN 29 Oct 2019
mu- [-r_i v I‘kdmudl e mm—l]1t GlA
P | vy Repwr | Profemed Workshop, Name unknawn _# | 0 [Received v} _
Diate Hegistared psr1izoi 12 ] Cise C
Report Takien By ROSLI wAHaD |
- Print AK letar
Attachment
-
Accident bo. Mri10ERLE7 B Chawer Mo, Doz
Last Doc, Raceivied Upkoad Date
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11/6/2019 Claim Handling( Claim Task |}
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Melle, NAC_BUKIT_MERAH_E00675

My Desktop

Policy Query
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Palicy Search

GeneralClaim

Palicy Na, - i
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Select Policy o,

5105540369
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Certificate Folcyholder
Nurnber Narme

KWANTLUM
LEAP

! Change Language " Change Passwoard ! Log Out
! Date of Accigent 291102018 1131 =
Cerlificate Numbor e e
Soarch
Palicyholder Vehicle Insureq Commente
NRIC Praduct. Caver Type Mo Objoct Date Expiry Date
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