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MRALTFILGTRL |/ Mational Assessmant Canfre Saracad - Bukit Marah
ENTRY OATE & TIME: 151120149 15:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisass raport oorreclly the detsils-of the-acoident b spaed up the clales process
£ This Form iriist be completed by tho Polioyholder pnglor the Autharised Driver

3. Information provided must be as truthful and accurale ns possible, Any wilful msn

repudiate polloy |abdiky

4. The issus and apcoptanoe of this Form by maurance companas s nel an admisson of policy b anility on the part of the inssrance companies

5, Any false reporting may be referred to the Pallce for investigation.

B, This raport will be forwardod by the msurers of ine GIA Records Management Centte establishad by the General Ina
archiving and that copees of this repodt will, for a tee, be mada avainbie upon applicalion by interestad panias
7. By the lodgement of this repart to the insurers, ¥ou heraty consent 1o tha-archiving of this rapart at the cenire and to

alorasaid

Cate Of Report
Date Of Accident

Exac! Location Of Accident

ACCIDENT STATEMENT
12/11/2019 16:06
11/11/2019 08:45

APANDAN LOOP EXTING FROM PANTECH BUSINESS BLOG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SFH503L
Insured/Policyhelder
Mame Of Ragisterad Owner FOOMG KWOK SUN
MNRIC Mo S0039021F

Email Address
Mobile Phone No
Alternative Phonae Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time-of accident

Are you claiming under your awn insurance policy
for repair to your vahicle?

IFNo, Please stale actlon to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Covar Mote Number

Driver

Mamaea of Driver

NRIC Mo

Crata Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbear

Fax Mumbar

Contact Number

EMail Address

PFOCNGKS@YAHOO.COM.SG
(LOCAL) +85-96252879
OTHERS-06252570

HYUMDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112411734

FOONG KWOK SUN
S0039021F

11/05/1953

INODOOR

19/08/1977

42 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-98252874

OTHERS-86252878
PFOONGKS@EYAHOO.COM.SG

Bpresentation or withalding of matenal facts may alkw ingorancs compariea o

erante Association of Singapom (G1A) foe

coptes af the mport being made avaiabie

Paga 1 af 13



Address

Postcode
Was driver an amployee of the Insured's Company
i No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any farelgn vehicle involved inthis accident?

Number of vehlcles (including own vehicle)
involvad in the accidont

Was any body injured In the Accident?

Was any injured conveyed to haspilal by
ambulance?

Was any other matenal or property damaged?

| have been appraached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the palice?

Il Yes,Please stale which Palice Station

Was notice of intended Prosecution given?

If ¥Yas against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Areracoident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recordad?

BLK B4 TELOK BLANGAH HEIGHTS
#18-328

100084
NO
OWNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

MO
2
NO
MO
YES

NO

M

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passpar Mumber
Contacl Number

Address

Posteode

Insurance Company Name
MNature Of Damagea

MNo. Of Passenger {Including Driver)

SMGEI244M
MITSUBISHI

FRIVATE CAR
KRISHAN

2068805621

Page 2 of 13



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companles to repudiate policy liability.

A, 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 torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asszaciation of Singapore [GIA) for archiving and that copies of this réepart will for 3 fee be made available 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 af
the report being made available aforesaid,

E. 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, use,
disclose and/or process my persanal data/personal informatlon set out In this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle[s) involved In this accident {all Insurer(s) who 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/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;

(ii) investigating the accident and/or my claims;
(liiycarrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(ivjadministering my claims (including the mailing of correspondence; stataments, invaicas, reparts or 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.{collectively the
“Purposes”)

(B) all insurer(s} who have insured vehicle(s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(€] my Personal Information 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 coliected and used to compile 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} toallinsurers 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 sta}ed, or
/

(i} for complying with requirements under any regulations, laws or court orders,

l W‘E}A’"‘k

“Palicyholded's Signature Driver's Sighature

< P\ffq‘wl /1/\’

N N | L )

o alubot
Date & Time: (If driver is nat the policyholder)

ng Centre Pegeonnel'y Signajure
[8 Z/g
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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. ACCIDENT STATEMENT

accioent parey | /(421 9 Y oommavm, Time: {,_.____HHHMMJ

Locmmu:_?" ‘L e W
_l'T.

+

:wuf%t-

. DETAILS OF VEHICLE |, ] . o
S)VEHICLE Numes H Y wvda it S8 SPK.SE3(

b)INSURANCE COMPANYL

clPOUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
g|MAKE }MQQ\EL-

' IJTTPE-:m,!:g;::N / COUPE ms.gwm / LDHRY .f MOTORCYCLE,/ orﬁcﬁs]

¢ o) VEHICLE CATEGORY{PRIVAIE ! COMMERCIAL / MOTORCYGCLE!
N)PURPOSE OF USING ATACCIDENT IIME_ BTl Ve vl

| ARE YOU CLAIMING UNDER YOUP OWN INEURANCE (YESANO)
IF NO, FLEASE STATE THIRD PARTY CLAIM / REPORTING OMNLY)

2., INSURED / POLICY HOLDER ~ —
AINAME;_: : (NAALE / FEMALE| _

BINRIC/FIN/FASSPORT,_3 £ & 59 2T CON Y,,«cr Thdsy ~% 1
c)ADDRESS. B2 BU\T &G, Ttk ﬂrf’culm '$ #FiF-329
L= |60 o S f A : :
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
%Mo of pasangs DRIVER |

¢ ‘ o NAME; . [MALE [ FEMALE]
W'!”I'ﬁ‘l"'“"") b} NRIC/FIN/F ASSFORT: CONTACT:
¢ |
i _...:J c)ADDRESS: :

*d)DATE OF BIRTH; [_,E_;:,_z,;_i:.}_'_*_uawmmmm
&) OCCUPATION! Doomoumoaﬁ}
BT\ OF DRIVING Sé; By P ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gYES f‘tﬁ
IF NO, RELATIONSHIP OF DRIVER WITH INSURED!
e Q)WEATHER GGHDTHEJH [E:L RAINING [ OTHERS
BIROAD SURFACE! P.‘r’,?‘WEr ,H’Q':I'hEES 2T E
6 WAS ANYBODY INJURED (YES N }
7. O)REPORTED YO POUCE (YES / : L
IF YES, PLEASE STATE WHICH Foucssmnow : —

LL.

. B, THIRD PARTY VEHICLE . .« L Mt e b4,
MM of puageger o) VEHICLE NUMBER: LT .’_.F L MoDRLy Tl LDE
i h'-:l..n",ma ey IV"""-NF B) DRIVER'S NAME_T | UTa : ’\T'"J-. 1 QA " ‘,_' —_— I
() “ €] NRIC/FIN/PASSPORT:S [ Lo F 207 & CONTAGT 10 & J ALY
e P. THIRD FARTY VEHICLE
TR o, d) VEHICLE NUMBER: ~ MODEL;
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