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WAMATIGTE02A0 | Mataral Asgassment Caning Sorvices - Ubi
ENTRY DATE & TIME: 1311112015 16.25
SUBMITTED BY: Licw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 16:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploasa raport i.'.-::lr.'n-::'llx th details of the ascident o gpaad up tha claims procoess,
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be acs fruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io

repudiate policy liabdity.

4, Thae issue and acceptance of this Form by Insurance companies is nol an admission of policy Bability an the par of the insurance companies.
5. Any false reporting may be refarred o the Police for investigation.

&, This report will be forwardad by the msurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by imeresied parties,
7. By the ladgament of this reped te the insurers. you hereby consent o the archiving ef this report at the centre and fo copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

13/114/2019 16:25
04/11/2019 15:30

Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
‘ehicle Registration Mumber GBO100SK
Insured/Policyholder
Wame Of Registered Owner DUN HUANG PLASTERCEIL DECOR
Co Reg No 52858360C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-28138767

TOYOTA
DY MA

WORKIMNG

NO

REFORTING ONLY
COMMERCIAL WEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

51100716890

BRYAN HEE FU MING
SER81500B

15/09/1968

OUTDOOR

12/02/1968

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98158767

NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Renistration Mumber of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
inwolved in the accidant

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Yas nofice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 740 PASIR RIS ST 71 #09-59
510740
YES

MO COLLISION
CLEAR
DRY

MO
2

NG

YES
NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passaenger (Including Diriver)

SKH3052H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the sccident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a 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 report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Persanal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [form)] and any other personal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to alf insurer(s) wha have insured vehicie(s) involved in this accident {all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the pollce), 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 accldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could invelve 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

{b)  all insurer(s) whao have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

(c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under {d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature W Driver's Signature 1"-,. Reporting Centre Personnel’s Signature
Date & Thme: ‘x\ {If drlver is not the palicyholder) MName:
Y Date & Time: \ MNRIC/FIN No.:
, b

CIATURAT Shiatr ¥ ok irm
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[IMPORTANT NOTICE

Complete and sukmit this form te the individual insurance authorised reporting centre,

Please rapart correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder andfor authorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may alfow
Insurance companies to repudiate policy lability,

The lssue and acceptance of this form by Insurance companies is not an admission of policy lladility on the part of the insurance companies,

Any falss reparting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Accident details

Date and time of accident

| pate: /11204

(DD/MM/YY) Time: 3 : 3 Opm (HH:MM) |

Exact location of accident

Cims avenig

Details of vehicle

Vehicle registration number (-BD\005 KK
Vehicle make and model Toyg +o Dyaa
Type of vehicle Saloon D MPV O CRV O Vano
Lorry V:{ Bus o Maotorcycle O Others:
Vehicle category Private o Cnmmerciala" Motorcycle o
Purpose of using at said time Worlewy p =
Are you claiming under your Yes O " No \g/ if no, please select:
own insurance company? Third part claim o Reporting only,c

Insurance information

Insurance company NTUL
Policy number i
Type of policy Cnmprehensivep/ Third party fire & theft o TPonlyo
Insured / Policy holder
Name Dun huone lNuskercon D8 cor Maleo  Femalen
NRIC / Fin [ Passport number J
Contact A51s 7163
Address Pasir wis dvive 1 BlE Pop H0a-Ty (51074 0)
Driver Same as insured above o (skip to D.0.B)
Name Beyar heg dv wivn Male’ Femalec
NRIC / Fin / Passport number | § (€% | o0 .
Contact A% 1551 6% ]
Address Pasir A5 ddve 12 PIF F<0 Hoq-f4
- (51034 d)
Emall address Erichge _Fhptin pil Lo
Date of birth 15 /o] laey
Occupation Indoor o Qutdoor
Driving date pass \L Fes \ayy

Prane 1



General information of the accident

Was driver an employee of Yesd Moo

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso Nogl

Weather condition Cleard Raining O Others:

Road surface Dryd  Weto

No of passenger [ [Inclusive of driver)

Passenger 1

NEI‘I‘IE P‘J"l}ﬂh Ih% {u H.IH ﬁ
Gender Male,z Female 0
Passenger 2
;'_ Name
| Gender Male 0 Female 0
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female O
Passenger 5
Name —
Gender Male o Female o
Passenger 6
Name
Gender Male o Femaleno
Other information
Was anybody injured? Yes O No@ J
Was other vehicle damaged? | Yes Now

Details of police action

Reported to police?

Yesno

i
Now  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

SkH 3052 H

Vehicle make model

Third party vehicle 2

=
Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

i Vehicle make model

Third party vehicle 3

Mame

Contact num_ber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paage 3




Witness 1

[ame

Witness 2

|—NEIT!E

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yas O

Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Paage 4
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