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MAMAT 181584675 ( Malional Assesament Cenlre Saraces « Uk
EMTRY DATE & TIME 021272019 1324
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report EGITﬂE!l}' thx details of the accident to spead up the claims process,
2. This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate a5 possible Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy Hability.

4. The issue and acceplance of this Form by insurance companios is not an admisskon of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, far a fee, be made available upon application by interestad parties

7. By the lodgement of this report fo the insurers. you heraby consent to the archiving of this report at the centre and 1o copies of the repart being made availabie

alorosa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

024122019 13:24
29/11/2019 20:00

SLIP RD OF BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

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 No, 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

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBF391R

CHUAN SENG FRESH FRUITS
396792004
NOEMAIL

OFFICE-30018214

FIAT
DABLO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091352452-02

CHEN DEYUAN
ST40734527

14/03/1974

QUTDOOR

10/06/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90018214

NOEMAIL

Page 1 of 13



Address BLK 473A UPPER SERANGOON CRES #17-313
Postcode 531473

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Yehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber pf vehi-:lea_ {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo haspital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME . UNKNOWN

GEMDER: : MALE

Fassenger 2 MNAME: © UNKNOWHN
GENDER: FEMALE

Details of Police Action
VWas the accident reported 1o the police? NO
If ¥es, Flease state which Folice Station

WWas notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NOD

Was there any audio recorded? NO
Vehicle Registration Number EL7G36Y

Wehicle Make/Model/Colour

Details Of Properies

YWehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 13



Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 3of 13



SKETCH PLAN

IMPORTAMT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be complatad by the Policvholder and/or the Authorlsed Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.

5. Anyfalse raporting may be referrad to the Pollce for investigation,

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan 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 cantre and to coples of
the report belng made avallable aforesaid,

8. Consent under the Parsonal Data Protection Act (PDRA)

| undarstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("G1AY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
arovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersenal Information to all Insurer(s) who heve Insured vehicle(s) involved In this accident (all insurerls) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for tha purpose(s)
of :

(I} processing, handling and/or dealing with my clalms including the settiement of the daims and aNYy Necessary
investigations relating to the claims;

{ll} Investigating the aceident and/or my clalms;
{Ill) carrying out and/or dealing with my instructions or responding to any enguirles by ma;

(v} administaring my claims (including the malling of correspondence, statements, Invelces, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) Eumpll,rlng with applicable law In administering, processing, handling and/or deallng with my clalms.{callectively the
Purposes”}

{b)  all insurer{s) wha have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law flrms, may/are permlitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providaers ar
agents{including thair 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 usad to compile claims history for the purpose of fraud detection
Investigation and managemant In prasent and all future clalms, r

(e) the Information so collectad under {d) above may be shared / disclosed:

(il to all Insurers and/or any ather third parties that assist In evaluating,

i Inuesﬁgntrn contrelling or managin
regulataors, law enforcement and government agencies as reasonably . A S

required for the purposes stated, or
(I} for complying with requirements under any regulations, laws or court arders,

', -4 -
.'_fl‘l\‘\ "*h‘\q;- \ \
| i)
[" ) [ k= i
(&= = .
1 & | i
L l_'.:._ A

) )
\"‘Zi_u_ ﬂlﬁ-‘}j .
Pollcyhelder's Signatre

Date & Time:

Oriver's Signature

(If driver is not the policyh oider)
Date B Time:

Reperting Centre Personnel's Signature
Mama:

MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

RE “Wlfwje\c{&ciare the foregoing particulars are true in avery respect.

. ' Ry . ‘\ng

,;11 BEng,
SLima

L
w3 Policyholder's Slgnature Driver's Signatura
Date & Time: {If driver Is nat the palicyholder)

Date B Time:

N

Raporting Cantre personnel’s Signature

Mames
MRICFIN Ma.:



Barsonal Particulars

Diate of Accident: __.J (] \ 1 \ 14 Time of Accident: 8_0(, ql ) 1)

Exact Location of Actident. ':-Hﬂ Ne rv; 'J{‘?_ B¢ '.ﬁH( - II [
Owmer's Mame: Cﬁf\L'ﬂr‘l gQﬂ Q J(_f?"sl\ Lﬂa"; l:ﬁﬂ Ho: O '1{45 07 }u’;.’sl‘ Qes £ 4’
Driver's Name: (MEN DE \ U !\_ RIRIC No: V' He N ooy

Date of Birth: \ﬁg 3\\ G 14 priv ng Licence Passing Date: _L )l { l 20 Moecupation: Indoor / DL@ar

Address: 13100 U-ﬂi’w Q'-f:.-n aal fr:?;cz»r’-‘ # (1~313 ¢cS314]13 )
Ralztionship of Driver with Insured: Imdﬁ meil Address ; -
Vehicle Nn:‘_aﬁ‘lr ‘SG'I ‘I ¢ Make & Nodsh \‘-:x.,\J"T

insurance Cot H T Couerage: Policy Mo:

*BUrpose oF Reporting? Oharn Damage Clalm f 3rd ?@Claim / Not Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use / Work

*Weather Condition ? “isar / Refning / Others: @;ﬁ / Dry / Dthers:

* Any passenger inside vehicle involved? (Yes / No) if yes, Vehicle No & How many pax:

Az J_'JF' ? j Br 2 o:
WO &) L.“lu_}

*Was Anybody Injured 7 {Yes

It yes,

Name / NRIC / In Yehicle:

*\Was The Accident Reported To The Police 7

/aﬁ: O Yes, Which Palics Station?

*Does the Driver Own Anv Other Venicle?

= }Aﬂa/ O Yas, Vehicle Reglstration Mo: insurer:

- — .
*Was any foreign vehicle invoived? (Yes/ égyif W8, Vahicle No & Catagony:

"Vi/as there any videc capiured by Car Camera? {Yesf@;d}

Third Party Driver’s Particulars

vetwdesno:_EL 163CY Make & Model:
Driver's Names: MRIC No: HF Na:
Vehicle € Mo: iaks & Model:
Driver’s Mame: MRIC Ne: HP Mo

Wiiitness Paviicuiars

Mams:r —— MRIC No: HP No:




1272/2018 Policy Search

eBao i : ; GeneralClaim
Helle, NAC_PAYA_UBI_S00601 + Change Language  + Change Password ¢ Log Out
My Desktop Policy Query J
Motice of Loss - 1
Policy No. | | Date of Accident 29/11/2018 13:25
wihicle No.(For Mator) lrEzmIn N — Certificate Number ==
Learch |

Cartificate  Policyholder  Palicyhakder Wehicke Insured Commence

Select  Policy No, Mumber Narme NRIC Froduct  Cover Type o ks T T A
s081352452- CHUAN SENG
o FRESH ~ 39679200) GOV Comprehensive GBFI9IR GBF39IR  24/05/2019 23/05/2020
FRUITS

Continue
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Claim Handling
Accident MT, 1073947
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127272019 Claim Handling{acciden! reperting Claim Task )
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