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KMAS 1 ES00S | National Assessmenl Cenlré Sarvices - Bukit Merah
ENTRY DATE & TIME: 17122018 1501
SUBMITTED BY: Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2019 17:54

SINGAPORE ACCIDENT STATEMENT

1. Please report gorrectly the details of the accident to speed up the claims process.
2_ This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information orovided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false roporting may be referred to the Police for investigation.

&, Thiz repor will be forwarded by tha insurers of tha GlA Records Managament Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested panies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 12 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1712/2018 15:01
11/12/2019 10:45
CLUNY RD
SINGAFPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Ma

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Numbar

EMail Address

SCMae00L

LIM HONG LEE TONY
S21711392

NOEMAIL

(LOCAL) +65-96381118
OFFICE-88391118

TOYOTA
HARRIER 244

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTLIC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

501354543313

LIM HONG LEE TONY
S21711392

08/08/1858

INDOOR

22/06/1976

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96391118

OFFICE-86391118
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typea Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

173 CHIN SWEE ROAD
#05-01

169878
MO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2

NO

YES

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

UNKNOWN

PRIVATE CAR
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IVIPGRTENT NOTICE

Please repor correcily The detalle of the scoident to speed up the claim: process

Thic Form must be ampleted by the Policvhoider and/or the Authorised Driver.

Informatinn prowdes must be st trotnful and sccurste 22 pocsibie Any wilful misrepreseriation o withihelding of material
farte rhay allow nsurance companies to repudizte policy liability,

4. The wive and acceptance of thic Form by imsurance companies i not an amission ol policy Tability on the part ol the nsurance
LOMPETIES,

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

&. The report will be forwarded by the insurers of the GI8 Records Management Centre extzhblished by the General Insurance
tssociation of Singepare (GIA] for archiving and that copies of this repart will §or = fee be riade avallable vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of This report 2t the centre and 1o copies of
the report being made aveilable sforesaid,

8.

Consent under the Personal Dats Protection &et (PDEE)

| understand, acknowledge, agree and consent that:
g} Wiy insurer, my workshop and the General Incuranice Besociation of Singagore (“GIA"] mey/are permitted to collect, use,
disclose sné/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer ieollectively the “Personal Infermation”] and disclose and transfer such
Persnmal IFfarmation to sl insurer|s) who have insured vehicle(s| involved in this accident 2l insureris) whao have insured
vehiclels] invobved in thie accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Buthority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{i} processing, hendling and/for dealing with my claims including the settiement of the claims and any necessany
irvestigations relating to the claims;

{il) investigating the accident and/or my claims;
(1) carrying out end/or deallng with my instructions or respending to Bny enguiries by me;

{iv] sdministering my ciaims {including the mailing of correspondence, stalements, invoices, reparte or notices to me,

which could invelve disclosure of certsin personal data about me 10 bring sbout delivery of the same 2s well as on the
evternal cover of envelopes/mail packages); and/or

Iv] cormplying with spplicable law in administering, processing, handling and/or dealing with my ciaims.(collectively the
“Purposes”)

b} altinsureris) who have insured vehiciels) involved in this accident and the Insurers’ lzwryers/law firms, may/are permitled
1o collect, use, disclose and/or process my Personal infermartion for one or mare of the sbove Purposes; and

lc} my Personal Information may/can be disclosed by any of the Insurers and/or 1A to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(2} 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 sl future claims,

{e] theinformation so collected under (d) above may be shared [ dizclosed:
li' 1o all insurers and/or any other third parties that assistin evaluating, Investigating. condrolling or rmanzging fraud
regulators, law enforcement and government 2gencies as ressenably required for the purposes steled, of

(1) for cornplying with requirements under any regulations, lgws or court orders.

Lb;& Nk

Policyholder® Signsture Oiriver's E'T[-:;Ef-;r-s
Date & Thme;

Reporting Centte
Meme

Eonmel s Signatme

[If drlvet is not the policyholder)

Date & Time MRS FIN Ko
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DECLARATION
IfWe daclare the foregoing particulars ara true in every respect t.
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Paolicyholder's Signdture Driver's Sigmafiredliate & Time)

Date & Time {If driver is not the policyholder)

Reporting Centre nel's Signature

MName:
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Driver's Emeil hodress:

3 ameul - com
T

Relalionship be‘.wr: % Driver, Snouse/CrildreniFriend/Parents/Others specify.

UWhat do you wish 1o clgim (Plegse circle one onlyl

1) Own Insurance 2} Other Vehicle {Thie one you want to claim zpaingt) w or Fecarding Purposes)
vzt Puragse for which the vehicle wee

rivete U

being used st time of sccident? (Pleace tircie one only)
Work Purpose

Vesther Condition & Road Conditions?
Clear & Dwg Raining & Wet ?}n

fer-Rain B \Wet [ Drizzling & Wet
o Ztion
¢ lndomrg Outdoor

Envy injuries? (MIC of 3 Deys or more, police repart is reguired}

Yes No }

The Other Party (Vehicle B) Details
Driver's Name/1C: __(dnknoud

If Yes, which police ctation?

Yehicle No: ;[g{rmm

Driver's Contact:

Insurance Company:

(if mote than 2 vehicles involved, please indicate the other party vehicle numbers Below)

Other Vehicle (Vehicle € :

independen Witness (if 2oy

preferred Workshop (F Anyh _

_ Contact
* if no proper document are produced, IDAC should not file the report
“ Ipformation will be discarded after one week,
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