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MMAL 191 BEEST | Mationad Assessment Cantra Sarvices - Bukit Meran

ENTRY DATE & TIME: 19122015 12:43
SUBMITTED BY: Roslinda A Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrem‘g the dedaiks of the acciderd to speod up the claims process.
2. This Form must be completad by the Policvholder andlor the Autharised Driver,

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

repudiate policy liabdlity

4. Tha issue and acceptance of this Form by inSurance campanies is nol an admission of policy liabilty on the part of the insuranca companies.

5. Any false reporting may be referrod to the Police for investigation.
. This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore {G1A) for

archiving and that coples af this report will, for a fee, be made available upon application by interested parties

7. By the loggement of this report to the Insarers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident
Country/State of Loss

19/12/2019 12:43
19/12/2019 10:30

CBD-BOUND AYE TO CTE EXIT

SINGAFORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wehicle 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
Mame of Insurance Company

Type Of Coverage
Flaaet Policy

Pualicy Mumber
Cover Note Number
Driver

MName of Drivar
Passport No/FIN
Date Of Birth
Qccupalion

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SBW4418M

LIEW LAH PAN
S3041640F

NOEMAIL

(LOCAL) +65-82708188
OTHERS-91142384

SUBARU
IMPREZA

TAKE WIFE TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5114412588

FODEN GARETH MARK
G3230046X

14/02/1986

INDOOR

22/03/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91142384

GAZFODEN1@GMAIL.COM

Page 1 of 16



54 LAKESIDE DRIVE
Address #0920

Postcode 648317

Was driver an employes of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - SOM IN LAW

WVehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accldent? NO

Was any iniiureu' conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

I.h?'-fll.‘.l bean apprﬂached by ul_'lk.nown _persnn{ﬁ] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

MARERNIgar NAME: . WONG JING LIN

GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ' [o]

VWas there any audio recorded? [ L]

Yehicle Registration Number XBBS03T

Vehicle MakeModel/Colour VOLWVO FMX

Cetails Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Drivar MG BENG POH
MRIC/Passport Number S1416283F

Contact Numbaer Q9615910

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Ma. Of Passenger (Including Driver)

Page 36l 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by insurance eampanies is naot an admission of policy liability on the part of the insurance
campanies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 afaresaid.

. 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 personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Persenal Infermation”) and disclose and transfer such
Personal Infermation 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
Maonetary Authority of Singapore and any relevant government agency,/authority (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 necassary
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 enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms|, which may be sited outside of Singapere, far ane or mere of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 enfercement and government agencies as reasonahbly required for the purposes stated, or

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

[4/12/4
P 74 /§f

Palicyholder's Signature Orivers Signﬂure Reportikg Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in evlry respgte,

Wm/1z/A )@ﬂm i f

—

Palicyholder's Signature Driuer's/?étaturew Reporting Cefitrk Personnel's Signature
Date & Time: {If drivef is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:| "'at i e ; Lol 4 HOD/MMAYYYY), TME LS 3 2 J(HH:MM)
tocanon: CBD - bonund  AVE o (TE o~

1. DETAILS OF VEHICLE
avericte Numeer. OBV Ll 19 M

b)INSURANCE COMPANY._ N T

clPOLICY NUMBER:__5 || kY 12527
d]POLICY TYPE: ( COEAPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_SWUhovu  TMprezs \oR X
fITYPE:(XALOON ICOUF‘Eﬂ /¥ AN / LORRY / MOTORCY(CLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVAJE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: TakKe () ife Yo oo~

i) ARE YOU CLAIMING UND OWN INSURANCE (YES/TO)
IF NO, PLEASE STATE (TISRD PARTYCLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
(25 AJNAME_L_ | E\A/ 7LV [M
NUMBEE. of bINRIC/FIN/PASSPORT:_52 0 F (P % OF contacT: 1270886
0 4 c) ADDRESS: @A Juwng Weet St KT #006- 208 ¢ begl
I"ATeanibe _ o

LML Cvml

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
Wong Jower bin ainame. G Cayetn Movk toden @4 FEMA LE]
BINRIC/FIN/PASSPORT:__ (3 32%3 0046 X contacT._ dll4t 2334

c)ADDRESS:_ Bl Lakecide Dy #09-20 (43317

\4 ) 020\ 9¥% jioommrrr©y)

2| DCCUPATION Y OUTDOOR)

HDSME. OFDRIVING THSS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (O

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __S0v il
5. Q)WEATHER CONDITION: (€IEAR / RAINING / OTHERS

bIROAD SURFACE: {DRY / WET / OTHERS v
6. WAS ANYBODY INJURED (YES /@Q)
7. Q]REPORTED TO POLICE (YED/ NO)

IF YES, PLEASE STATE w:gr:}t: poLice station;_Callek 4 AH

*d|DATE OF BIRTH:

8. THIRD PARTY VEHICLE
{ b a) VEHICLE NUMEER: X%ESC'#S T MODEL: Jolvo Fm X
RV RS ] DRIVER'S NAME:M)\Q@%H
ez ¢} neicansPassrort:._SIUTE6 233 F  contact: 4615 5410
Pl 9. THIRD FARTY VEHICLE
alisien eIV d] VEHICLE NUMBER: MODEL:
. 5} DRIVER'S NAME:

MEMLier C ! fl  MRIC/FIN/PASSFORT: CONTACT:

f:, EMHIL S&u?gdw i@ 5Mﬂ Em
>0 VIDeD Nﬁ
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