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MNAT 19165179 / Nalional Assessment Cenire Serdcas - Uk
EMTRY DATE & TIME; 24/12/2019 1418
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please repor ¢ rreclly the details of the accident lo speed up the claims process
2. This Form st be completed by the Policyholder and/or the Aulhorisad Driver

3. Informalticn provided must be as truthful and accurate as possibie. Any willul misrepresentation or w tholding ol material facts may allow ingierance companies to
repudiate policy llabslity,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of he GIA Records Management Centre establshed by the General Inaurance Assooiation of Singapare [GLA) for

archiving and that copées of Ihis report will, for a fee. be made available upon applicatian by interesled parties

7. By the lpaigement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the rapart being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2411212019 14:18
24112720189 09:30

JLMN BUKIT MERAH TURN INTO HOY FATT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufachurer

Madel

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

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Covarage
Flaet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of DOriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

SJW1853J

CHUA CHEE TIONG
SHXXA5H188
CCUUAA@HOTMAIL.COM
(LOCAL) +65-93667761
OTHERS-93667761

BMW
5201

PRIVATE LUSE
NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
5105328805

CHUA CHEE TIONG
SHXXXX5188

01021871

INDOOR

08/05/19396

23 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-93667761

OTHERS-03667761
CCUUAA@HOTMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 bean approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Name
Folice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 120 BUKIT MERAH VIEW
#16-16

1532120
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159882

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20191224/2056

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Oriver
MRIC/Passport Mumber
Contact Number

Address

FPostoode

YES

YES

5D CARD WITH TRAFFIC POLICE
NQ

SF328280

PRIVATE CAR



Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFF41668
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber SHAST305
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pacgpe 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

. 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 upon application by
interested parties.

By the lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{al 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehiclel(s) invalved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1ii} investigating the accident and/or my claims;
liil} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing 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 an the
external cover of envelopes/mail packages); and/or

{v] complying with apphcable law inadministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b] all insurer(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 procass my Personal Information for one or 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 mare of the above Purposes.

(d] vy Personal Information will also 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) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

g 2¢[ns

. . TR i
Palicyholded s gnat?fre Driver's mignature Reporti antre Personnel’ s Signature

Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN

A-SJ/ESS |

A -SFESCIERU |
C "SFF4HlcéR | |A
D - sta97305 L
27508 ,]-
e

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yy
I I L

PL B o M et Lport 776019 1359 /056

/1]

DECLARATI
|/We declare egoing particulars are true in every respect.
2 / ¢ /
_____ %/?!“ =31
Policyholder's Signature Driver's Signature Repwt;oﬁ. Cantre Persannel's Signature
Date & Time: (If driver 15 not the palicyholder) MName

Date & Time: MRIC/FIN No.:
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Police Station Of Origin: tela
Bukit Merah West N.P.C Report No. T/20181224/2056
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

24/12/2019 12:42 D/20191224/0050 o4

Informant's Particulars

Name of Informant: | Address:

CHUA CHEE TIONG APT BLK 120 BUKIT MERAH VIEW #16-16 SINGAPORE
152120

ID Type /1D No.: Contact No.;

NRIC NO/ S7103518B Home/Office: Mabile: 83667761

Mationality: Email:

SINGAPORE CITIZEN

Sex: ' Age: Date of Birth: | Type of Informant:

Male 48 | 01/02/1971 | Driver

Race: Language: Institution / School Name:

Chinese English . |

Cccupation: Driving Licence Information:

Sales and related associate Class: 2B,2A,2,3,4,5 Date of Expiry:

_professional nec

General Information of the Accident T s
Injury Drink Date/Time of Type of Location:

lzﬁ?d:it- Conveyed By Ambulance | Drive: Accident: Straight Road
' ) No 24/12/2019 09:30

| Location:

[ Along Road 1

| JALAN BUKIT MERAH |

_along the road at the right pocket preparing to turn into Hoy Fatt Road

Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic WVolume;
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others | ambulance:
= | Yes
Details of Vehicle Involved il _ S ' |
 Vehicle No. | Type Make Model | Color __ Condition | No of Passenger
SFS2828U | Station 0
Wagen With
10 Years
Lifespan

Details of Vehicle Insurance

Vehicle No. | Insurance Company Inuuranna Nn- 1' Effective | Expiry Date
SJW1853J | NTUC Income Insurance Cu—Dperatwe 5105328895 | 07/11/2018 | 08/03/2020
4 Limited .




Police Station Of Origin:
Bukit Merah West N.P.C

SINGAPORE
POLICE FORCE

500 Bukit Merah View #01-01 SINGAPORE

159682

R AR

T20191224/2056

2083
Report No. T/20191224/2056

CONTINUATION OF REPORT
Tel No: 1800-3779000
 Details of Vehicle Involved S o, i |
Vehicle No. | Type Make IMedel - [Celor Condition | No of Passenger
j SJW1853J | Car BMWY 5201 AUTO | Black Slightly |0
|ABS Damaged |
|AIRBAG
iEWD _
|XENDN ' |
| 'HEADLAMP| 5
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA
Driveriiitimnptea iy ron A i e e e e e T T . |
Name CHUA CHEE TIONG | 1D No. S71035188
[ .
Related Vehicle | NIL - Contact No.| 93667761 |
|
Hospital/Clinic MNIL Class of Class: 2B.24,234.,5
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 24 December 2019 at about 5.30am, | was travelin
and | formed up at the right pocket with the intention to turn into Hoy
working and it was red at that point of time. There is about 2 other ve

about 5-10 seconds later, | felt and hear a loud bang on the left side

g along Jalan Bukit Merah towards Queensway
Fatt Road.
hicles in front of me. After stopping
of my vehicle and | also witnessed

The traffic lights are

the same black MPV hitting onto the 2 vehicles that are infront of me befare coming to a halt. The traffic
police came subsequently and an ambulance alsc came and conveyed to driver of the MPV to unknown
hospital. | was then advised to make a police report.




SINGAPORE '
R

Police Station Of Origin: s
Bukit Merah West N.P.C Report No. T/20191224/2056
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

D/
Staff Sgt YEO CHUN HUA ANTHONY

Signature Of Officer Recording The R pﬂT: | | Signature Of Informant;

Signature Of Interpreter:; | Date/Time:
Not applicable 24/12/2019 12:42

Officer In Charge Of Case:; Classification Of Case:
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD |
YUSOF

Contact No,; 65476358

Authentication Stamp Tt
NP168 il

e B



12242018

eBao

Hello, NAC _PAYA UBI_BOD601

My Deakitivg Policy Query
L
Policy N,
Wahicle MNo.Far Motar) SINIES3]
. Certificate  Policyholder
Select: - Policy:Ho. Mumbas Name
CHUA CHEE
3105325695 TIONG

https:ifgiciaim,income, com, sa/gesiicmieciaimICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language t Change Password * Log Out
L
Date of Accident 24122019 09:30
Certificata Mumber
Search
Falicyhold
'E"IHEI': B Product Cover Type #Err:le 132?::: cwg:"{?“ Eiepiry Date
571035168 GPC ELTE“’;C SIW18531 SIW18B53) OF/11/2018 048/03/2020
Continue |

mn
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Claim Handling

Accident MT/1077337

PFolicy No.

Certifscate Mo,

Anlicyholdar Mame

Proguct Cade

Cantact Mo.{Mobile)

Email &ddress

KFK

WED Pratection
Accident Details

Raport Date

Date of Acdident

Aeporting Cantre

Acoident Location
Excess

Blwn gamage Exoass

Unnamed Driver Excess

Tnwrt Pary Excess

Benalits

CHUA CHEE TIONG

G5T Registered Information

G5T Registered
GST Registratian Mo.

Madification Histary

Palicyholder Mailing Address

Addrass 1
fddress 4
Lt Mo,

O Driver Info
Crrivar Mame
Unnamed driver Mame
Register Date af Driver License
Coatact Na_[Mohila)
Address 1
Addrass 4
Unit Mo,

Doas i owr 8 Singapore
Registered car?

Declaration

Breathalysar or Blood Test
Reading?

Mpddication History

Claim 001 HEw

Claim Type *

Contact Mo, {Mobile)

Email Address

Claim Description

Prefarrad
Warkshag
BaRi o,
Finalisation
Date Registerad

Repart Taken By

Print AR letter

Attachmant

https:fgiclaim.income, com. sg/goslicmi/eciaim/registrationSave do

CHUA CHEE TIONG

Insured Liakil

es MNe:
0 mg
Prederered
T Repair
Opticn

wehicle No.

Cover Typs

Cantact Mo.{DHice)
Special Remark
TCA

NCD Enbitlement(9s)

Accident. Repart Wishin 24 hrs
Time of &codent hhzmm

Drange Force

Additional Excess

Qutside Singagore 00 Excass

Qutside Singapore TP Excess

Address 2
Address Type
Related Policy Mumber

Driver Type

Criver NRIC

Drivar Age

Contact Mo (Office}
Agdrass I

Addrass Type

Drever Vehicle Mo,

Any Injury

- Gla

Praferred Workshop, Mame urknown ¥ Received

report

Claim Handling(accident repoarling Claim Task )

ag

GST Registratl

Palicyhoiger M
Loading
Contact Ma.{Hi
aCode

alods Reason

Private Hirg

Acoident Type

Country of Acg
[CM Mo,

Windscreen Ex

GST Reqistration Date
GST Status Verifeed ¥i

BUKIT MERAH VIEW
Singapore adgress

Main Drnver

HLi¥ HMEMAH W

Singagare address

Yas Mo

_Save | Suomit

Address 3

Posi Cooe

Driver DOB
Driving Experii
Contact Na.(H
Address 3

Fost Cade

Driver Insurer

[nsured
ah-Mx T | 'ngmia . EH
LContact
A3667761 Ho, r8
{Harme}
]
Couuaai®hatmail.com Vahitle S
Mumbes
SIW1853] f SFSIE28L ON 24 Dec 2019
o Claim
e 12019 1932 Clase
Dane
IROSLINDA
12



12/26/2019

Accident Mo,
Last-Doc. Received * Yes Tie
Path *
Choose Fila Ko file chosen
Choose Fila No ke chosen
Chooss File - Mo file chosen
Chooge File Mo file chosen
Choose Fila Mo file chosen
Choose File Mo file chosen
Massage Rean

Attachment List

Attachment Uplpaded By/Date
WAC_FAYA UBL S00801( MATIONAL ASSESSMENT CENTRE SERVICES] o

26 Dec 2019 19:33
F HAC_Para_UBT_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o

& 26 Dec 2019 1§33

NAC_Pada_Usl_B0dé01f NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 1%:33

MAC_PaYA_ UBL_BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 15:33

M C_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES]) o
26 Dec 2019 19:33

MAC_PAYA UBI_BDDG1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:33

MAC_PAYA_UBI_BODG01 MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dac 2019 19:33

WAC_PaYA_LBI_BDDE01{ NATIOMAL ASSESSMENT CENTRE SERVICES! o
26 Dec 2019 19:32

MAC_Pavs UBL BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:32

MNAC_PAaYA_UBI_BODSOL! NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:32

MAC_PATA_LUB]_A00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2015 19:32

MAC_PAYA_LB]_SO006DL{ NATIONAL ASSESSMENT CENTRE SERVICES) a
26 Dec 201% 19:32

HAC_PaYA_UB1_BO0EDL[ NATIOMAL ASSESSMENT CENTARE SERVICES) o
26 Dec 2019 19:32

NAC_PAYA_UBI_S00BDL[ NATIGNAL ASSESSMENT CENTAE SEAVICES) o
25 Dec 201% 19:32

HAC_PAYA_UBT_SO0EDL| NATIGNAL ASSESSMENT CENTAE SEAVICES) o
25 Dec 201% 19:12

HAC PAYA UB] S0060L[ MATIGNAL ASSESSMENT CENTAE SEAVICES) o
26 Dec 2049 19:32

WAC_PATA_UBI_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) ¢
26 Dec 2019 19:32

HAC_PaYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:32

WNAC_PAYA_UBT_S0060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
26 Dec 2019 19:32

Uploaded By/Date Foider Datg

hitps-igiclaim.income.com sg/goslicm/eclaim/registraticnSave. do

Claim Na.

Uplead Date

Categary

HRICS Driving License

5as

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Photas

Photos

Photas

Photas

Photas

Photos

Phiotos

Fhotes

Fhotes

Fholes

Claim Handling{accident reporting Claim Task

Clear

Clear |

Clear
Clear
Clear

Clear

File Mame

Display in Mew Window !

Category =
Please Selact
Pleage Selact
Please Selact
Please Select

Please Selact

Plzase Select

Urgency

Narmal

Harrmal

Narmad

Karmal

Mormal

Mormal

Nprmal

Mormal

Mermal

Mormal

Mormal

Mormal

Mormal

Mormal

Hormal

Harmal

Harrrai

Harrmal

Narrmal

Canfider
WO
NG
NG
i le}
NO

NQ

MNRIC) Oy

P

Prc

P

Phe

Phs

Phs

Phe

Phi

Phi

Ph

Phi

Phi

Phu
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