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MNAL TSIRSTED ( Mational Aok
ENTRY DATE & TRIE: 2822 185:41
SUSMITTED BY AOSLIBIN ABTHIL WAHAR

g Senire Gorvscss - Bukit Marah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 15:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the ditails of the accident to speed wp fhe claims process

2, Thig Form must e completed by the Policyhoidar andior the Authorlsed Oriver

3, Information proveded must be ag ruthful snd aocurate s possibla Any willu! misrepeesaniation or with
repudiate palicy iability

4. The lsaus and acceptance of this Form by insursnce companins i not an adeesion of policy fisbiity on the part of the
5 Any falss reporting may be referred to the Palice for investigation.

6. This repon will ba forwardod by the insurers of the GIA Records Man agemant Centra astablished by Ihg Goneral Insurance Assoclation of Singapore (GIA) for
archiving dad that copies af this report will, lar.a fee, be made avatable umon applicaton by injorested parics

7. By the lodgamani of this rapor 1o the inauror you heredy conggnt 1o fhe arehiving of this roport at fhe cenlie and to

olding of mataial facls may aflow insurance companias 1o

FEUMRANOR Companias;

aforesaid

Dato Of Repart

Date Of Accident

Exact Location Of Accidant
Courntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Rag No

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufactiurer

Meodeal

Exact Purpase far which vehicle was baing used at

fime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?
If Mo, Please state action 1o be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Mumber

Cover Note Numbar
Driver

MNama of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

copies of he report being made avallabla

ACCIDENT STATEMENT
26/12/2019 15:13
28/11/2019 16:10

JUNCTION OF FRENCH RDAD AND HORNE ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

PC2154X

THYE HUA KWAN MORAL CHARITIES LIMITED
ZXEAAHANTIIN

LEESEEYEOW@ THKMC ORG,COM

(LOCAL) +85-02958000

OFFICE-B6200458

TOYOTA
HIACE

WORKING PURPOSES

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

S0G3825637-05

ONG HOCK LAM
SHXHHXD50A

21/05/1958

OUTDOOR

221081977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-929098000

OTHERS-86200458
LEESEEYEOW@ETHKMC.ORG.COM

Page 1ol 17



X BLK 238 BURKIT BATOK EAST AVEMUE &
Address 401-165

Posicode B50238
Was driver an employee of the Insured's Caompany YES
If No, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO

Number of vehicles {Including own vehicie)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by NO

ambulance?

Was any olher malenal or propery damaged? YES

| have been app:oauf_md by unknown person(s) NO

soliciting/offering accident claims assislance

Number of Passengers (Including DOriver) 3

Passenger 1 NAME | SHAMSUDDIN

GENDER : MALE

Passenger 2 NAME: ZEN

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
It Yes. Please state which Pollce Station

Was nelice of intended Prasecution given? NO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO STATEMENT AND ATTACHMENT

Attachment(s)
Are accident photos avallable for attachment? YES
Was \here any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDE1044

Vehicle Make/Model/Colour
Detaills Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Paga 2 ol 17



Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Oriver)

Pegedof 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(] YU

DECLARATION

|/ We declare the foregoing particulars are true in svery respect.

-'r}'E Hua Kwan Moral Charities
- Bk 15‘ Ao Linm / /
I
-:,/-)'; #11-(08 TE -1 --’.’-‘ % /y

« THK Full:'.rhE'rﬂm‘s‘Sig‘Hatdrf"' L _Drl've.r’i Signatur riing Centre Pers gnat e
Date & Time: (4 driver is not the palicyholder} . ame:
paeaTime: 3 L {11 \1) NRIC/FIN No

¢, 05 P



SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the details of the acoident 1o speed up the claims process.
2. This Form must be d by the Policyh r and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy labllity on the part of the Insurance
companies.

w

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA} for archiving and that copies of this report will for @ fee be made available upon application by
interasted parties.

7. By the lodgment of this report ta the |nsurers, you her eby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@) 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
provided by me or possessed by my Insurer [colleéctively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapare and any relevant government agency/authority |such as the police), for the purposels)
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 accldant and/or my claims;
(it} carrying out and/or dealing with my instructions ar respanding toany enguiries 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 te bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v] eamplying with applicabla law in administering, pracessing, handiing and/or dealing with my claims. (callectively the
"Purposes”)

{B)  all insurer(s) who have insured vehicle(s) involved In this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one of mare of the abave Purpases; and

(e} my Personal Infarmation may/can be disclosed by-any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infermation will also be collected and usad to complle claims history for the purpote of fraud detection,
Investigation and management {n present and all future claims.

(e} theinformation so collected under (d} above may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

(1} for complying with requirements under amy regulations, laws orcourt orders.

Thye Hua Kwan Maral Charilies
Blk 182 Mei Ling St

401-G8 Sinnapore 140152 ; @E%
Tel 4738113 Fax 847360128 ‘3_\(3 )éA. }qtﬂ
V7 g
Policyholder's Signature Driver's Signature :?dﬁ:ins Centre Pegsonnel’ s Signafure
Date & Time: (If driver Is not the policyhalder) arme; &y

Date & Time: NRIC/FIN Na.:
26/12]19
(YQ S Pl.,u,
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