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BMNALTEI TO0ET / Natioadl Assesasmert Ganire Saeracas - Bukil Marah
ENTHY DATE & TIME. 27/ 12050048 10415
SUGKITTED 8Y; ROSLI BIN ADDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod l:&rrnr.'llr the detaila af the nocident Lo spesd wp the claims process
2. This Form must be completed by the Policyhalder and'or the Autharised Driver

3. Infarmation provided must be as tuthful and accurals s possible. Any wilul misrepresentaion or witnojcang of maleniat facts may Blow insirmnce companias 1o

rapuddiaie palicy Ratility

4. The issue énd acceptance of i Form by insurance companies s not ar-admission of polcy liably en the pan of he insurancs companios

5. Any false reporting may be referred to the Police far investigation.

&, This ropas will pe Torsarded by tho insumrs of the GIA Records Management Canlng gstablishod by the General Insursnce Association of Sincapore {GIA) for
archiving and [hal copies af this report will, for a fee. be made available upon application by Mecosled partios. i

7. By the lndgement of this repoe to the msurers, you hissb
aforessid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
271212018 10:15
261272019 17:30

SLE TOWARDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Venicle Registration Number SCZ3398H

Insured/Policyholdar
MName Of Registered Owner
MRIC Na

Email Address

Mabille Phone No
Allernative Phona No
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was being used at
time of acaident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Pleasa state action o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverags

Flesat Policy

Palicy Mumber

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbaer

Contact Numbar

EMail Addrass

FOK EN CI, KELVIN (HUD EN'CI)
SHXXNGO2E
JONATHANFOK@EOUTLOOK.COM
(LOCAL) +65-81813545
OTHERS-81813945

PEUGEDT
5008

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108926368

JONATHAN FOK EN HAD
EXXXX033D

0B/01/1992

INDDOR

29/04/2011

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81813945

CTHERS-81813845
JONATHANFOK@OUTLOOK.COM

¥ cofisont fo the srchiving of is repor at tha centre and to copies of Ihe reper being made avaliabie
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Address
Postcode

124 YUNNAN CRESCENT
638330

Was driver an employes of the insured’s Company NO

it No, Relationship of tha Drivar with the Insured SIBLING

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
ORY

Was any foreign vehicle invalved in this accident? MO

Mumber of vehlcles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| haw_ baean appmacr:led by unhnuwnlpersaﬂ{sh NO
soliciting/offering accident claims assislance.

mMumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reporied to tha police? MO
If Yes, Piease state which Pollce Station

Was notice of intended Prosecution given? NO
If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachmant(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Vehicle Categary

Mama.of Drvar
MRIC/Passport Mumbiar
Contact Numbar

Address

Posicoda

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FW24e80

MOTORCYCLE

Paga 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information 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,

. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

. 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 ond that copies of this report will for 3 fee be made avallable upon applicatien by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that,

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/fare permitted to coliect, use,
disclose and/or process my persanal 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 disclase and transfer such
Personal Information to all insureris) who have insured vehiclels) 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
Munetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of :

{l} processing, handling and/ar dealing with my claims including the zattlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{ill) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of corréspondence, statements, invalces, reports or notlces to me,

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

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

[b)  allinsurer(s) who have insured vehicie{s) invelved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

€]  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to thelr 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,

(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 clalms:

{e) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any'other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law e@nforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} far camplying with requirements under any regulations, laws or court orders

4 4/ 1l

Policyholder's Sigrature Driver's ﬁgﬂafure Re 'rtirig Centre P alfs sighature
Date & Time: (1f driver is not the palicyhalder) me: {

Cate & Time: 73 ,-' 7 ||:-.:|3 g, MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I\We declare the foregoing particutars are true in every respect,
ol T "
Palicyholdaer's Sigrature Driver's Signature ﬂ}cﬁ:!_mg Centra Perpiinngl’s |3r|a f]
Date & Time: {If driver is not the policyhalder) A
Date & Time: 23/iz)2a9 1o am MRIC/FIN No,
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1, DETAILS OF VEHICLE

SIVEHISLE NUMIER_SC22iaay

DI INSURANCE COMPANYIL_MTUC Inmene

C|POLICY NUMBER:

dIPOLICY TYPE: [COMPREHENSTVE f THIRD PARTY / THIRD P ARTY FIRE &1HEF)

8|MAKS & MODEL: PENGEGT =go@ |,

(ITYPE{SALOON / COUPE (PWIVAN | LORRY | MOTORCYCLE./ OTHER)
. g VEHICLE CATEGORY: [RAVATD/ COMMERGIAL / MOTORSYSLE) '«

NIPURPOSE OF USING AT ACCIDENT TIME:__Neodp ¥ visik

IJARE YOU CLAIMING UNEER YOUR OWHN INSURANTE (i tY{ruﬁf
IF'NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING TNLY
2., INSURED'/ POLICY HOLOER

L ] [HH:M]

ATNARAE: TIOMPAUAK =i e e g.@n“?;ﬁ.r FEMALE) ~
U?NWC{'HNW#\"S:DRF SRZoIOE B CONTACT _Si5 Zus |
CIADDRESS. A2 &  Yspm Cremory STLIALEAY

Y CONTINUE TO §.d IF DRIVER ALSD POLICY HGLDER ' !
S H H ||5 ITran Q, DRIVER

':.'II'IJ‘JI.JJ Iy o ) ‘:-:IHA}JIE K’-—_éﬂ'ﬁ Tl ea L’" wf FEMA_:I
5”‘*"‘” BINRIC/FIN/P Assﬁcwn SR AT "’-.—_ CONTASTT
o a}ADDRESS! ; ph-71 ST o™
"G} DATE OF BIRTH: [ Zg /93 /W ) [SD/IMMIYYYY]

2 OCCUPATIONY . .
NBATE OF DRIVING Vi P
, \mﬁs DRIVER AN EMP.S‘%ESE OF THE INSURED'S COMPANY? (YESH)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H
' & u*‘“EATHEP r:or-al:rarnc: NI JCLEARY RAINING HOTH"HS -
PIROCAD IURFACE! f STHERS i,
4, WAS ANYDODY Im (YES § I1:
7. SIREFORIED TQ POUCE [TER
IF YES, FLEASE STATE WHICH POTICE STATICN
4, THIRD PARTY VEHtCLE

OUTDOTR|

N ok Pimpagie @) VEHICLE NUMBER: TWIZUIRD MODELL
:f ': 'I\'lf.l.I-rli'*..'m:I -.'.'I;-Fw'.l'?;u 8] DRIVER'S NAME —
( ~) "t el NRIC/FIN/FASSPORT! CONTACT) e
ot . THIRD PARTY VEHICLE
\ o) VEHICLE NUMBER! —— MODELL__
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