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MNAAZGDTIES | Notoral Assassmant Canire Services - Bukil Macah
ENTRY OATE & TIME! 01 U020 1673
SUBMITTED BY) ROSLI BIN ABDLL WAHE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon corracily the details of e accident to speed up the claima process
2, Thia Farm must be completed by the Policybolder andior thie Authonsed Drivar

3, Infarmalion provided must be as fruthful and accurate as possible Any wilful misrepresantation or withalding of matarial tacts i

repudiate policy liabdity

4. The tssue and acoeptance of this Farm iy Imsurance companias 15 not an sdmilssion of policy llabllity on the part of the newr

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

Wy Gllow insurance companses to

FAMNCE OO paANnes

8. This report will be forwardad by the nsurers of e GLA Records Mana
archiving and that copies of tis report will, for a

7. By the lodgemant of this répart
aforegaid

Date Of Repan

Date OF Accidaent

Exact Location OF Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
MNRIC No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used al

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action to ba takan

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumbear

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

gement Centre eslablishod by the General Insurance Assocision of Singagore (GIA] for

fow, bo made avallable upon application by interested partiss.
o the Insurers, you hereby consant to the archiving of this repart at the cantre and 1o copées of the repant baing mada avallabie

ACCIDENT STATEMENT
07/02/2020 16:29
07/02/2020 08:00
ALONG SIXTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SJZT552Y

LIAUW LEE SIA

SHAXXILNG
FIWONGLINJEGMAIL.COM
(LOCAL) +85-31383545
OTHERS-236BE215

MAZDA
8

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083507 769-08

WONG FOOT JONG
SXXXK12T

24/11/1953

INDQOR

0B/0T/1976

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91383545

OTHERS-93686215
FIWONGLINJ@GMAIL COM
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Address 43 SIXTH CRESCENT
Postcode 276449

Was driver an employae of the Insured's Company NO

If No, Ralationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vahicle -

Insurance Caompany of Driver's Own Vehicle -

Genaral Information of the Accldent

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this-accident? NO
MNumber of vehicles {including own vehicle)

involved In the accident -
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NG

ambulance?

Was any other matenal or property damaged? YES
| have bean approached by unknown person{s)

soliciting/offering socident clalms assistance. N
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reparted 1o the polica? NO
If Yes Please state which Pglice Station

Was notice of inténded Prosecution given? NO
Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vaehicle Registration Number SLP5535F

Vahicle Make/Model/Calaur

Details Of Proparting

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability 6n the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{al My Insurer, my workshop snd the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set aut in this {farm) and any other personal infarmation
provided by me or possessed by my Insurer {caliectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) whe have insured
vehicle{s) involved In this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 necessary
investigations refating to the claims;

(I} Investigating the actident and/or my claims;
(Iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, stataments, invoices, reports or notices to me,
which could Invalve 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

(vl complying with applicable law in administering, 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 process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fravd 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/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ao .\\I ,/ ; //(/ /0?/393“0

Policyholder's Signature Driver's 5|gna'ure R Ung Ceritre Personnel's natu
Date & Time: {IE driver s not tﬁe policyholder) Na mat
Date & Time! . MNRIC/FIN Ng.:
6762 5020 J6.306mM
I i




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every re?pV-
pavll’
A

Driver'sSignature ¥ —

Policyholder's Signature
Date & Tima:

{If driver s not the policyholder)

i Mo /W“

Date & Time: 7/;}’{; FoD
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