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¥ MNASTFOUZSDS ) Manonal Asssaurand Contra Senarcas - Bukd Meral

EMTRY DATE & TIME. 170053020 1707
SUBMITTED BY: ROSLI BIN ADDLY. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1; Plezsa raport {::’ll‘mcﬂ: tha dedails of the accident 1o speed up the clalms procoss
< This Form munt ne comploted by the Policyholder andfor the Authorsed Diver,

3, nformaltion provided must be as ruthful and accurale as possible Any wiltul mirepresentaton or withalding of materal facts may dliow Insurance companiss to

repudiate policy liability

4. The issise and acceptance of this Farm by hsurance comparses s nol an admission of policy lubilty on the pan of he ifsurance comoanies,
5. Any false reporting may be referred 10 the Police for investigation.

&, This report witl b2 forwarded by the insurets of the GIA Records Managemant Cantrs establishad by Ihe Genoral Insurance Assoclabion of Smgapors (G14) for
archiving and thatl copiss ot this seporl will, for & fae, be made avaliable upan applcation bry inferesied parliss,

7. By the: lodgamant of thir report 1o the insurers, you nersby cone

alorosaid

Date Of Report

[rate Of Accident

Exact Location Of Accidem
Country/State of Loss

ol b tha archiving of this repart a1 the cantra and 1o coples of the report belng made availsbie

ACCIDENT STATEMENT

17/02/2020 17:07
16/02/2020 11:30

AT SENTOSA GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Numbaer
Insured/Policyholder
Nama Of Registered Ownar
NRIC Mo

Email Address

Maobile Phane No

Altarnative Phane No
Vehicle Particulars
Manufaciurer

Modei

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming Under your own insurance policy
for repair ta your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy NMumber

Cover Nole Number

Diriver

Mamea af Drivar

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

SKG3465E

LIM SENG KIAT

SEMEXGZORE
DORA@INBLOOMFLOWERS.CO
(LOCAL) +85-92355226
OTHERS-28418678

BMW
X

DRIVING TO WORK

NO

REFORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

510784381

WONG SU LAN DORA (HUANG XIULAN DORA)
SHXXXK1001

29101074

INDOOR

171081005

24 YEARS AND 5 MOMTHS

MALE

(LOCAL) +65-82355228

OTHERS-9823B8678
DORA@INBLOCOMFLOWERS.CO
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Address 19 GOLDHILL VIEW
Poslcode 308840

Was driver an employee of the Insured's Company MO

it No, Relationship of the Driver with tha Insurad SPOUSE

Vehicla Registration Number of Driver's Own -
Vaehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Agcident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Hoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicia)

involved in the acciden| .
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| ha_we been approached by ur_mknuwn person(s) NO
saliciting/offering aceldent claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? MO
It Yas Pleasa state which Police Station

Was notice of intended Prasecution given? NO
If Yes,agamnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avaliable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATTOEB

Vehicle Make/Model/Colour HYLUNDAI
Details Of Prapartins

Vehicle Catagory TAX

Mame of Driver LEQ BOGN PAR
NRICIPassport Mumber

Contact Number 81723193
Addraszs

Postoode

Insurance Company Name
Mature Of Damage
No. O Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

« This Form must be completed by the Policyholder and/or the Autherised Driver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liabliity 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 (GIA) for archiving and that coples of this report will far a fes be made avallable upan 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 copies of
the report being made avallable afaresaid.

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this aceident {all insure ris) who have insurad
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/ authority (such as the palice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about e ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packagas): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
-'PI.IIPDIE.'S"]

{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 Persanal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

(d)  my Personal Information will also be collected and used 1o cempile 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) to allinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} for complying with requirements under apy rerulatinns., laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

|
| .1

Ay /}74?"'/993\]

Policyholder's Signature Drlver's Sipn uﬂe

: 4'( ﬂ riing Cen:ne Personmaks Signture
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. ACCIDENT STATEMENT:

ATCIDENT mre; k02, 2020) {DO/MMAYYYY] TIME: LJL.JL.JWHH“"J '
LocATion: Seatlsy [ﬂﬂ”‘*j |

I, DEVAILS OF VEHICLE

. Q) VEHIOLE NUMoEr__SKOT 3445 E "oe
D INSURANCE SOMPANY NTLIL .

C|FOUCY NUMBER: o

) POLICY TYPE: @MTHIRQ PARTY / THIRD PARTY FIRE &1HER)
§|MAKE L MODE!) BMW _X,|

[ITYPESALOON / COUFE f@v [VAN [ LORRY | MOTORCYCLE, KD@! |

i g|VEHICLE CATEGORY) [FRIYLIE / COMMERCIAL / MOTORCYSLE)
hIFURPOSE OF USING AT ACTIDENT TiMa:_PaviNg To WURE
[JARE YOU CLAIMING UNDER YOUPR OWN | MNEURAMCE (YES/HQY
IF N, PLEASE $TAT= [THIHD PARTY QLAIM /f REFORTING OHLY]
% INIURED / FOLICY HoLDER

AlnaMe: UM Sewix KipT | ; (FABLE / FEMALE]
b NRIT/FIN/FASSFORT__ ST CH CONTACTL 22356220
c|ADDRESSL_1 T a0LPmiLe View

,__ SAOREIY

, VCONTINUETD -3 d IF DRIVER ALSD POQUCY HOL D"'H ' :
Hehlt ﬂ-? ]In:wfanﬂe} DTIVER

Clneluding dytver) SHAME, —B‘ﬂ'ﬂ LY Y me— {M'&LE“B&%L%
' DI MRIC/FINGF 2 s=o%h_&nw%?uk__cmn.«m‘
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SL0E{ A
*<l)DATE OF BIRTH; (LA _[0/_TA T4 [O0/MM/YTTY]

8}OCCTUPATION: (IN R [ CUTOOOR)
SIS SFDRVINS. Biice 1 ${0€ 11945
4, WAS DRIVER AN EMPLOYER oF THE INSURED'S comw—ww “SHHD}
IF NO, RELATIONSHIP OF B¢ DRIVER WITH INSURED!
' & o] WEATHER GDHDT@ / RAINING [ OTHERS
BIROAD SURFACE! / Wet ,uq*rmns N *

&, WAS ANYICDY INJRED (YE3 AND)
7, OJREFORTED 1O POUCE (YES /(9] 4ZSEMvsa Ranner Topt plwtxh ¥ Clutkd ¥
IF YES, FLEASE STATE WHICH P 1r:E$TM|Gr-!' w:fﬁ;ft
g. THIRD PARTY VEHITLE o
M P 'F']:I 'II""-'f ey ur Q) YEHICLE NUMBER; (_.:;-“'J, oLk homEL: ﬂl-"l‘-llwm M
b0 indudimg e’y 8] DRIVER'S NAMe: (20 EO0A VAT 3
(. 1) ' &) NRIC/FIN/FASSPORTISOMULSSIL ~  CONTACT: a13 2319
7. THIRG PARTY VEHICLE
o) VEHICLE NUMBER: - MODEL!
o o 3] ORIVER'S NAME: B :
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Claim Handling(accident reporting Claim Task )
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272020 Claim Handling(accident reparing Claim Task )
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