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MINALSOOSEENG | Nkonal Assessmont Carn Sanoces - Bkt Moran
ENTRY DATE & TIME: FTI0A0G0 17 34
SUENMITTED BY. ROELIBIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report comectly the details of the sccidentio spesd up [he clime proceds

2. Thie Farm must be compieted by the Paficyhoider andior the Authorised Orivar

4. Information provided must be as fruthful and Scouraio 8s possibke, Any wilul misrapresentation o witholding of madedal facls may allow inalurance comparmas o
repudiate palicy liability,

4 The issue and actaptance of this Form by indurance companiss (s sot an admission o palcy Halulty an the part of e nmyuration companes

5 Any falss reporting may be raferred to thie Police for Investigation.

&, This repar wilt be forwarded by the insurers of the Gl& Records Managemant Cantre estabilished by the Ganaral Inturance Association of Slngapare (GIAL far
archiving and that copiss of His repor wil, for 3 fee. pe made avalatie upon apolication by Inferested partins

T. By tho Indgement of this report o the insurers, you henby cone

sloresaid

Dale Of Repont

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Medal

Exact Purpose for which vehicle was baing 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

Vighicle Categary
Insurance Company
Mame of Insurance Company
Type QI Coverage
Fleet Palicy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Oriving Pass
Driving Experignga
Eendar

Mobile Number

Fax Number

Contast Number

EMali Address

ACCIDENT STATEMENT
270212020 17:34
270212020 12:45
BLK 302 UBI AVENUE OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SUX4428D

WUUWEN LOONG EDMUND (HU WENLONG EDMUND)
SXAXKS18G

GEORGE.WUUMGMAIL.COM

(LOCAL) +85-00277097

OTHERS-98215732

HONDA
INSIGHT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086357 730-03

WUL KHEK CHIANG
SXXXX4B9D

03f2Ma4aa

INDOOR

07061067

52 YEARS AND T MONTHS
MALE

(LOCAL) +H36-90277057

OTHERS-08315732
GEOQRGE.WUU@EGMAIL.COM

ol io thia archiving of this report &l tha centre and ko copies of the repart elng made avisiatie

Page 1 of 12



BLK 553 SERANGDON NORTH AVENUE 3
#08-69

Postcode 550553

Addrass

Vias dnveran employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Yehicle Registration Mumber of Drvars Own
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Condilions CLEAR
Road Surface ORY

Other Information
Was any loreign vahicle involved in this accident?  NO

Mumber of vehicles (including own vahicla)

involved in the accident 2
Was any body injured in the Accident? WO
VWas any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| h::wa bean EFgruached by urknown _pars:}n[s] NO
soliciting/offering accident claims assistance.

Mumber of Passaengers |Including Driver) 1
Details of Police Action

Was the accidant reported to the police? NG
If ¥es Please slate which Palice Station

Was nolice of intended Proseculion given? MO
IF ¥ &3 against whom?

Cireumstances of Accident

PLEASE REFER TQ SKETCH PLAMN

Attachment(s)

Arg acciden! photos avallable for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLKE426C
Vaehicle Make/Moael/Colour

Detalls Of Prapartles

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Number

Addrass

Fostoode

Insurance Company Namea

Mature OFf Damage

Ma. Of Passenger (Inaluding Driver)

Page 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

1

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

2. This Farm must be completed by the Policyholder and/for the Autharised Driver.

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

4. The issueand acceptance of this Form by Insurance companies.is not an admission of policy liability un the part of the insurance
companies,

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

B, Theszport will be forwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report 3 the centre and to copies of
the report being made avallable aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disciose and/or pracess my persanal data/personal information set out in this [form] and any ather persona! infarmation
provided by me ar possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicleis) involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this aceldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
af
{1} processing, handling and/or dealing with my claims including the settlemant of the claims and any MECassary

Investigations relating to the claims,

{ii) Investigating the accident and/or my claims;

[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of torrespondence; statements, invoices, reports or natices to me,
which could invelve disclosiire of certain personal data about me 1a bring about delivery of the same as well a5 on the
external cover of ervelopes/mail packages); and/ar

{v) complying with applicable lsw in sdministaring, processing, handling and/ar dealing with my tlairms. [collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/dre pormittad
to collect, use, disclose and/ar process my Persenal infermation for one or mare of the above Purposes; and

(c)  my Personal Informatian may/can be disclosed by any of the nsurers and/or GIA to their third party sarvics providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abova Purposas,

{4} my Personal Information will alse be coliected and used to complle claims history far the purpase of fraud detection,
Investigation and management in present and all future claime.

[e] the information so collected under (d} above may be shared [ disciosed:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, faw enforcement and EovErnment agencies as-reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations; laws or court orders,

Policyholder's Signature DOriver's _'.Igname L} ing Centre B s'nn Bl's Sgnature

Date & Time: {IEdriver is not the policyhalder) ame

Date & Time: 27 /3'/2,0 NRIG/FIN Ng,; |
¥ 20 o e
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DECLARATION

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

! QWNO

Palicyholder's Signature En'..rer's Slgnature Hu:u:f B Centre Pefsdnndls Sig
Date & Time: {If driveris net the paoticyholder)
Date & Time: -1__? "I....' 2\ NRI I Ma:



- AGCIDENT STATEMENT
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OTYPE{SALOON / COUPE / Mpy (YAN L LORRY { MOTORGYDLE./ QT HERs)
9| VERICTE CATEGORY: (PRIVATE / COMMIRCIAL / MOTORSYCLE!
NIPURFOSE OF USING AT ACCIDENT TIME: PRU/AT(=
NARE YOU CLAIMING UNDER YoUP S INSURAMCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING LY

AlNabMer WL Cd WE“M. LUON & __INAALE [ FEMALE)

) MR /Bty Kl oAt 9027 7O
C|ADCRESS: [, 7ArAAN S H#O/-07 :

: s B e B
" COMTINVE T 9,4 IF DRIVER ALSD FOLDY HOLDER

ORIVER

<N AME! Nug{ ?"{/ft‘ﬂ(_ CHIAN G
BINRIC/FINFASSPORN__S -
S)ADDRERS; A3, S

"SIDATE OF BIRTH: | B4 2IN Y ) (B0/MmM YT YY)
§]OCCUFATION;: (INDOOR  ouTDadR)
NBATIE OF DRIVING E:‘.n”.& L& e
WAS DRIVER AN EMPLOYER OF THE INSURED'S CoMBANYS (YESY HOD)
I'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED . FATHER.
2] WEATHER CONDITION! |CLEA B/ RAINING [ CTHERS /
PIRSAD SURFACE: (DRY /WET [ OTHERS U !
WAS ANYEDDY INURED (YES / Ho) '
OJREFORTED TO POUQE (YES / NO)

IF YE3, PLEASE STATE WHICH POLICE STATION! .
THID PARTY VEHIOLS

o) VEHICLE numsem @ L/ P Y26 C ope. BRufin
e DRIVER'S MAME:
€] NRIC/FIN/FASSPORT! CONTALCT!
THIRD, PARTY VEHICLE

] VEHICLE MUMBER: - MODEL:

f,l ':R'VEHIS M AME!

2] NRIGYEIN/PASSPORTL__ CONTAGT. 2308 £ 260
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282812020 Claim Handling{accident reporting Claim Task |
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Palicy Search
. eBaoTech m
Hello, NAC_BUKIT_MERAH_BDDETE * Change Languoge * Change Password * Log Dut
" My Deskiop Policy Query ’
Nuatice of Loss .
Pelicy No. | ] Cata of Acodent 2TI02I2020 1623
Vehicle Na.{Far Motar] heizan | Certificats Number =
Senrch
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