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EMTRY DATE & TIME: 311032020 1714

SUBMITTED BY- ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/04/2020 09:43

SINGAPORE ACCIDENT STATEMENT

1. Please repon correclly the detaiis of the accdent to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possibie, Any willul misrepresertation or witholging of material facts may aflaw insurance companies 1o
—

repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companios is not an admission of paticy liabifty on the part of the insurance companies.

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

&. This regort will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapors {GIA) for

archiving and that copies of this report will, for a feo. be made available upon application by inferested partios.
7. By the lodgement of this repart to Ihe nsurers, you hareby congent to the archiving ol this report at the

aforesaid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame COf Registered Owner
NRIC Nao

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state aclion to be taken

Vahicle Catagory
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
31/03/2020 17:14
07/03/2020 00:00

83 CLEMENCEAU AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

ERB4L

YONG HEAN CHUNG
SXXXX160H

HEAN, YONG@GMAIL COM
(LOCAL) +65-93692334
OTHERS-93692334

TOYOTA
VELLFIRE-2.5 (A}

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5008572336-01

YONG HEAN CHUNG
SXXAX160H

02/05/1959

INDQOR

29/05/1997

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83692334

OTHERS3-93692334
HEAN. YONG@GMAIL COM

entre and to copies of the reporl being made available
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
inyalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Proseculion given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available Tor attachment?
Was there any video caplured by Car Camera?

Was thera any audio recordad?

IS0MANDALAY ROAD
#08-35

308215
NO
OWNER

COLLIDED INTQ PROPERTY
CLEAR
DRY

NO
1

NO
MO
NO
MO

1

NO

MO

YES

i (o]
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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/or the Authorised Driver.

3. Infarmation 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.

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

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

6. 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 copies of this report will for a fee be made availahle 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpesels)
of:

{i} processing, handling and/or dealing with my claims including the settfement 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 responding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(&} all insurer{s) who have insured vehicle{s] invalved in this aceident 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

{i] 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 for the purposes stated, or

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

NN Al e
Policyholder's Signature Driver's SiEFiat"ure Regbrting Centre Pe ¢ I|n

Date & Time: (if driver is not the palicyholder) ame:
Date & Time: MRIC/FIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Palicyholder's Signature Driver's Signature

Reg#rting Centre Persgnnell Signgture
me: (
Date & Time: MRIC/FIN No.:

Date & Time: {If driver is not the policyholder)



ACCIDENT STATEMENT

ACCIDENT DA TET.{-QZ’.QE/%DIMM YY), TIME:( o J (HH:MM -
LOCATION; e Q{ff%ﬁmm@

1. DETAILS OF VEHICLE 0
‘ alVEHICLE Numper,__ U (#;-'5~(L 2 ' kR
BJINSURANCE COMPANY:__ N1/ T
c|POLICY NUMBER: .
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL: . .y i
f]T‘rF‘E.'['S.A [COn ¢ EfDUF’E fMPV IV AN/ LORRY / MOTORCYCLE /S DTHERS} .
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENT TIME: O
IIARE YOU CLAIMING UNDER YOUR OWN :Msumr@ﬁy

7 NO. PLEASE STATE (THIRD PARTY CLAIM / REPOKTI DNLY}__\
2.. INSURED / PQLICY HOLDER | W 2 WY Y
AINAME -\ L'I‘d*’x Hﬁ AN (HUAG IMALE S FEMALE) AT
PINRIC/AN/PASSPORT. a6 FCOI0OH- conracr, G2 (9 »33-
c|ADDRESS; A 0 lﬂ ﬂr{.-'if'l.nf”‘_{r} ¥ c :Lln &) ? % g

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%I—}\-lu 0 E Pﬂ‘:ﬁi‘:; .’_123’; DRIV ER ! .
Ndodso 1w ANAME: : {MALE / FEMALE)
{.- L "ﬁl{a&l.r\ﬂ élnu!#r"}
% 7 B]NRIC/FIN/PASSPORT: CONTACT;
R c] ADDRESS; -

“d)DATE OF BIRTH; (_(] ¢ OK; S a(r:nwmmmm
&)OCCUPATION: (INDOOR / OUIDOOR)

AE81E OFDRIVING PAS . ]
% VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES ‘@DJ_

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: E
5. a)WEATHER CONDITION: [CLEAR / RAINING f OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS
& WAS ANYEODY JNJUR‘EJ_:! [YES / ND)
7. OJREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

)
|

Mo of pstosner Q) VEMICLE NUMBER: MODEL:
Clduding dviver B DRIVER'S NAME:
( } " ) NRIC/FIN/PASSPORT:__ —CONTACT;
— 7. THIRD FARTY VEHICLE

ety | ol o d} VEHICLE NUMBER: : - MODEL;
SORLE LR FQ‘_-.T.‘Z.-I&]J‘.;" i : 3

Yeoull 77 &| DRIVER'S NAME:__

Cindusding dbvar) ' Neicrn/PASSPORT: CONTACT::.

quﬂ - l’\ﬁ_{,l‘r"ﬁ A LJ Cf“*cj(b: {“] #LW k C{?Lf.\,,.ﬂ
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