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MRAGIDIE 78 | Matienal Assassment Centre Soraces - Bukil Mo
ENTRY DATE & TIME: Q24042020 11:38
SUBMITTED BY: 20501 BIN ABDUL YWaag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon coereclly the detaits of the accdent 1o speed up the claims process
2. This Form must be comploted oy the Poticyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible, Any
e e AR

repudiate pohcy liability

4. The issue and acceplance of this Form by insurance companies i not an admission of palicy liability on the parl of the inse

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

6. This report will be forwarded by tha insurers of the GlA Records Management Cenlre establizhod by

archiving and thai copies of this report will, for a fee, be made avallabio upen application by interested parties

7. By the lodgement of 1his report 1o the insurers, you hereby cansant 1o the archiving of this report at the centre and to coples of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

02/04/2020 11:38

01/04/2020 10:35

TIONG BAHRLU WET MARKET CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registared Ownar
MNEREIC Mo

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being 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
Venicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

SKRAB3IAT

NHAC GIA PHAN
SXXXHE41H
NHAC_PHAN@EYAHOOD.COM
(LOCAL) +65-90309101
OTHERS-20309101

BMW
4201

VISIT WET MARKET

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5114094008

NHAC GIA PHAN
SEXXXEATH

07/11/1972

INDOOR

12M10/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL ) +65-80309101

OTHERS-80309101
NHAC PHAN@YAHOO.COM

wilful migrepresentation or withalding of matasial facts mEy afkow nsuran

FAMCE ComMpanies

S8 COMpanias 1o

the General Insurance Associalion of Singapare (GIA) Tor

Page 1 ol 21



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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

Was any foreign vehicle involved in this accident?

MNumter of vehicles (including own vehicle)
invelved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other 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 Yes Please state which Police Station

Was notice of intended Prosecution Qiven?y

If Yes. against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

263 BUKIT TIMAH ROAD
#10-18

238704
WO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

MO

MO

YES
NO
MO

SLR149T
VOLVO XCo0

FPRIVATE CAR
HO YEOW LEE
SXXAX0EE)
g7634402
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is nat 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 GlA 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 available upon application by
interasted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with rmy 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 responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icallectively the
"Purposes”)

(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 Personal Informaticn for one ar more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agens{including their lawyers/law firms}, which rmay 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 detection,
investipation 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

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

/

/L ’

/([ av b }(W ‘)cg\j

Palicyholder's Signature Driver's Signature .Rzunrting Centre Persorngl's Sigfature
Date & Time: {if driver is not the palicyholder) Mame: j g Es @

02/09/10  1)' %0 A

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT:
ACCIDENT DATE;( Ll?f C“(ff 20¢ g{DDIMMf‘I’W'ﬂ'r TIME:( f 9, : ?5'_ J[HH:MM)-
— N e | T e
LOCATION; J 1IN G [(SPH ALy WoeT ﬁf\f‘iu_— 7
1. DETAILS OF VEHICLE N
* CIVEMICIE NumMper,___ S K ESBEZIT
B INSURANCE COMPANY: MO C

cIPOLICY NUMBER: PUYLY Y OOE |
dIPOLICY TYPE; ECQMFREHEN;WE THJEE}J PfR_T‘f { THIRD PARTY FIRE &THEFT|

Ll

5|MAKE & MODEL:__— T2 . ,
fTYPE:(SALOON / g::rup_r;:.r MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE
h|PURPOSE OF USING AT ACCIDENT TIME:

A= VIR = ,r’ﬁki’-'ff'
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/d0)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. lNSUR_ED { POLICY HOLDER )
AINAME . \JHAC Pl AN AMALEY FEMALE) }
PINRIC/FIN/PASSPORT:___ S?L e YTH _conther— O —GIc
CJADDRESS, 262 QUK T T(MAS Pomwo
L E f'C.: b IE.':-" £ - L
;. * CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
-NqI'JJ-.:r il | P.!,lgm”j&, DRIVER :

Clielodig dyier) SINAME__Save  Bs Agoye IALE { FEMBLE)
) DA INRIC/FIN/P ASSPORT: CONTACT:
i c) ADDRESS: :

“d)DATE OF BIRTH: [_ & T/ 11 ,f;‘l?i ) (DD/MM LYY YY)
&) OCCUPATION: (IKDOOR / OUTDOOR)

A1E OFDRIVING Pfiec 12/ 1e/2006

#  WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 KO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
= QIWEATHER CONDIQN: (CLEARY RAINING / OTHERS
BIRCAD SURFACE: ( RY./ WET / OTHERS :
5. WAS ANYBODY INJURED (YES /it
7. Q|REPORTED TO POUCE (YES Q)
IF YES, PLEASE STATE WHICH POUCE STATION: -
8. THIRD PARTY VEHICLE - b iy
e of pscenger ) VEHICLE NUMBER_SLR I4G T ___mope VOLYO XC 0
Clndiiding defvary B) DRIVER'S NAME: HO r}r”_fi oW LeC goen =
() el NRIC/N/PASSPORT:_SLIE ITOEERY _CONTAGT: Q763 - 4%07
e— 7. THIRD FARTY VEHICLE ’

Y ) VEHICLE NUMBER; A MODEL:
WMo ey pas@age &] DRIVER'S NAME:
{0, 4 L i 3 .
Indudiog. deiver) ' Neicy/P ASSPORT CONTACT:..
4
| st
= ] i - = —
A Nhac phan @ }’5'1:’1 O - CQ A
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Policy Search
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Search |
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