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BIMAT2ZDI4TEZE ! Mabanal Assessmant Canire Services - Lini
ENTARY DATE & TIME: 26/05/2020 12:43
SUSIITTED BY: Raslinda Binte Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermaticon provided must ba as ruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liabélity,

4, The issus and acceptance of this Form by insurance companies is not an admission of palicy liablity on the part of the insurance companies.
5. Any falsa reporting may ba referred to the Police for investigation,

. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagare (GILA) Tor
archiving and that coples of this report will, for 3 fee, be made availabde upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hareby consent to the archiving of this repor at the cenire and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

26/05/2020 12:43

Date Of Accident 26/05/2020 09:45
Exact Location Of Accident BOUNDARY RD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJW4534K
Insured/Policyholder

Mame Of Registered Owner TAN KIM LIAMN
NRIC Mo SHHAX8B0I
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

(LOCAL) +65-94854168
OTHERS-92396952

Manufacturer MERCEDES-BENZ
hModel -

E;zc; ;P;;Ei{:jseenznr which vehicle was being used at PRIVATE USE

Are yuu_claiming urld_er your awn insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Policy MO

Pallcy Mumber S070520156-04
Cover Note Number

Driver

Name of Driver LIt TENG KOK
MRIC Mo SHXHNIT1ZE
Date Of Birth 12/11/1952
Occupation CUTDOOR
Date Of Driving Pass 28/09M1972
Driving Experience 47 YEARS AND 7 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-92306952

NOEMAIL

Page 10f 14



BLK 135 LORONG AH SOOC

Address 204485
Posicode 530135
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Wag any foreign vehicle invalved in this accident? NO
_r\.lurnber of vehicles (including own vahicla) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown Ipersnn[s] NO
soliciting/offering accident claims assistance,

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

VWas the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Nama of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMF2318K

PRIVATE CAR
LOO CHUN YIK

93641609

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLHE04TZ
Page 2 of 14



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number SET214097
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

L. Please repart 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. 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.

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

6. Thereport will be farwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other personal 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 palice), far 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;

(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling 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 an 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”|

(b)  all insurerls) 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

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

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

te] 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.

7 j 805 [0
o 8
4o ] e el
Policyhalder's Signature Drivefs Signature Repartin tre Personnel’s Signature
Date & Time: (If driver is not the pelicyhalder) Name:

Date & Time: MRIC/FIN No.-



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every respect.
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Policyhalder's Signature Driver's Signature {
Date & Time: (If driver is not the pelicyholder)
Date & Time:

9/ / S
o e [os (-
Reporting Cent Pérsunnel's_ﬁignature

Mame:

MRIC/FIN MNo.:



ACCIDENT STATEMENT G«

Acunemmm}éf /2 |(DD/MM/YYYY), nms{f-f—égg_nm-tmw

LOCATION: SElan/Giay /20  Souns D% R Road RETIDE
173 Lef .J’T?—U £

1. DETAILS OF VEHICLE : i
GJVEHICLE NUMBER_5 3 1A) L€ S5 & K~
b)INSURANCE COMPANY:
c)POUCYNUMBER_ Al Tl &, #o7e85)0156 -~ O0F
d)POLICY TYPE: ICDMFREHENSIVEITHIHD PARTY / THIREFP ARTY FIRE &THEFT)

o) MAKE & MODEL:_ 7N E R , )
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
JVEHICLE c.‘-meqom@:;;;é COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT A NT TIME;__L2cuaTl

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER o —
AINAME_ /1 r&nzﬁ\ kD - MALE /FEMALE)

Zj‘" b) NRIC/FIN/P ASSPORT: ©_CONTACT: ]2
Decue K CIADDRESS: AUC )3 {ebo wg AL STl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s

Mo dgT

%.HE' ﬂfr] Pe‘gga'ﬂﬂé. D_RWER = ’ e,
Cineludding, dviver) SINAME: LYY K0 Lean {MALEff_EMALE; :
" NVETD b)NRIC/FIN/P ASSPORT: CONTACT: — g S o 6 F
€ ¢ ADDRESS: -
“dl)DATE OF BIRTH: ( / / [DD/MM "YYYY)
o) OCCUPATION: {!NDDOP%D UTDOORJ ' '
f)YEARS OF DRIVING EXPRE : :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED' ; COMPANY? (YES 7 N0}
IF NO, RELATIONSHIP OF THE DRIVER WITH { ISURED: D=0 @47 C
5. a)WEATHER CONDITIO @Wmmma;oﬂ EES |
b]ROAD SURFACE; [DRLY WET / OTHERS 1
6. WAS ANYBODY INJURED (YES /)
7. @)REPORTED TO POLICE (YES ;’%
IF YES, PLEASE STATE WHICH POLICE STATION: -
o 8. THIRDPARTY VEHICLE - 216¢
L Ay i seinag e a) VEHICLE NUMBER: —MODEL:
C Vaeluding, cviver) D) DRIVER'S NAMELop CHuny 4K
Fo " ] NRIC/FIN/PASSPORT: " 7258€ 7740 _ CONTACT:_Zi0er ( 679
L) 5. THIRD PARTY VEHICLE
it olions o} VEHICLENUMBER: ST/ SO D MODEL:
S {puss 9. e} DRIVER'S NAME: -
{Ind ueting. drivdr ) ) RIC/FIN/P ASSPORT: —__CONTACT:=ZL P2 (1 .

e

R

Omail = rahlecty 64 %‘jlﬁﬂr!{ Loaraa,

fax =

\IDk?
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