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MNARZOOLIATE ¢ Nasoral Assazumant Conite Serdicas - Bukil Marah

ENTRY DATE & TIME, Z2005020 1725

BUEMITTED BY: ROSELI BIN ABDUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploass repor v::rrr:-:'.r-g e dotaite el fha acodent 1o speod up the claims srocess

2. This Form mist be comploied by the Policyholder and/or the Authorised Driver.

Information pravided must te as ruthful and acournte s possible, Any wiltul musreprosentation o withalding of material tacts may aliow insurance compmmss o

rapudinte palicy Usbility

4, The sssue and accealance of this Farm &

¥ Insurance comnanies ls-nol an admisson af palicy liakility an fhia part of thet Insurance companies

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

g

lurosaid

Date Of Report
Date O Accident
Exacot Location OF Accident

Country/State of Loss

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

Email Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was baing used at

time of accidant

Are you alaiming under your own Insurance palicy

Tar repair to your vehicla?

It Mo, Pleasa state action to be taken

Vanicle Category
Insurance Company
MName of Insurange Company
Type Of Coverage
Fleat Palicy

Policy Numbar

Cover Note Number
Driver

Name of Drver

NRIC No

Date Of Birth
Occupalion

Date Of Oriving Pass
Lnving Experisnce
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

Thiz-ragort will be forwardod by the inaurers of the GIA Records Maragement Contre cetathshod by the Gener
arzniving and Ihat cogues of this report will, for 3 fea, be made available upon agplication by ntereslad partioy
7By Uy dgdrmenl of this apdrt 10 the ing

ACCIDENT STATEMENT
2210612020 1725
210612020 15:45

BT BATOK CENTRAL QUTSIDE BT BATOK BUS INTERCHANGE
SINGAPORE

DETAILS OF OWN VEHICLE

SKLT559R

ALDEN CHAN YEW MENG
SXXXX9914A
ZANECHAN3S@HOTMAIL.COM
(LOCAL) +65-88305995
OTHERS-OT7680066

HOMNDA
STREAM-1.8 L (A)

DRIVING HOME

NO

REPORTING DMLY
COMMERCGIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106277226-01

ZANE THAN ZHIXIN
SXXXX114Z

18/11/1984

INDOOR

25102017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-88305995

OTHERS-97680066
ZANECHANISEHOTMAIL. COM

al Insurance Assosialion of Singapare [GWA) fer

urers, wou hereby censont io the prehivieg af this roport at the centre and 1o cops of the report baing made availsbio

Page 1121



Addrass

Fastcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Orjvar's Own
Wihitle

Insurance Company.of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foraign vehicla involved in this accldant?

Number of vehicles {including own vehlcle)
imvolved in the accidenl

Was any body injured in the Accident?

Was any injured canveyed 1o haspital by
ambutance?

Was any oiher material or property damaged?

| have been approached by unknown parsonis)
solicitingloffering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the palica?

If Yes Ploase state which Police Station

Was notice of intendad Prosecution given?

If Yes aoainst whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAM
Attachment(s)

Are accidenl photos available for attachment?
Wais there any video capiured by Car Camera?
Was thare any audia recordad?

BLK 135 BUKIT BATOK WEST AVENUE &
#08-481

650135
NO
CHILOREN

CHAIN COLLISION
CLEAR
WET

NO
3

NO

NG

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicie Registration Number
Vehicle Make/Modal/Colour
Details Of Propsrties

Wahigle Categony

MName of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SC548264

PRIVATE CAR

JESS TAY GUAT LENG
SXXXXBTHE

24359425

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLUS382L

r*.-,l;,. 2ol M



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagaory

Name of Orivar
MRIC/Passporl Number
Conlact Numbear

Address

Postocoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
NORMIN BIN SALAM
SAXXXITEC
87844833

Page 3¢ 21



SKETCH PLAN

IMPORTANT NOTICE

L Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be completed h licyhold r the

3: Information provided miust be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Farm by insurance companies is nat an atdmission of poliey liahility on the-part of the insurancs
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 Managemant Centre established by the General (nsurance

Assodiation of Singapore (GLA) for archiving and that caples of this report will for 2 fee be made svallable upan application by
mrarested partias.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made avillable afaresaid.

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

(2} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/dre permitted to colléct, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal Information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infermation to all insurer(s) who have insured vehiclels) involved in this accident (all insurar{s) who have insured
vehicles) invalved 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/autharity {such as the police), for the purposels)
af ;

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims,

(i} Investigating the accident and/ar my claims;
(i} catrying out and/or dealing with my Instructions or respanding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statemnents, invoices, réparts or notices ta me,
which could involve disclosure of ceftalin personal data about me to brimg about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”|

(b] all insurer(s) wha have insured vehicle(s| (nvolved in'this accident and the Insurers” lawyers/law firrms, may/are permittéd
to collect, use, disclose and/or process my Persenal Infarmation for one ar more of the above Purpases; and

(c] my Personal Informatian may/can be disclased by any of the Insurers sndfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

() iy Personal Information will alse be collected and used to compile claims histary for the purpdse of fraud detaction,
Investigation and management In present and all future dams.

le] the infermation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and Buvernment agencies as reasonably required for the purposes stated, or

(I} For complying with reguirements under any regulations, laws or court orders

QA 2ty D66/ 200,

Palicyholder's Signature Oriver's Signature /fepu rting Centre Pgegn Signgtuy
Date & Time: Tt (T driver s nat the pelicyholder) Mame: w
i 12/0€,
FTEL'H"LE Date & Time eb/1zp NRIC/FIN Na..

r_'”ﬁ;fT



SKETCH PLAN

BT BTk (RREL BT BUKA ol INWE Clanb

Di) Q¥ T ’-'_'.m"{j?ﬂ’i
3) SR wEaLP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | I

I P 1Y 1 ¥ L SR T i |\ | & e _'__:J =1 .',Il b . &

! < |mpT Vv el R T hewd
- - ! -
theif I i 1 o i I bd el 5 L
! 7

Tof whs LS 4 Al E-L 2 r

DECLARATION

|fWe declare the foregoing particulars are true [n every respect.

O AN e ;)}Aé / 2009

Policyholder's Signature Driver's Signature sarting Centre Persopnel's Sifnatur
DateBTime: 20 Y ..o al {If driver is niot the pDII['y'h{iidEf] amie: @
V=X g Date & Time: oo, <5 5 MRIC/FIN Mo

'\



ACCIDENT STATEMENT

ACCIDENTDATE( 2] /.06’ / Boto JOD/MBPYYYY), TIMES( S 2 47 (MMM
LOCATION:_Bukit  Bob g Comal, Sutiile Bt Bodd i Tattichoree

1. DETAILS OF VEHICLE

' @) VEHICLE NUMBER,_ SKL T554R
b INSURANCE COMPAMY: MW
<|POLICY NUMBER;
dl|POLICY TYPE; {COMPRE
8)MAKE & MODEL:

\ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
Iy e AR _
NTYPE(SALOCN / COUPE /V Al / LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY: [PRVATE / CO RCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TINMET - Driving Hawe
| ARE YOU CLAIMING UNDER YQUR OWN INSURANGE (YES/NO)
IF NQ), PLEASE STATE [THIRD PARTY CLAIM, / nmc@s OHLY)
Z, lNSURIED / POUCY HOLDER

AINAME ® _ Aldsn  Chey (MALE/ FEMALE)
DINRIC/FIN/PASSPORT:__ &174109)A CONTACT._9§3atuar

CJADDRESS: Gukit Btaf Wttt Avd [ 8 of 401 Bl 170 (h50i%E

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
A {."ﬂ 1’1*'ﬂ5'fl?l1j&: BRIVER !

Cleloding chiver) CINAME___Zare _ chon RAALEY FEMA
T ) B INRIC/FIN/PASSFORT: CaBAmIeE CONTACT;___a7ésook |
L) ClADDRESS: Bubd Butge wedf ALP § mip 135 3 oidal, Leenlis

“J)DATE OF BIRTH: [B_/_1|_/_ % ion/mmpnryy)
2] OCCUPATION: (NDOORY OUIDOOR)

NBATEE OFDRIVING  PAL 28/\2d351 T y

S G|WEATHER CONDITION: [CLEAR/ RAINING / OTHERS Ry

[F NO, RELATIONSHIP oﬁnmvm WITH INSURED: i
WET /

bJROAD SURFACE: (DRY / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
/. 0)REPORTED TO POUCE (YES / HO}
F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

S o [osnyer  a) VEHICLE NUMBER: S5 46364 MODEL:

( lnelugding detvary B) DRIVER'S NAME: FtY TAY EUAT  LEwnd
() el NRIC/FIN/PASSPORT._ SThae7iz CONTACT: @435 g ux
| 9. THIRG PARTY VEHICLE

M by ob pevesas. G VEHICLE NUMBER: _ Sliy S3faL MODEL:

;o T TERIE o DRIVER'S NAME.  Mermi PN L s _—

L Industion i) NG /HN/PASSPORT: $1 6 eauree CONTACT;. $764 M 33
(_)

Chatl = Zoweclon’s @ lotwel-Con
\IBGE '
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eBao

Helle, NAC_BUKIT_MERAH_SO00676

My Deskiop Policy Query
Matice of Loss

Palicy Ko,

Vishiche Ma.[For Mator)

Seiect  Policy Na,

- S106277R26-
L B}

Cartificate

Policy Search

GeneralClaim

* Change Language + Change Password " Log Out
[ = | Datie of Accidont 21062030 17:16
|SKLTRE2R Cartificare Sumiber -
Saarch
Pelicyhalder:  Polleyhaider el I v
Nt Wi SRIC Product Caver Type e e ;:';E:: LL'IE_';"&"'“ Expiry Dote
ALDEN CHaN

YEW MENG 17519914 Gr El.:'“::.i?]f EKLIESUR. SWL7ESER IR IE00 1302000

Cantujui

hitps:digicialm Incame. com sgiges/icmieclaim/ICMpolicySearch.do n



