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BANAISO0SE549 | Matidnal Assaasmani Centre Saracas - Bukit Marah
ENTRY DATE & TIME: DADTEIEE 1135
SUBMITTED BY ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsasa repor commectly the detalle of the accident to spaed up thit glaims process
2 Tris Form must be compieted by the Polleybalder andlor the Authorised Drivar

3. infarmaton provided mst b s ruihiul Bnd sccurate as possiie. Any wittul marepresantalion of witheiding of mal

ropudiate palicy latllity

4. The issts and acceplance of this Farm by inswance companiag |3 not an admission of policy liabiiny on tha part of I8 INsUFANGe SOMPENAE

5. Any false reporting may ba refarred to the Police for Investigation.

5. Thes repor will bi farwnrded ty the insurers af the GlA Aeacords Managemant Canire established by Iho Ganeral insur
fon. bo made avallable upon appiication by Interested parties.
7. By tha lodgermant of this rogor 10 28 InsUrers, you hataby cansent 1 the arch

prehiving and thot copies of this report will, for @

aforesaid

Date Of Rapart

Date OF Acciden]

Exact Location Of Accidant
Country/State of Loss

ance Association of Smgapore [GlA] e

iving of this report af the cenire and 1o coples of i report being rrade available

ACCIDENT STATEMENT
03/07/2020 11,25
02/07I2020 0730
ALONG SUMANG WALK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Reglstared Owner
MRIC No

Email Address

Mobile Phone No

Altemativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al
tima of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Nota Numbor

Driver

MNama of Driver

NRIC Na

Date OF Birth

Oecupalion

Date Of Driving Pass

Driving Experiance

Gendar

Maobile Number

Fax Mumbaer

Contact Number

EMall Address

FBF33020

CHUA KIAM BENG (CAI JIANMING)
SXXXXOOEC

PATRICK CHUA@MSN.COM
(LOCAL) +65-0B564777
OTHERS-0BS64TTT

SYM
JOYRIDE 200 A-171CC (A)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5054255252-08

CHUA KIAM BENG (CAl JIANMING)
S¥ANXO0GC

17/09/1973

INDOOR

05/12/2001

18 YEARS AND 8 MONTHS

MALE

(LOGCAL) +85-08564777

OTHERS-9B564777
PATRICK_CHUA@MSN COM

Page 1 af 15
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Addres BLK 327A SUMANG WALK
iz #18-906

Postoode B21327
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Oriver with the Insurad OWNER

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Atcident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surlace DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicla)

involved in the accident %
Was any body Injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

Was any other malernal or property damaged? YES
| have basn prruached by unknown Ipﬂrstll'l{s] NO
soliciting/offering accidant claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was riotice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SMESG242E

Vehicle Make/Model/Colour TOYOTA

Details Of Proparties

Vehicle Category FRIVATE CAR

Mame of Driver LOW CHERMG SHENG

NRIC/IPassport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2af 15



SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the detalls of the acoident to spead up the claims process
2. This Form must be completed by the Polic rand/o rised Dr

3, [nformation 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.

& Theissue and acceptance of this Farm by insurance campanies ks nat an admission of poliey liability on the part of the Insurance
COmpanies.

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

& Thereport will be farwarded by the insurers of the GIA Records Mamagement Centre established by the Gengral Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made avallable upon application oy
interested parties.

7. 8y the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to:capies at
thee report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My Insurer, my workehop and the General insurance Assaciation of Singapera ("GIA"] may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persansl Infarmation to all insurer(s) who have insured vehiclets) invelved in this accident {all insurer{s) who have insured
virhicle(s) invalvad in this accident shall be collectively referred 1o as the "Insurers” |, the Insurers’ lawyers/iaw firms, the

Manetary Authonty of Singapore and any relevant government agency/authority (sueh as the police), far the purpbseis)
of :

lil processing, handhing and/or dealing with my claims including the settlement of tha clalms 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 respending to any enquiries by me;

(v} administering my claims {including the malling of carrespondence, statermants, invoices, reports or notices ta ma;
which cauld involve disclosure of certain personal data about me 1o bring about defivery of the same as wiell ason tha
extarnal cover of envelapes/mail packages); and/or

(v) camplying with applicable law in administering, pracessing, handling and/or déaling with my clams.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s] involved in this accident and the insurers' |awyers/law firms; may/are permittad
to collect, use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

(¢} my Personal infarmation may/tan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may besited outside of Singapore, for ane or more of the above Purpozes

(d) my Persenal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e] the information so cotlected under (d) above may ke shared J disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing lraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il] for comalying with requirements under any regulations, laws or court erdess,

e e 03073979

Pal er' sBignature Diriver's Signature parting Cantre Personppl’s Sighatur
Date & Time: |11 drivert is not the policyholder) Marme: r
[ate & Time MALC/FIN N
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DECLARATION

IfWao declare the foregoing particulars are true in EvEEry respect. ﬂ/
. ; 2 ](e

Drnver's Signatura Fl'eu ng Centre Persanneals Ai
(it driver is not the palicyholder] Mo
Date & Time: NRICSFIN No




ACCIDENT STATEMENT

ACCIDENT DATE:__ =t/ WY B 2.0) op /MM vyYY), TME(OF ;3O j(Hr:MM)

LOCATION: g::% Q.llk..

1. DETAILS OF VEHICLE .

+ a)VEHICLE Numeer;__FR£3302.D
B)INSURANCE COMPANY:_ A TUC
c|POLICY HUMbER:_§os¥2sS 2yl "‘"‘?

d|POLICY TYPE: COMPREHENSIVE u
2]MAKE & MODEL: .
NTYPE:(SALOON / COUPE / MPV /V AN ILORRT MOTORCYCLEY OTHERS]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL -
R)PURPOSE OF USING AT ACCIDENT TIME; :
| ARE YOU CLAIMING UNDER YOUR OWN msummce h‘ES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

I [HIRD PARTY FIRE &THEE

- TNSUTED fllge] C"I" |lDLDER
AIMAME: Hrua Kas E.reﬁi. .f FEMALE]
B NRIC/FIN/PASSPORT:_§23ag0ok C ccwm Rclr?ar?

c|ADDRESS_Ba% A Quirery Halk

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LN u],-.l ||‘.-:t1:mu:j|_:'§, DRIVER :
Chnelidi duc j'::'JﬂAME- As Abevé . ((;;;;;)FEMALEJ
ST AR G NRIC/FINIPASSFORT, 'S Bhets CONTACE:
e i claopress:_As Abgue
“dl)DATE OF BIRTH: {13 /. °Y / ﬂﬁunnmmmﬂ*]
&) OCCUPATIO QUIDOOR)

fICA1E SFDRIVING P -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vEs, NO

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a]WEATHER CC:NI:.‘JT - « . f RAINING / OTHERS
BIRCAD SURFACE: WI:T HERS !

4, WAS ANYBODY !NJLIF:::Q (TES

7. DJREPORTED TO POUCE (YES [ HC

IF YES, PLEASE STATE WHICH POLICE STATION: A 4

b ] 8. THIRD PARTY VEIIGLE '
A Mo ol [ st v @) VEHICLE NUMBeER:_SMES D w2 MODEL: '-?hna'f"
|,:_'I|.-.L|,._|1:_'|.'r‘,;,.5 ..'.||r:'|.r'~'!-r\} b} ORIVER'S MAME: By

T el NRICFIN/FASSPORT: COMTACT:

Gid ?. THIRD PARTY VEHICLE
1. g .l'; T ef) VEMICLE MUMBER: — MODEL: ——
; PRI @) DRIVER'S NAME: o .
CIneudion detvar) ' NpicmN/PASSPORT,_ — CONTACT:: _~—

\ )
1
L

—

Otat| = %?E.rc.b i é mMs N. S
\IDED -
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