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MMAIDOGE024 | Halional Assessmeni Contrs Sardices - Dukit Maral
ENTRY DATE & TIME: DRTT2020 14-31
SUBMITTED BY: ROSLI BIN AGDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga report commactly the details of Ihe accdant to speed up the clsims process.
2 This Form must be completad by the Pollcyholder andior the Aulhonsod Driver,

3, farmation provided must be as trulhful and accurate as possible, Ary willul misreprasentation of withaiding of material facts may allaw insurance companies o

repudiate policy liab#ity

4. Tha issue and acceptance of this Form by insurance companies s not an admission of palicy llability on the part of the iInsurAnge compaies
5. Any false reporting may ba rofarred to the Pelice for investigation.

B, Thi= repart will be forwarded by 1he insurers of the GLA Records Management Cantre astanlished by the Genaral Insurance Assaciation of Sinaapars [GIA) for
archiving and thal copies of this report will, for a fee, be made avaitable upon sppication by Interested parlies, =

7. By the lodgamant of Ik repar to the inaurars. you hereby consenl b the archiving of this ropar at the cenlre and lo copies of the raport being made available

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

030712020 14:21

03072020 07:00

SLIP ROAD TURNING LEFT TO COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at
time of eccident

Are you claiming under your own insurance palicy
far repair to your vehicle?

if Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleel Policy

Policy Number

Covar Note Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Cecupalion

Date OF Driving Pass

Oriving Experenca

Gendar

Mobile Number

Fax Number

Contact Numbar

EMail Address

SMJ12860

WONG CHERNG YAW(WANG JUNYOU)
SXXXX4298
WONGJUNYOU@YAHOO.COM
{(LOCAL) +65-985694085
OTHERS-38569495

HOMDA
FIT-1.5 HYBRID (A}

WORKING PURPOSES

NO

REFPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107580353-01

WONG CHERNG YAW[WANG JUNYOU)
SXXXX4298

21/0211975

QUTDOOR

0711019495

24 YEARS AND B MONTHS

MALE

(LOCAL) +85-98568485

OTHERS-08569495
WONGJUNYOU@YAHOO.COM

Paga 1 ef 15



Address

Posicode

Was driver an emplayee of the Insured's Company
It No, Retationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn

Vehicla

Insurance Company of Driver's Own Vehioie

General Information of the Accident

Type OF Accident
Weathaer Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicies (including own vehicla)

involved in tha accidant

Was any bady injured in the Accident?

Was any injured convaeyed to hospital by

ambulance?

Was any other malarial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the acoident reported 1o the police?
If ¥es, Flease state which Police Station

Was notice of intended Proseculion given™

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachmeant?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 230 LORONG B TOA PAYOH
#22-176

310230
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MNO
2

NO
NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properiies
Vehicle Category

Marme of Driver
MRIC/Pazsport Number
Contact Numbaer

Address

Fostoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Onver)

SBSB101R

BUS
YLAN

83976362

Page 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and Author river.

Information provided must be a5 truthful and aecurate as possible. Ay wiltul misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy fiability.

+ The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the gart of the Inaurance
Companies.

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

The report will be forwarded by the insurers of the GiA Recards Management Centre establithed by the Goneral Insurarice
Association of Singapare {GIA)] for archiving and that coples of this repart will for a feé be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report belng made available aforesaid,

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

{a] My insurer, my workshegp and the General Insurance Assaciation of Singapore ("GIA") may/are permitied 1o collect, wse,
disclose and/or process my personal date/personal information set aut in this [farm| and any other parsanal information
provided by me ar possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer <uch
Parsonal Information to all insurer(s) whe have insured wehiclels) invalved in this accident (all Insurer(s] who have inswed
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims,

(i) investigating the sccident and/or my clalms;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) admintstering my claims (including the mailing of carrespondence, statements, inyoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring abaut delivery of the same as well as on the
extarnal cover of envelopes/mal packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with vy elairnd {collectively the
"Purposes”)

(&) &l insurer{s) who have insured wvehicle{s] involved-in this sccident and thie Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar rmare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third garty service providisrs ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d} my Personal Infarmation will also be collacted and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

(e} theinfoimation so collected Urder {d} above may be'shared / disclosed;

[i} toall Insurérs and/or any other third parties that assist in evaluating, investigating, cantrolling aor managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Fulfqrhurder'i Signature = Driver's Signature parting Centre Perspfhiel sBigrathre a
Date & T‘lmer"}\l -? ’ 20 (I driver i not the pelicyholder) Mame
= Diate & Time NRIC/FIN No.;

LD -3 e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 390 Tawm I was turavg 4o commensweith e w‘ugr
T sliwed Dova Bn e ok mad and sww @ bug
tornig  clgber - Mo wees tomndate his (ane ([aved)
Han be ‘;L«&W cut Mo mﬂ"‘f)[m.f{m« 1). I stopged way
car t +% widdle of e [ H truned eiive fnd
T el CJ-qu Aoy (bt quflﬁ.uf and ht ey Prov Nﬁl»f
Qe bumper HEs [k 0 back ht my frowe nqlt bunper).
Te /ason Why We bt we was he wes Supmsed T
tirn o laneR or lane ) | bod e twwved jntp lawe |
aud_abes s Crone' [ e, he fHed [olt abaupty
thet s why Wi back lebF glole hit my  foing mL'r
oAl Bkmper

DECLARATION

I/\We declare the toregoing particulars are trud in gvery respect,

Ny Vol
> A7 310 [ A
yP,
h:-,-hch?f f ;@J gnulérZ] Drjvar’s Signature i nrtﬂg Centre Personapl’s 2na ure
JtEF.uTlmB (If driver is nat the policyhaldar) armie:
Data & Timbt MRIC/FIN Na.: @
1[n0

(05 Jam




ACCIDENTLSTATEMENT'

e MTE{C'B U? 2024 J{DD/MMYYY), TIME( D'? 00 J (HH:MM)-
tocanon: (omwBaLaptl he Lopsd (a{u.{j NOT Track

1.

L]

Spe of passan e

Clnelpdd .'m_j s u"‘}

C

)

1o LAl Cle k|
DETAILS OF VEHICLE T (286 D : . MRT )
Q)VEHICLE NuMDER;_SWV. J . -
b} INSURANCE COMPANY: \
cIPOLICY NUMBES: 1036% 7O 1 B
d|POLICY TYPE: QO / _"L_LjIRD PQ,R ..I'TIC-{JE[} PARTY FIRE &THEFT)
8| MAKE & M L

fJTYPE: ;samam EDUFE } MPV /AN / LDER‘:‘ / MOTORCYCLE/ DTHERS] |
gl VEHICLE CATEGORY: [PRIVATE / (COMMER mqrgﬁfmm
NIPURPOSE DE USING AT ACCIDEMT TIME:

I} ARE YOU CLAIMING UNDER YOUP OWN !HSURANCE_!)};S@
I NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / PDLIC‘,YHQLDE ey
alName_ AV O E"Wf“‘i ‘fq.w @ALEﬁE%‘IC&_?%S

B NRIC/FIN/PASSPORT:_ 2 150 6 & 15 C HTAE’:‘: 2 :

c)abDRess. 130 Ler § l@d Peqply €AI-T76
S22 . ;

- CONTINUETO 5.0 IF DRIVER ALSO POLICY HOLDER

DRIVER '

I NAME: DY ok (MALE / FEMALE]

L) NRIC/FN/P ASSPORT: CONTACT:

) ADDRESS: ’

“d)DATE OF BIRTH: [ L1 /_ D2/ [T 19 (Do) : ]
&|OCCUPATION; (INDOOR / CUIDOOR)

ABiTE OFpriviNg  Plge
WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? {YES &L;ﬁ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
3| WEATHER COMNDITION: (CLEARY RAINING / OTHERS,

b]|ROAD SURFACE[DRY) ET / OTHERS

WAS ANYBODY INJURED (YES

OJREFORTED TO POUCE (YES @DE )
CESTRT[DI»

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE ' .
A e of [atpngzr @) VEHICLE MUMBER: bhc:g 1ol £ MQDELLRL{_E Clapla JME
Cneludiog duiver) b} DRIVER'S NAME__ Oloyg ] i
. \3 " c] MRIC/FIN/PASSPORT:_— contact: 134 7 6362
- 9. THIRD PARTY VEHICLE
e i\ d] VEHICLE MUMBER: . MODEL:
w e i '['q‘:':““'"]‘“"
. . : el DRIVER'S NAME:
L In;lu;t.cﬂ.ﬂh-ﬁg fl NRIC/FIN/PASSPCRT: CONTACT:

L

)

—

Gma'f\ - wpﬂcl-lu,w xfau & Lf‘fi LHM Lo
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