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MRALIOTET Y | Natinnal Assessmeon| Centre Sarices - Buklt hMarah
ENTRY DATE & TIME: J007/2020 1504
BUBMITTED BY, DOELE HIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleakss raport cGnD-:!IE he datails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infermation provided must be as truthiul and accurate as pozsible. Any witlul misrepresantation or witholding of material facts may Blow Insurance companss 1o

repudiate poboy liability,

4: The lssue and acceptance of this Form by inserance companies is not an admession of palicy Rabiity on the part of the Bsurdnon cmoaries

4, Any faise reporting may ba referred to the Police for imvestigation,

&. This repart will ba forwarded by the insurars of the GIA Records Managament Cenire ostablished by the General Insurance Assaciston of Singanore (GIA) for
archiving and that copées of this repart will, for & fee, be made available upon apalicston by inferesiad parties

7. By the lodgemant of this repart (9 the insurers,
aforezaid

Date Of Repan

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
200072020 15:04

20/07/2020 13:00

ALONG JURONG GATEWAY ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwnar
MRIC No

Email Address

Mablle Phone No

Altarnative Phone No
Vehicle Particulars
Manufaclurer

Maodal

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

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

If Mo, Please state action to be laken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMall Address

SMF1824Y

QUEK CHIN LYE
SXHXXITEA

NOEMAIL

(LOCAL) +B65-80089220
OTHERS-80088220

TOYOTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105873840-01

QUEK CHIN LYE
SHXXTTEA

22/04/1963

OUTDOOR

08/08/1980

38 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-80089220

OTHERS-80083220
NOEMAIL

¥ou haroby consant to the atehiving of (s report at tha cenlre and to copies of the repan Belng made avallskis

Page 1.of 14



Address

Posicode
Was driver an employee of the |nsured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this acoident?

Mumber of vehiclos {including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other malenal or property damagad?

| have been approached by unknown personis)
soliciting/offering accidant claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden| reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for altachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Drivar)

BLK 13 YISHUN STREET 51
#OT-26

TETET2
NO
DWHMNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES
NO

NO

NO

YES
MO
NO

SHC1011B

TAXI

Page 2 «of 14



KETCH PLAN

IMPORTANT NOTICE

Policyholder's Signatura Driver's Signature Ra

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

. This Form must be eted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and a . Any wilful misrepresentation or withhelding of matertal
facts may allow insurance companies to repudiate policy liability,

. The [ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA 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 apolicatian by
interested partios.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

la) My nsurer, my workshop and the General Insurance Association of Singapore "GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manetary Authornty of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investipations relating to the claims;

(11} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (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,icollectively the
“Purposas”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

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

e} the information sa collected under [d} above may be shared / disclosed:

I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

oo

rting Centre Perso ’ igrat

(i} for complying with requirerients under any regulations, laws or court orders,

ages
20[8[2s -

Date & Time: {1 driver ls not the palicyhalder) Mame:

Date & Time: NRIC/FIN Nao,: f



SKETCH PLAN

= ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Come  Ston LQ'ELM'*‘!M’ ‘?Hﬂ{ b+ Pl d'qf A}v (o

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Wzﬂ'ltﬂ\ /ﬂ/'/ 99[9 ﬂ

Pulr:fﬁfder 5 Signature Driver's Signature Ren rng Centre Personfdl's S> natur
Date & Time: [If driver s not the policyholder)

25@?% H Date & Time: FlN No.:




ACCIDENT STATEMENT

accinent pate 20, 07, 2.0 ) ED/MMAYYY), e[ 02 jHHMM)
Lor:mmm:_cjv‘-ﬂﬂ na ‘ @’ﬁJ‘? W“}r f&{ i

1. DETAILS OF VEHICLE -
' GlVEHCLE NUMIER_Swae \Fa ey |
BIINSURANCE COMPANY: N Ty €
c]FOUCY HUMBER: .
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ETHEFT)

8] MAKE % MODEL:_ "W a ~ .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

O] VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MQTORCYCLE)
RIPURPCOSE OF USING AT ACCIDENT TIME: '
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)
IF MO, PLEASE STATE (THIRD PARTY CLAM / REPORTING DORLY)
2. INSURED / POLICY HOLDER
bve

AINAME ~ Quee Ty (MALE / FEMALE)
BINRIC/FIN/PASSPORT: = \ 6 10 |1 £ 1F _conracT: =2
c]ADDRESS:_ Bl 3 Yishue S~ gy Hol~26 .
L6872 e o & i A
. 4 S CONTINUETO 3.d IF DRIVER ALSO POUCY HOLDER :
e of patpen a3, DRIVER
AT A.‘J.n, e “::} difiame Do Albgwd - (MALE / FEMALE}
ch o BINRIC/EINP ASSPORT: COMTACT:,
SR i o) ADDRESS: :

"clJDATE OF DIRTH;  272./_oY/ 19465 _)(DD/MMYYYY)
e]OCCUPATION: (INDCOR / OUIDCOR)
NEE JFDRIVING p,ﬂ_-.gs "\ ¢o )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNYT (YES A=
'# NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWer—
. GIWEATHER CONDITION: (GLEAR £ RAINING / GTHERS
bJROAD SURFACE: (DRM./ WET / OTHERS S
& WAS ANYBODY INJURED (YES / NOJ
/. O|REPORTED TO POUCE (YES / NQJ .
iF YES, PLEASE STATE WHICH POLICE STATION:

: : B. THIRD PARTY VEHICLE
e el pssiase o) Vericte NUMBER: =¥y C "'-DHE = MODEL__

1
d lelieding detvery B) DRIVER'S NAME:

]
|

{ ~> "' ) NRIC/AIN/PASSPORT: COMTACT:
e 7. THIREG FARTY VEMICLE
I e —— e VEHICLE MUMBER: : _MODEL:
ol TR qu';llhrfu.]ar- )
. T &l DRIVER'S NAME
( Vel Ueting. devac ) [l NRIC/FIN/PASSPORT: CONTACT:.,
L.

Chatl = eZEN b&ﬂa;\ . Covn
‘ \VIDee ' .
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