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RANALDOOES T 14417 ) My Aassusmwrct Corfra Sornces - Bukil Man
ENTRY DATE & TRWE: DSIG2030 1624
SUBMITTED BY) ROSL) BN ABDLIL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasn repon |:|'.:l'|l.h:l'|',_- thi detais of tha aceidan (i §poed up B ciEims process
2 This Form must be complated by the Policyholder and/or the Sutharised Orivas

3, Informative provided must be-as truthful and accurate as possibla, Any Wi mig
e e Pl s

repudiate pakcy labibty

4. Tho issue pnd accepance o Bug Fosm By Insurance companie

snel an-admission of palicy liability onthe pad of the insdranes companies

=, Any falso roporting may be referred 1o the Police far investigatlon.

B This repart will be farwarded by the nsurers of the GLA Records Maragomant Cenle established by the Geng
archiving and thal copias of this rpart wil, ot a fee. be made st upos applics

7 By the lnagemont of thie repan 1othe insursre. yvou herosy eonnomid 1o thét archiving of e repor al ihe centre wod to conies of tha repon neing made avalani

aforesald

Date Of Repon
Date Of Accidant
Exact Losatlan Of Accident

Country/State of Loss

Vehizcla Registration Numbar
Insured/Policyholder
Name Of Registered Dwner
MRIC Mo

Email Address

Mobile Fhane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vahicle was being used ot

fime of accident

Are you claiming under YOLUT OWN ingurance palicy

for repair to your vehicie?

if No, Please state action to be taken

Vehicle Category
Insurance Company
Hame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mota Mumber
Driver

Mame of Driver

NRIC Na

Date OF Birlh
Qeccupalion

Crata Of Driving Pass
Oriving Experienca
Gender

Mabile Numbaor

Fax Mumber

Comtact Nurmiba:

EMail Address

an by & slisd partins

ACCIDENT STATEMENT

035/06/2020 16:24

04/0R/2020 16:00

HOLLAND ROAD TURNING RIGHT INTO FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJW33568

KWEK CHOON HIANG, ADDISON (GUD JUNXIAN)
SKXXX4166

LEANNLANEGMAIL COM

{LOCAL) +65-81556205

OTHERS-U0624810

HONDA
VEZEL

PRIVATE USE

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-GPERATIVE LTD
COMPREHENSIVE

MO

51146678967

LIL XIACMNA

SXXXX5957

20M01/1968

INDDOR

7092015

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-915556205

OTHERS-80624510
LEANNLXN@EGMAIL COM

Teproseniatan or wihalding of matetial Tacls may allow Insurance esmpanies s

al Instrance Association of aingapore 4G for

Page 1 of 15



Address BLK 129 BUKIT MERAH VIEW

Pastcode 150129
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver wilh the [nsured SPOUSE

vehicle Registration Number of Driver's Gwn -
Vahicle -

Insurantce Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accidanm COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surfage DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Mumber of vehicles (including own virhicka)

invalved In tha accident £
Was any bady injured in the Accidant? MO
Was any injured conveyed 1o haspital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) N
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please stato which Police Statian

Was nolice of intended Prasecation given? MO
If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeanl? YES

Was thare any video capturad by Car Camera? NG

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Numbar

SMTTE46L
Vehicla MakeModel/Colour HOMOA VEZEL
Details Of Froperties
Vehicle Category PRIVATE CAR
Mame of Driver NOOR MOHAMED
NRIC/Passport Number
Contact Numbar 85719381
Addrass
Fostcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Pagn 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
. This Farm must be ¢ eted e Pol Ider and/or the Au

. 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.

The issue and acceptance of this Form by Insufance companies is not an admission of policy liability an the part of the insurance
companies,

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

. The regort 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 application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to thie archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s} who have insured vehicke(s) Invalved in this accident (all Insureris) wheo have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insyrers’ lawyers/law firms, the:
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations ralating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable taw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b  all insurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Infarmation 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 firmsl, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

le} the infarmation se collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature
Date & Time: (1f driver is not the palicyholdar]
Date & Time. ‘3“] 10 10 MRICSFIN Mo, {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true In every respect,

A ﬁs//w

Palicyholder's Signature Driver's Signature Regorting Centre P' nel’s gnar.
Date & Time: {If driver Is not the policyholder) ame:
Date & Time:! NRIC/FIN Na.:

5|5l 0 20



ACCIDENT STATEMENT:
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(o)

o] DRIVER'S NAME:

DETAILS OF VEHICLE
QIVEHIOLE MUMBER:_ SJW' 23¢C s
BIINSURANCE COMPANY:___NTC
cIPOUCY KUMBER:___R41132 |uog _
d|POLICY TYPE: [COMPREHENSIVE / (HIRD PARTY) THIRD P ARTY FIRE LTHEFT)
S]MAKE & MODEL:_)londa veze ] _
ITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS]
O VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] '
NIPURPOSE OF USING AT ACCIDENT TIME:__" L Pm
ARE YOU CLAIMING UNDER YOUP OWN IHSURM@

IF N, PLEASE STATE (THIRD PARTY CLAIM / REP r_-. onLY)

INSURED / POILICY HOLBER Mg{j
] Sa

AMAME: - Kweld  (H 00N Winpg N (KGALE) FemaLe
BINRIC/FIN/PASSPORT:__ SRS CONTACT: r_-n_tk%l.#_ﬁ'_
clADOREsS:__ [1q kit mefah vitw H [ b (1ol

* CONTINUE TO 3.d IF DRIVER ALSO FOLCY HOLDER
DRIVER

LINRIC/FiN/P AssPORn:__SEGGEERE, 2 CONTACT:

clADDREsSS:_ |2 -
kol
“dl)DATE OF BIRTH: (20 /)| / lagg ) IEDMMAYYY)
€| OCCTUPATION: (INDQOR / OUIDOCR) _ '
ARATE. orpRIVING “Phce .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT fYES g&d ﬁ]‘(_}
]

[F-NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
@] WEATHER CONDITION: (CLIFAR / RAINING / OTHERS
bIROAD SURFACE: (ORY/ WET / OTHERS !
WAS ANYBODY INJURED (YES /448)
Q|REFORTED TO POUCE (YES / Ko

IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

@) VEHICLE Mumzsr: SMT T%HJL MODEL: HQJME?Q__
b DRIVER'S MAME___ Nog¥ MIHAME D

c] NRIC/FIN/PASSPORT: ccmmc:r:_ﬁ_gj_]_qjj_]
THIRG FARTY VEHICLE

d] VEHICLE MUMEER: : MODEL:

[l MRIC/HN/PASSFORT: CONTALCT: .

Ctnat] = Ieunnlm & gmail -Corn
VDA -
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Poficy Scorch

eBao =y L

= Hello, NAC_BUKIT_MERAAH _BODG67E

GeneralClaim

* Changa Languaga * Change Password ¥ Log Out

My Dinkiop

Policy Query ‘
Nitles ol Loss ' — )
Hghicy Mo, | - Clate of Actide TR0 1458
ehicke N, (For Mator) :_514-.11_-_11_555_ — - | Cortificate Wumber N : —
Samrch
- Certifigate Pelcyheloar Policyhakie 4 Vehicle Liasiermid Caemmanee
Bgloct Policy No, Nismibes Name HRIC Produtt Cover Type No. Dijoct Dite Expiry Diate
KWEK Croon
HlAaNG, _ drivo
5114657967 ADDISON SOFiONIGE GPR CLAssIE MIWIISSS SIWAI55S  1ariaanna Li/i273020
fR=lln]
JUNKTAN
Comioue_

hﬂpﬁafn’gil:aalrn.Inmma.mm_sg.fgcuﬁmmmlnﬂﬂh{ pollcySearch.da 111



Aty

LVIP

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quey #1800 Singapors D4ESHD

INSURANCE 7ol (55} 6224 oo1p Fau [65) 6224 D030

ABSTLILTIGY Dparaling Hours : Man diy 1o Friday, 09:00 = 1700

ACS MANACEEE T CEMTHE UEN! SEESEO0I00 / GST ey, Moy MEOD01Y T3S

ORTANTNOTE: Please submit the comopleted Addendumform tothe same Authorised Reporting Centre
with whom you suomitted the Criginal Repart,

(4)

(B]

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Criginal ReportNo Mgkm%fﬂy Vehicle Reglstration NU.‘__% ng’r(l
Mame|ss enbwnin N :_(4 {u K;“gﬂﬁfﬂ NRIC/FIN/Passport Mo - ;x Ek g é 5?5 ;L

(*Vehigle Priver / vehicla Owner) (*| Please delete asappropriate

Address Singapora| |

Contact (Tal) : Mohile Na. ; %l‘ %0

Email Address , ]
Date of Accldent B /w l)o Timeof Accident (’é,,-g‘n

Place of Accident my fﬁﬁﬁ m{ﬂg ﬁQM J’mﬂ %Z ﬁ’l‘;
Insurance Company; N/}l’i(_/

ADDITIONALINFORMATION JAN@MENTE:

| have made a report on the above mentioned accident and would like to nclude additional infarmatianor
make the following amendments:

EMML_pooRkeS 7o LEBNAJLYXN @ GMBHL (o

(i it

Policyhelder / Driver's Signature REp ’Ftlng Centre Persgnnel’d signzjure
Date; )“{:‘,E: j V
NRIC/FINNg, [

Date:




