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NINASTTTRTRIS | NEonal Assassmeel Cant Soraces « Busd WMo
ENTRY OATE & TIME: 1782000 15:20
EUEMITTED BY. ROSLI Bik ABDLUL YWAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report EL‘I"EIEHE thi datoils of the acosent 18 spaed up N SRIME procoess
2. This Form must be completed by the Policvholdar andior the Authotised Driver.
3. mfarmation provided mest be as ruthful and acourale as possible. Sy wiful mismepreseatation or withoiding of matenal tacts may allow nsuerance companips fo

rexputiinte policy liability

4. The issue and acceptance of this-Form by insemnce companiiss 15 nod an aamisson of palicy liabiily onibe garf of he insurance compames.
5_Any false roporting may be referred to tha Palice for invastigation.

6. This:repor will Be forwartdod by [he ingsuters ol the GIA Rocords Managomon Contre established by the Gonam| Inawanss Assosiafion ol Singnpara [G1A) fe
archiving and thal copies of this repart will, far a les, be made avallable upon appscation by interasted mrfios

7 H-:.l the ‘odgament of this repert 18 the mEurers, yod Horsehy corsenl o dschiving of s Tagort a1 ha conirg @nd 1o coses Of tho roport Baing made avisllabls

alurasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Anoident
Exact Location OF Accidant

Country/State of Loss

17/08/2020 16:26

16/ 082020 12:40

ALONG JURONG WEST AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vohiole Reqgistration Mumber
Insured/Palicyhalder
hame Of Registerad Ownor
NRIC No

Email Address

Maobile Phane No
Alternative Phona No
Vehicle Particulars
Manufacturer

Moda)

Exact Purpasa for which vehicle was being used at
fime of aceident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state actlon fo be taken
Vehiola Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

[ate Of Birth

Occupalion

Ciatg Of Driving Pass

Driving Experignca

Gendar

Mobile Mumbar

Fax Number

Contact Number

EMail Addrass

SKLTTTOY

NEO JUN WEI
SXXKK1554
SETHNEQJWEIGMAIL. COM
(LOCAL) +65-81444246
DTHERS-91444248

MERCEDES-BENZ
E250A-2.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
COMPREHENSIVE

MO

9118259854

NEDQ JUN WEI

SHHAKIBEA

(8061884

INDOOR

311082007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91444248

OTHERS-81444245
SETHNEQJW@GMAIL.COM

Page 1ol 14



Address

Pastcods
YWas dnver an employea of the Insured’s Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Imsurance Company of Drver's Own Vehicla

General Information of the Accident
Type Of Accident

Waeathor Condlitions

Road Surlace

Other Information

Was any foreign vehicle invalved in this acoident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any olher malenal or properly damaged?

| have bean approached by unknoWwn persan(s)
solicitinglofferng accident clalms assistance

Mumber ol Passengers (Inaluding Driverj

Passenger 1

Detalls of Police Action

\Was the accldant reported to the police?

If Yas, Please state which Police Station

Was nolice of Intended Prosacution given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant|s)

Are accident photos available for attachment?
Was thare any video capturad by Car Camera?

Was thare any audio rocordod?

BLK 420 JUROMNG WEST STREET 44

#03-1015
640420
MO
OWNER

SIBE SWIPE
CLEAR
ORY

MO

MO
MO
YES
M
2

NAME: WIFE
GENUER: FEMALE

MO

MO

YES
NO
&)

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regstration Numbar
Vehicle Make/Model/Colour
Details Of Proparties
Yohicle Catagory

MNama of Driver
NRIG/FPassport Number
Contact Number

Addrass

Posteode

Imsurance Company Name

Natlure Of Damage

S.83203H
MITSUBISHI LANCER

PRIVATE CAR
CHAN KIA TAN
SXXEXTAOC
1516617

Puge 2 al 14



Ne. Of Passenger (Including Drivar)

Page 36/ 14



SKETCH PLAN

IMPORTANT NOTICE

L

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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.

4, The issue and acceptance of this Farm by insurance companlies s not an admission of palicy liability on the part of the Insurance
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 Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coplies of this report will for a fee be made available upon application by
interested parties.

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

8. 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 [ferm] and any other persanal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {sll insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

(i} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with rmy instructions or responding to any enguiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law 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 Insurcers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all futire claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

i} for camplying with requirements under any regulations, laws or court orders, Fi
/

Fn-lfﬂr er's Signature Oriver's Signature He?‘ing Centre Parsonngl's Signiture
Date &'ime: | Hp EKW?F {If driver {s nat the pollcyhalder) Nafme: [/ r %
Date £ Time: RICSFIN No.:

HZ0 e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T vac Trvelig S0y Junny whs! Aee | to  Jumsy Ext Ain | Leeds PIE
dinctin

M gn fhy leff |me —aon s“l"rmrl.f _thel STE2203H
came ot  en & Non the rfth ,"-w. pd bt rmy Whrl SKLFRY
Nar ﬂj_‘!'."f'-

Ct?:-pﬁr of Wﬁ&ﬁ-ﬁ_plﬂﬁ'fnj b furn f.-géi SIR %202 H  isteatin 4

dria _stourt | Hlow b Bthed 144,

DECLARATION
I/We decla e foregoing particulars are true in every respect.

l7tojfﬂl

ollevholder's Signature Driver's Signature Hepn iR Cen.tre Fersunnet Signatyre

Date &Time: |\ /0@ /2020 {tf driver is nat the palicyholder) Narn
L8 amy Date & Tima: FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DAT: ,J__f.___Jﬁ?.Q JDIMMHTWI Tr ME(_1Z 12 :___Hr—‘-Lh‘IMI

LocATION: Jurong Eest Are |

DETAILS OF VEHICLE

L3

WiFl

Mo of p-'Jrrd-::]c'-“}
|[,_ [ & Fruffl;hﬂl ;]riﬂr"}

(z)

d | 5,
e ok pasgsag e

L |¥"E|--'|::::.'mh l;jlrfl,?ﬂr'l.\]

3 5

'I":‘ M J]; thpﬂ’ A

[_ L] 't‘iu..lu.r‘} -1,.,.;;.,)

——

L]

alVEHICLE NUMPER:__ <kt 2229 Y

B INSURANCE COMPAMY: HTUL Tn{eMmE
<] POLICY NUMDER:_S0 A4462139-0| _
JIPOLICY TYPE: - THIRD PARTY / THIRD P ARTY FIRE &THEF)
8]MAKE & MODEL: 5 RIOLET
FITYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE. ! QTHERSD
gl VEHICLE CATEGORY: (ERIVAIR / COMMERCIAL / MOTORCYCLE]

R PFURPOSE OF USING AT ACCIDEMT TIME. ‘P ERSoNAL )

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES (o)

I MO, PLEASE STATE [THIRD PARTY CLAM / @EFORTING GNLY)
7 [hSUHtD 4 POLICY HOLDER
AJNAME:_: MEo Tun WEz @; FEMALE]
b MRIC/FIN/PASSPORT:__S BA22155 A CONTACT:_ 1Y% 4246
cJ.a‘-.DDRESS’ BLE 420 TUPING wwiEsT s"‘L k2 H#ov-Io1F
S 6% %20) s -
COMTI JLI'{Z T 3.d IF DRIVER ALSD POL 1y i‘IC'LDEF.
BRIVER ! -
i RAME: B afivk IMALE / FEMALE]
B NEIC /FIN/P ASSPORT! CONTACT:

CIADDRESS:

“d|DATE OF BIRTH: (€91 . 04 1989 }[ED/MM YY)
e}ocbum ON: fourmoam

f JFDRIVING DAL 31108 [ 200

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY?
I[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: __.."S.E.J.f__
@] WEATHER COMDMON; [CLEAR / RAINING /OTHERS____ ¢ LEAR
bIROAD SURFACE: (DRY / WET / OTHER Ry .‘
WAS ANYBODY INJURED (YES "
a)REFORTED TO POUCE (YES

F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHIGLE |
o) VEHICLE Mumesr:_ SIR 2202 14 MODEL Mifsubsh | ancer
B) DRIVER'S NAME: Chen kja Ten

¢] NRIC/FIN/PASSFORT:__S2S02F49( coNTACT: AIS] 661E
THIRD FARTY VEHICLE

of]  WEHICLE MUMEBER: . __MODEL:
&) DRIVER'S NAME .

) MRIC/FIN/PASSPORT CORNTACT::.

@ma.L S\:{’kﬂmw@gmf Cﬂm
\BED ;
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