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MMAIRLOTEESE | Mational Assessmen] Centre Services - Ubi
ENTRY DATE & TIME: DSDH2020 1518
SUBMITTED BY; Rosinga Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process
Z, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as indhful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabiity,

4. The issue and acceptance of this Farm by insurance comganies |s not an admissicn of policy llability on the part of the insurance companios

. Any false reporting may ba referred fo the Police for investigation.

. This raport 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 availabie upon application by inerested partios.

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/09/2020 15:18
04/09/2020 18:45

ALONG DUNEARN RD OUTSIDE CALTEX DUNEARN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGR5%932A
Insured/Policyholder
MName Of Registered Owner CHONG TEOW SWEE
NRIC Mo SHOKT34
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +85-08172812
Altarnative Phane Mo OTHERS-92955222
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose far which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

504865203809

CHONG YIXUAN MATALIE
SXXXX282B

231101996

INDOOR

26/10/2018

1 YEAR AND 10 MONTHS
FEMALE

{LOCAL) +65-92056222

NATALIECHONGYE@GMAIL. COMA,

Fage 1 af 13



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

22 SIME) STREET 1
#10-04

529945
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

MO

YES
YES

HAVENT RETRIEVED

MO

SJR4985T
TOYOTA ALTIS

PRIVATE CAR

KONG JIA HUR,EDWIN

SXXXXOTOZ
82226070



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Confact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCMa3aY
MERCEDES S350L

PRIVATE CAR
JIN SEONG OK
GHXXXD24X
98275517

Page 3 af 13



SKETCH PLAN

IMPORTANT NOTICE

1.

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

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

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 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

By the lodgment of this report to the insurers, you hereby consent to the 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)
l understand, acknowledze, 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 pracess my personal data/personal information set out in this [form] and any other personal information
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) invelved in this accident {all insurer(s) who have insured
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 government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 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 or naotices to me,
which could involve disclosure of certain personal data about me to bring about 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} allinsurer(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 Information for one or more of the above Purposes: and

{c)  my Personal Infarmatien may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] the infarmation so collected under (d) above may be shared / disclosed:

{I} toall insurers 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 complying with requirements under any regulations, laws or court orders,

—— f I 4 f o 1

— hlt Jb e

Folicyholder's Signature Driver's Signature Repurt@’ceﬁ?re Personnel’s Signature
Date & Time: ~ (If driver is not the policyholder) Mame:
R AT DateBTime: L [-d [ MRIC/FIN No.:
= 3 .
= F =



SKETCH PLAN

Barker koa 4
L=z |
i Fi
! || C |II
| | '
i e = R i
| |7
1 -Ii: E |II
(- C altcX : e
1 A RTT YT i -_.__ -
FEEEEEET
E—— J_ i -—_--——I |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yredl Ko

Pune

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

- ) - Il |
A i

Policyholder's Signature +—
Date & Time:) L e’

Driyer's Sighature
(If driver is not the palicyholder)
Date & Time: [

Name:
NRIC/FIN No_:

ox fo5 “o

Repﬂninggﬁf':;ersonnel's Signature




ACCIDENT STATEMENT

Accioentoare UF, 09, L0 jtoommpvyer, ime | £ . 4t {HH:MM)

LGCA."DN._": f . |_; ,;!' f-. UNeEdrn {_'__.! du |‘:" 1.|-_ ' H-_::g n AEneEa rn

1. DETAILS OF VEHICLE s Y
TIVEHKZLE NUMBER: S GF 2T 32R
DjNSURANCE COMPANY:
SIPOUCY NUMBER:
dIPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY {THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL:_ Toyota Al ’

FITYPE:(SALOCN / COUPE 7 MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
Ol VEHICLE CATEGORE: [PRIVATE COMMERCIAL / MOTORCYCLE)
NIPURFOSE OF USING A CIDENTIME: 24/ 2m7 £ 4750

IARE YOU CLAIMING UNDER YOUR OWN INSLURAE NO

2. INSURED / POLICY HOLDER

AINAME: [MALE / FEMALE)
DINRIC/FIN/PASSPORT: conTacT:_4017.412
c]ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

1
}{11"“'. Ell- '-ﬂ';:irnqﬁ, DRIVER = % T,
1 ajNAME:_Cheng Yixuan Nadalie —_[MALE / FEMALE)

“"“‘"‘i":-‘ Shiens) BINRIC/FIN/P ASSPORT:__ 1L 42405 CONTACT:_9245()2)
L) c|ADDRESS._Rlk 11 imer (ee] | filo-04
bingedpore 329947 !
"d)DATE OFBIRTH. 1 23 / f0 7 J1qL (DD/MM/YYYY)
2]OCCUPATION: INDOGR / OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: 10| .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @;J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DAl 0 der
5. a|WEATHER CONDIT {CLEAR / RAINING / OTHERS )
BIROAD sunmc@-wﬂ / QTHERS )
5. WAS ANYBODY INJURED (YES NOJ
7. QIREPORTED TO POUCE [YES /8
I= YES, PLEASE STATE w{H'KJ:H LICE STATION: e
8. THIRD PARTY veniCLE (Ind Vehicle) ,
al VEMICLENUMaER: _ SIKE47¢57 MODEL:_(oYota AlhJ
1 | b) DRIVER'S NAME: [ong Jid Hur, gd win )
. Gl NRIC/AMPASSPORT: S99 0070 L CONTACT:___J12) [olc
— ?. THIRD PARTY VEHICLE g = ' =
& _ d} VEHICLE NumBer:_ S (M3 I £ Y _MODEL:;_Mectedey §350L
' sl DRIVER'SName__ )it leond 0K
Wi eree ) HRIC/AN/PASSPORT: (117014 X CONTACT:__9£275T17
\ |
Cmail = natalie H‘-ﬂr‘ﬂ f]!__}ll'\r; A b] - Lem
.':-I w o

3 YF jl' :I.l':ll‘"“ Ao T iy L\'!"{

vipke =




G200

eBaolech

Palicy Search

GeneralClaim

Hello, NAC_FAYA_UBI_BODG01 ' Change Language * Change Password * Log Out
My Desktop Policy Query '
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Search
Certificate Palicyholder  Policyholder - ‘Wehicle Insured Commence
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Claim Handling
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i
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GET Regatered
GET Regeiraton No
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W Pelieyholder Malling Address
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T Gl Briver Infg
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Unnamed driver Kame
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FH1TIEIZ Contaet Na.[Offics| Cordact Mo Home)
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