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MNALZOOTHEEN Y | Nasoral Assespmant Cenire Sorvices - Bukd Marah

ENTRY DATE & TIME: 14082000 1752

SUBMITTED BY: ROSLI BIN AEEUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plese roport r_clrrac,ﬂ' tha details of the acodent 1o speed Up the claims process
2. This Form must be completed by the Policyholder andior the Authorissd Diiver,

3. Informalion provided must be as truthful and accurate as possibie, Any withul misrepresantation or wit

rapudiata pabicy lability

4. Tha issue and acceptance of this Form by insurance companias is not an admission of poficy llabiity on the part of the insuranoe compan

4. Any false raporting may be referred fo the Polica for Investigation.

B, This report will be forwarded by the insurers of tha GlA Records Management Canire established by the General Insurance Asscclation of
archiving and that copies of this report will, for & fee, ba mada available upon application by inlstesied parties
7. By the lodgamant of this repert 1o the msurers, you hamby

aforisaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Palicy

Poliey Mumber

Cover Mote Number
Driver

Mamae of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
14092020 17:52
14/08/2020 12:10

JUNCTION OF HENDERSON ROADITELOK BLANGAH ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLR3822M

VWEE BOON HUI BERNARD
SXXXx9398

NOEMAIL

(LOCAL) +65-98555750
OTHERS-98555750

MAZDA
3

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANMCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5115736679

HO SEIH PENG JINE
SXXXX236H
27/06/1952

INDOOR

04/10/1978

41 YEARS AND 11 MONTHS

FEMALE
{LOCAL) +65-98555750

OTHERS-28555750
NOEMAIL

hokding of malerial facts rmay allow insurance companias 1o

Singapore (GiA) for

consant o the atchiving of this repon at the centre and ta sapins of tha repon being made avallable

Fage 1of 18



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
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)
soliciting/offering accldent claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yas Please stale which Polica Station

Was notice of intended Proseculion given?

If Yes againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholas available for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

10 SPRINGWOOD WALK
117938

NO
SPOUSE

SIDE SWIPE
RAINIMNG
WET

NO
2
NO
NO
YES
NO

NO

ND

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Calour
Datalls Of Properties
Vehicle Category

Mame of Driver
MNRIC/IPassport Mumber
Contact Number

Addrass

Postcade

Insurance Company Nama
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SBEBEEIE

BUS

Page 2 of 1
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SKETCH PLAN Veh A- G4 380 WM
Veh B ¢ue 8461€

IMPORTANT NOTICE

W e

m

. Pleaserreport corractly the detalls of the accident to spesd up the claims process.

. This Farm mist be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and aceurats as possible. Any wilful misreprasantation or withholding of material
facts may allow insuranca companies to repudiate policy liability.

. The issue and acceptance of this Farm by Insurance companies Is niot an admission of policy llability an the part of the insurance

COMmpanies.

referred to the Pol rin tion.

The report will be forwarded by the insurers of the GIA Records Managemant Cantre sstablishied by the General insurance
Association of Singapare [GIA) fur archiving and that coples of this report will for @ fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and td coples of
the repott being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)

8,

| understand, acknowledge, agree and consent that:

(a)

L)

{c)

(d)

{e)

My Insurer, my workshap and the General Insurance Associatlon of Singapare (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form| and any other persaral 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 jnsured vehicie(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), far the piirpose]s)
of :

(I} processing, handling and/or dealing with my claims Including the ssttlement of the claims and any NECEssary
Investigations relating to the clalms;

{11} investigating the accident and/or my claims
{iif) carrying out and/or dealing with my instructions ar responding to sny engulriés by mie;

{ivl administering my claims (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 dalivery of the sams ac well as gn the
external cover of envelopes/mail packages); 2nd/for

(¥} complying with applicable law in administering, processing, handling and/ar dealirg with my claims. (collectively the
"Purposes”)

all insurer{s| who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to colleet, use, discinse and/ar process my Personal Infarmation for one or mare of the above Pu rpcses: and

my Personal information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the abous Pirpases:

my Personal Infarmation will also be collected and used to complle claims history for the purpeze of fraud detectian,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasanably requirad for the purpases stated, or

(i) for camplying with requirements under any regulations, laws or court orders

T AM AWARED: THAT MY INSURER MAY HAVE A 14 OAVS TIMEFRAME FOS ME TO SUBMIT AH QW DAMATE CLAM UNMOER WY (s PoLicy | WL CHEDK MY BLLCY FOR MORE TETALS

/
t//% \L{?ﬂw ‘”f\qlla;m /’/({&?/)0?0

Date & Time: [If drivel is not the policyholder) amn

Date & | WRIC/FIN Na.:

Policyhoidbt's Signature Driw.-r Sr ture nftln.p; Centre Permgﬁ gmt



Talok Ehhﬁq‘n el
SKETCH PLAN
Veh A: QLR 3&20M

veh B: 99 4¢f e

\ |

\ 3-4:'1\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whils \ wag %uultm nlm Hondergon 1A Neaing tHae Aeodt ¢ v.uwrion L w4

lwe 3 awel gg,imﬂ!! g,!g ded Wiy, \Jl.LulLB

DECLARATION
I/We declare the faregoing partlculars are true in z:u~|!w respect. -
oy
/I ks \g . / /
Ly / r','.aJ/’?. 2lpn ;*H"!lmm / {[ !95 AV

F'aﬁc'.r!;vl' der's Signature Driver's Sig ] ‘ Reporgiig Centre Persophal's Sifinatir
Date & Time: (I driver is Agt the pollicyholder) JE



Accord Auto Services Pte Ltd

Tel: 6271 7433 /5274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 14\1;%\“1 o239 *Time of Accnd% 21\ Pm
*Actident Location: WeraDdon 24 £ Talk 'l%i.nmjih d {._'_‘ e \i
Vehicle Details ==

*Vehicle Number: SLR 2%22 * Make & Model: MR ZDR / %
Insured | Policyholder _

*Owner Name: _ WEL RBoonN Wi | Bepaled ‘wric: SUHOARAR
"Address: |0 SSeapnfamoelD Wikl ke S W12 % o

*Email: e 18555750
*QOccupation: ernlunECE Indoor)/ Outdoor) ™ Tel /H /Other;

Driver | )same as above
*Driver Name: +® SEiM, Pe~l I L * NRIC: ghE”{‘ElEB‘:—{

*Address: 10 SPRi fwo oo™ vaklle = W2 S
*Date of Birth: TT‘I nh\tﬁm *Driving Pass Date: H"tll l'ﬂ VAR spp AR SSEHSD

*Email: *Gender: Male / Female
*Occupation: HDwSEwd (1K ¢ (Indoor / Outdoor]  * Tel /H /Other:
“Driver an employee: Yes @'lf no, what is relationship with the policyhelder :_ S¥0wWiC )

Passengers Details
" PfName:; LA (Male/Female] " P/Name:
' P/Name: A

MR (Male/Female)
ﬁ\ . (Male/Female) ™ P/Name: M. 'A. i {Male/Fermale)

Insurance Company

*Insurer: _ WUWCE *Coverage: C /TPFT/TPO *PolicyNo: 211 5335 644
Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.:  SBS BRblE Vehicle No.:

Make & Model: Make & Model.

Vehicle Category: Vehicle Category:

Name of Driver: Mame of Driver:

NRIC : NRIC

HP - HP :

No. of Passengers {Including Driver): e No. of Passengers {Including Driver).

For Official Use Only
*Claiming against Own ins.:@;’ No (If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Ei';g’:.;:ro?pe,u" others:

*Weather conditions: Clear / RefBng / others: " Any video cam: Yes /@D
*Road Surface: Dry / [ others:
*Witness: Yes:/ e (Name:! NRIC : HP: )
*Accident reported to police: Yes K&E "Summon against whom:
*Injured party; Yes ;’(@ *No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No



(71ncCo

THE SCHEDULE

GST Reg No. M20372806G

Private Car insurance Policy

This Follcy sets out the terms of a contract betwesn NTUL Income Insurance Co-operative Lim
Policyholder named in the schedille to this Policy)
The statements, information and declsration provided by you at the time of propaosal shall form the besie of thls contract,
We [INCOME} will provide the insurance set out In thisPelicy in raspect of evants occurring during the Feriod of insurence
shown In the Schedule and any further period for which we may accept = renews! pramium
The provisian of this insurance s subject to:

1. any Endorsement specified as operstive in the Schedule

2. the Conditions and General Exclusions of this Solicy, and

| 3. the payment of the premium specified in the Schedule

This Pelicy, the Schedule and the Certificate of Insurance are to be read together as one documeant.

faz (INCOME: shid youl (3hE

Policy Number
The Policyhclider

E115735678

WEE BOON HU| BERNARD
10 SFRINGWOOD WALK
SINGAPORE 117538

Period of Insurance
Sum Insured
Fremium [inclusive G5T)

Interest insured
Covar Type

Primary Driver
Mamed Driver (1)
Mamed Driver (2}
Make/Maodel
Registration Number
Chassis Number

Excees [Saction 1)
Excazs (Saction 2)
Windscreen Excess
Additionzal Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Walver

Memo A : N/A

Repair at Owner's Preferrad Workshop

Endorsement Operathve @ M4, M7 M2

14 Feb 2020 To 13 Feb 2021
Market Value of Insured Vehicle at Time of Loss
551,294.07

drivo PREMIUM

WEE BOON HUI BERNARD
WEE ZHI YUAN BERNAN
WEE ZHI Y| BRENDICK

MAZDA ST Capacity
SLR3IE22M Reglstration Year
IMEBNZSARIDLITES20 Off-peak Car

Yes Insurs with COE
M/A WNCD Entitleament
N/A NCD Protection
55100

M/A

Please refer to Termse znd Conditlons
NSA

Mo
Yes

2017
No
Yes
50%

Agency
Date of l=sue

OUTY OF DISCLOSURE

Chief Cuzcutive

CREDENTIAL MOTOR PTE LTD (QOO00DE1302E)
04 Feb 2020 10:55 hrs

Signed in Singzpars 3y arder of the Scard of Directors

We wiould remind vou that you must disclose to us, fully and faithfully, the facts vou know orought to know, otherwise you
may not receive any benefit from your Folley,




