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MHAAINOA056E | Malional Assedarnan] Canlre Sarvoes - Bukil Marah
ENTAY DATE & TIME: 18D8/2020 1737
BUBMITTED BY: ROSLIEIN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieese repon comectly the details of the accident to epesd up the claims process,
2. This Farm must be complated by the Polieyhalder gnd'or the Autharized Driver.

3, Infarmation previded must be as truthful and accurale as poseiblo. Any withs misreprasaniation ge withalging of material facts may allow insurance companies 1o
rapudiate paliey listlity

4. The msue and acceplance of this Form by insurancs companies s nod an admissian of palicy liability on the part of fhe insurance companias
5, Any falss reporting may be refarred to the Pelice for investigation.

&, This report will be lorwarded by iha ingurers of tha GIA Records Menagamend Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and thal copies of this report will, Tor @ fee, be made available upon applcaticn by interesind paries.

7. By tha lodgament of this report 1 the insurers, you hersby consant to the archiving of this report at (he cantre and to coplds of tha repor baing made mvailable
Hfaresakd

ACCIDENT STATEMENT

Date Of Repart 16/0872020 1737
Date Of Accident 15/09/2020 10;30
Exact Location Of Acgident ALOMGE HENDERSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Numbar EBA454U
Insured/Policyholder
Mame Of Registerad Owner TONY SUPPLIERS
Co Reg Mo Sa0OO0C540X
Email Address NGYONGSENGES@EYAHOO.COM
Mobile Phone No (LOCAL) +65-8667 7248
Alternative Phons No OFFICE-968T 7248
Vehicle Particulars
Manufacturer TOYOTA
Model DY™A

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSRES

Are you claiming under your own insurance pollcy

far repair o your vehicie? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NGO

Policy Mumber 5107167102-01

Cover Note Number

Driver

MName of Driver MG YONG SENG

NRIC No SHMKKGLEH

Date Of Birth 10/08/1865

Cecupation OUTDOOR

Date Of Driving Pass 11/08/1988

Driving Experience 32 YEARS AND 1 MONTH
Gander MALE

Mobile Number (LOCAL) +65-96677248

Fax Number

Contact Number OTHERS-86677248

EMail Addrass NGYONGSENGES@YAHOOD.COM
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Address

Postcode

BLK 108 SERANGOON NORTH AVENUE 1
#OT-B45

550109

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vahicla

Insurance Company of Driver's Own Vehicla .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
CRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or proparty damaged? YES
| have been apprnact_aad by unknown parson(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported 1o the police? NO
Il ¥es, Pleasa state which Police Station
Was notlce of Intended Prosecution given? NO
If Yos,againat whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for aliachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJW4B59L
Vehicla Make/Model/Colour TOYOTA CAMRY
Datails Of Properies
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslicode

Insurance Company Namae

Mature Of Damage

MNo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy llability.

4. The lssue and acceptance af this Form by insurance companies is not an admission of polley Nability on the part of the insurance

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

B The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report wlll for a fee be made avallable upon application by
interested parties,

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

E. 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 infermation 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 vehlclels) invalved In this accident (all insurer{s) whe have insured
vehicle(s) involved In this accident shall be coliectively 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 purposeis)
of ;

(I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any nacessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my elalms (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 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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far ane er more of the abave Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims,

{eil the information 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 gevernment agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

TONY SUPPLIERS

=
Blk 109 Serangoon North Ave | J
#07-645 Singapore 550109 e
gy (-5 0172y
Palicyholder's Signature Driver's Signature Reppfting Centre Pers el's ignat?
Drate & Time: {If driver is not the policyholder) e @/
Date & Time, NRIC/FIN Na.: j /s




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect, 4

TONY SUPPLIERS A
Blk 109 Serungoon North Ave | ﬂ . / { ,ﬂ‘w
PalitholbBs Simpapore SS0T09 .0, Signatufe ik Repdrting Centre Personmgl's 4 »
Date & Tima: (I driver is nat the palicyhalder) ame:

Date & Time: MRIC/FIN Mo




- " ACCIDENT STATEMENT: =

a.cc:nsmnm[l Lo l / ) (DD/MM/YYYY), nME-[ (0=20 At ) (HHMM}
Locanou,_HEW{ Son E{A

1. DETAILS OF VEHICLE
‘] VEHICLE Numeer__C1BA Y S"L{ U
B)INSURANCE COMPANY:___ M
<]POLICY NUMBER: _
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)

a)MAKE & MODEL:
fTYPE:{SALOON f COUPE { MPV /AN f LDRRY! MOTORCYCLE/ C'TE*IERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPQSE OF USING AT ACCIDENT TIME__~

) ARE YOU CLAIMING UNDER YOUR OWHN INSURAMCE (YES/NO)
IF MO, PLEASE 5T .l'\TE HI-URD PARTY CLAIM / REPORTING OMLY]

2., !NSURED{FQUCY OLPE
AJNAME:_ ’T ﬁ"? Supel(ErS [MALE / FEMALE)

BINRIC/FIN/PASSPORT:__ S Z3[8S¢ 2X  CONTACT:

c) ADDRESS:
Mo of * CONTINUE TO 3.d IF DRIVER ALSO POLICY H{Z!LD.ER
%Mo of pageenad DRIVER
{.'mclw:l'? ,Lﬁ.ﬁ'!} Q) NAME; N& MoNG Seaa .__[MALE / FEMALE)
") ERVEC) ) NRIC/FIN/P ASSPORT: S [T CoNTACT: 26677 2uf
A c)ADDREss: [lic. Fetaipdy niv. AV | .
Pore. SN0

*d)DATE OF BIRTH: (_[2_/_4_/_/4£ &) (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)

NBATE OFDRIVING Py - ; /5“
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 ND}

[F NO, RELATIONSHIP O DRIVER WITH INSURED:
5. alWEATHER COND / RAIMING [ OTHERS, -
b]JROAD SURFACE: " ]’HERS . _ J

6. WAS ANYDODY INJURED (YES
7. @)REPORTED TO POUCE (YES / ] T
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE -S}:J_qus.-q z e 'E'bT‘?ﬂ mﬂ (T

A Mo cﬂ Pasconger a) VEHICLE NUMBER;

L 1-'-"‘de”'|!3 G'!II'IV'Lf‘} b] ORIVER'S NAME:
¢ * &) NRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD PARTY VEHICLE

W o) VEHICLE NUMBER: MODEL:

" Mo T PETAIT o DRIVER'S NAME:

CIndudiog.didver) i NRIC/FIN/PASSPORT: CONTACT;::

s
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