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ENTHY DATE & TIME: 184902020 1216

SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information providsd must be as ruihful and accurafe as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate pokcy liabsity,

Thar U and acceptance of this Form by Insurance comaanies is not an agmission of policy liability on the par of the insurance COmpanias

5 Any false reporting may be referred 1o the Police for investigation.

B Thes report will be farwarged by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) far

archaving and that copées of this report will, for a fee, be made available upon application by Ineresiad parties

I. By the lodgement of this raport to the insurers, you hersby consent ta the archiving of this raport at the centre and ta copies of the repor beling made availabls

aforasakd

ACCIDENT STATEMENT

Cate Of Report
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for 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 Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

18/09/2020 12:16
17/09/2020 15:35
ALONG DOVER DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
SJATE428

ER CHENG HOCK
SKEENTORS
3134ER@GMAIL.COM
(LOCAL) +65-96200398
OTHERS-86200398

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5100730411-02

ER CHENG HOCK
SXXXXT05Z

24/02/1958

OUTDOOR

150411972

48 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86200398

OTHERS-96200398
J1JMER@GMAIL.COM
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Address

Postocode
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 Accident

Type Of Accident

Wealher 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 malerial or property damaged?

I have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station
Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

| STOP MY VEH AT THE SIDE ROAD @ DOVER DRIVE JUST OUTSIDE THE SINGAPORE INSTITUTE OF

BLK 1244 RIVERVALE DRIVE
#06-189

541124
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

MO

YES

NO

MO

NO

TECHNOLOGY .SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBMBZ265H

MOTORCYCLE

LEQ CHANG SHENG
SXXXNEB1E
94235200

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Infermation 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 Form by insurance companies is not an admission of policy 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 GlA 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 appllcation by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

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

{a} My insurer, my waorkshop 2nd the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disciose and/or process my personal data/personal information set cut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceidant (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice}, far the purpose(s)
of
lil processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

imvestigations relating to the elaims;

(i) investigating the accident and/or my claims;

(iii) 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 notices to me,
which could involve disclosure of certain personal data about meta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“"Purposes”)

(b) &l insurer{s) whao have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the shove Purposas; and

(e} my Personal Information may/can be disclosed by zny of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

{e] theinformation so collected under (d] above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders,

Sl L= )ﬁwﬁ /2/05 /20
-
Policyhaolder's Signature Driver's Signature fe pnrtmﬁ,fe ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

! g _ d}? _29 Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T L’

D@V‘E’ﬁ O AVE

A2/ r;;fy 7D 7% Ffadenr el

|

DECLARATION

I/We declare the foregoing particulars are true in every respect,

34 AT B

Folicyhalder's Signature Drriver’s Signature
Date & Time: {If driver is not the policyholder)

t Q..-f_)':r ..-"2_’_{_:! Datz & Time:

1€ fog [0

Rap entre Personnel’s Signature
MName:
MNRIC/FIN Mo,



ACCIDENT STATEMENT

ACCIDENTDATE /7 / 02/ 2©  |(DD/MM/YYYY), IME:( /S - 35 J(HH:MM)
Location;  QCYER bR

1. DETAILS OF VEHICLE
QJVEHICLE NumMBzr,_SY/4 7 8 ¢ g
D)INSURANCE COMPANY: A FewC
C)POUCY NUMBER: __§ 700 22D ¥ tf = &2
d)POLICY TYPE: ([COMFREHENSIVEATHIRD PARTY / THIRD PARTY EIRE &THEFT)
SJMAKE E MODEL:__ Zowe74 AXxre _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME._ G 28 &
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/Q)

IF NO, PLEASE STATEATHIRD PARTY CL@REPDRHNG ONLY)

2. INSURED / POLICY HOLDER 2
AINAME,_ER CHeENG Ao ok (AALEY FEMALE)

DINRIC/FIN/PASSPORT: SN 78" 70% 2  CONTACT._ Z630a39§
C)ADDRESS:,_ ALk /IUA Qiuelvales AR

_Fro€- /8T [ sl oe)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B he of peissengd DRIVER ,
- v
£]1-.,:rpdl-m R {:]NAMELfr A5 : (MALE J FEMALE)
D V) B)NRIC/FIN/P ASSPORT: CONTACT:

(.Lj c]ADDRESS:

"d)DATE OF BIRTH: (2% /_92 ; /28 |(DD/MM/YYYY)
&OCCUPATION: (INDOOR /@UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE— /S Jfow /772 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: @ wveEL

S, clWEATHER COMNDITICIE: E i RAIMIMNG f OTHERS |
bIROAD SURFACECDRYY WET ITHEES ; |
=)

4. WAS ANYBODY INJURED (YES /{
7. oJREPORTED TO POUCE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, , 8. THIRD PARTY VEHICLE
Mo o passayae  a) VEMICLE NUMBER: /R MEIESEH  joDpEL:
: - b) DRIVER'S NamE_ L €0 €
c) NRIC/FN/PASSPORT: L P60/ €/E  contacT:_T¥23%y200

acem 9. THIRD FARTY VEHICLE
il b pasmnaee O VEHICLE NUMBER: MODEL:
l"'l' LETTTET 8] DRIVER'S NAME: e
Lln _'_Lt;'!.'f‘;-'i:! SR B NRIC/FIN/P ASSPORT: CONTACT:
L)
Cnadl -
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Hello, NAC_PAYA_UBI_ROOGO1
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Search |
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Atmcrement

Upkasded Dy Date

RAC_Fara_UBI_BO0GCT] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Sep 2030 1750

MAC_PAYA UM BDOBDLL NATIOMAL ASEIESMENT CENTRE SERVICES) an
18 Sap 7020 17:50

HAL_PAYA UL HODEC1| NATIONAL ASSESSMENT CENTRE SERVICES] an
1l fep 2030 12:47

MAL_PAYA_UIBI_SDDE0 L NATIONAL ASSESSMENT CENTRE SEAVICES) on
18 Sa2 2020 12:47

HAC PATA_LIBI_BOOSDI[ NATIONAL ASSESSHENT CENTRE SERVICES) on
1B Sep 2020 13147

WAL _PAYA_UBL_BOCS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Sep 2030 1247

HAC_PAYA_UBI_SDOG0L] MATIONAL ASSESSMENT CENTRE SERVICTS) on
18-Sz 2020 12.47

MNAC_PAYA_UB1 ROOED1T NATIONAL ASSESSHENT CENTHE SERVICES] o
U Sep FOZ0 1247

RAL_PAYA_ sl _HO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Sep 2020 12:47

WAC_PATA_UBI_SD060T] WATIOMAL AESESSMENT CENTRE SERVICES) on
18 Se2 2020 12:47

HAC_PAYA_UIA_B00G0L1 NATIONAL ASSESSHENT CENTRE SERVICES] &
18 Geg 2020 12:47

HAC_Pasa_U8E_HOCA01] NATIONAL ASSESSMENT CENTRE SERVICES) oo
18 Sap 2003 12:47

HAC_FRAYA_UIN_BODGOL] MATIONAL ASSESSMENT CINTRE SERVICES) an
18 Sep 2020 12:47

NAC PAYA LB AOOHOLT NATIONAL ASSESSHENT CENTRE SERVICES| an
18 Sep 2020 132047
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