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MY AAEIE250T / Matanal Assessmanl Contre Services - Dukit Moran
ENTRY DATE & TIME: Z20%2020 16:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly tho dotalls of the accident o speod up the claims process.
&. This Form must be completed by the Policyholder and/or the Authorigsed Driver,

3, information provided must be as truthful and accurale as possitle. Any willul misreprosontation or witholding of malerial facts may allew insurance companias 1o

repudiate policy liability.

4, The lssue and acceptance of this Form by ingurance companias is not an admission of policy liability on the part of the insurance companiss

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

&, This report will be forwarded by the insurars of the GlA Records Ma nagemsant Cenlre astabiishied by tha General Insurance Association of Singapere (GIWA) for
archiving and that copses of this report will, far a fee, bo made available upon application by inloresled parties :

7. By lhe lodgament of this roport to the msurers, you hereby consent ta the archiving ef his report at tha centre and to copies of the repod being made available

aforesaid

Date Of Report
Date Of Accidant
Exacl Location Of Accident

ACCIDENT STATEMENT

22/08/2020 16:54

21/09/2020 1515

AYE TOWARDS JURONG NEAR NUS

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGLS506D
Insured/Policyholder
Marme Of Registered Owner J&M TRANSPORTS
Co'Reg Mo SXHXNIIEW

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

Il Mo, Plzase state action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Covar Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Cate OFf Driving Pass

Lriving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

Enail Address

RUTHERNT 4@ GMAIL.COM
(LOCAL) +65-B8174945
OFFICE-88174945

TOYOTA
WWISH-1.8 (A)

WORKING PURPOSES

MO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

i [

5103898581-02

WONG KOK CHENG (HUANG GUDZHENG)
SXNXNEETZ

30121872

QUTDOOR

26/03/2003

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +G5-88174945

OTHERS-BB174945
RUTHERNT4@GMAIL.COM
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Address

Postcods
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in Lhis accident?

Number of vehicles {including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty damaged?

| have been approached by unknown personis)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

Il Yes Please slate which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was lhere any audio recordad?

BLK 471 JURONG WEST STREET 41

#10-509
640471
MO
OWMNER

COLLISION - HEAD TO REAR

FRAIMIMNG
WET

NO
2
NO
NG
YES
MO
2

MAME:
GEMDER:

MO

MO

YES
N
N

. PASSAMGER
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Categony

Mame of Driver
MRIC/Passport Number
Contaclt Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

SGEWTOTEB

TOYOQTA SIENTA

PRIVATE CAR
WONG

Q8203738
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Palicyholder 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

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

By the lodgment of this report to the insurars, 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)
| understand, acknowledge, agree and consent that:

{a)l 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 [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) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved 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;
[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 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 Personal Information for one or more of the aboave Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/for 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed:

(i} to allinsurers 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.

\ ;D‘LU [
4.6 p 2 27 13 oo
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e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Siglﬁa:u el
Date & Time: [If driver is not the policyhalder) Mama: Wiy, . L*?'Tw
Date & Time: NRIC/FIN No.: iéi f [I I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NARE NS

date : 21[04[2020
Time 1515 gm
On_ flws rﬂfﬂqj, A+ wWas Kacqwng  Very Hawrly on AYE Ergress
WM Fhadt 'ﬁm{ o ﬁﬁ'{c was  Jam aLn’ JKWM qmi., jr;m.a’ Aboriet
'SDtm- étﬂt:-fur o w/pds 5wrm- Zﬂuuh Haff J de grf A bkt b
(et mr‘ jqdfﬂﬁf# (nfrout gfﬂﬂ“ *H'w Tovota  Sants SGW-F0F 8B Stop

f Wﬂh o a Sm‘:‘! aﬂ; Tﬁam !?uf‘ m# /‘@r gﬁm Fowond %o Lar
ond __Knock #ts Lake _J P 1"& fdtiﬂ" haaa 5:”’!4,:};
DECLARATION
I/We declare the foregoing particulars are true in every respect.
| ]
A - \ i ey
A J /& g7/ ﬂl\,{ N
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’ sﬁlgnamre r/f" /i
Date & Time: (If driver is not the policyholder) Mamie: |. 'rfv Er_i'
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT:

accioenrparey 21 ,-09, ?fﬁw'rfunmmmm TME;(_| S o 15 P MR

1.

AR T

oonon:_A{E Eagress A ﬂw REDS " |ygand
DETAILS OF VEHICLE
GIVEHICLE NUMBER:_ @l = 5506 D

r 1 ¢ )
T \¥

ﬁ}_}«.ln o.{' passan g
C Hv-ch-d.'m:, ehviver)
2D

.. INSURED / POLICY HOLDER

B)INSURANCE COMPANY: _ NTL

c]POLICY NUMBER:_ 51033955 31 -DL

dJPOLICY TYPE: (COMPREHENSIVE / THlREEEhEn' / THIRD P ARTY FIRE &YHEFT)
©)MAKE & MODEL:___ ToYoTp Wiy 1%

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT] HERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .«
h)PURPOSE OF USING AT ACCIDENT TIME;__* A LT
!} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (VE5/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMNG ONLY)

AINAME:_:__ SN Touspert’ (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__$3731 3356 w CONTACT__ 83 F¥$1¢S
c_IP.DDRESS ALY ﬂumu weod sl Bin-500
. COHTJHUE TO 3.d IF DRIVER ALSO POLICY HDLDER
DRIVER
<) HAME: wm Ko'lc E.W [MALE / FEMALE)
b) NRIC/FIN/PASSPORT__ Y11 el i 51 | L CONTACT: a
c)ADDRESS:__gii L ﬁg,ﬁ% Al ek G| :

[DD/MM YY)

7.

*d)DATE OF BIRTH: {30 /0 1y
€)OCCUPATION; [INDDORIDU 0 R}

AEATE OFDRIVING P Lr.. a [ Q
WAS DRIVER AN EMFL'DY E OF THE INSURED'S COMPANY? (YES/ .”D}

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ QP rer
) WEATHER CONDITIOMN: (CLEAR / RAINING / OTHERS_
BJROAD SURFACE: [DRY / WEJ / OTHERS 3 J

WAS ANYBODY INJURED (YES / NOG)
@) REPORTED TO POUCE (YES / HQ)) « .
UCE STATION; NIt

8., THIRD PARTY VEHICLE

Sﬁm T01R B

IF YES, PLEASE STATE WHICH |
MoDEL:_T0Y0 78 - Santa

N He of pusssager @) VEHICLE NUMEER:

{m.‘,h,;};ﬂﬂ dvivery B) DRIVER'S NAME: LA) Qs

"' g) MNRIC/FIN/PASSPORT:

CONTACT:__ 1820 5138

()

THIRD FARTY VEHICLE

%y o) paggaanse O VEHICLE NUMBER: MODEL:
TP o] DRIVER'S NAME:
{ ]?'-.:!L:;-'|-ur"3 tﬂ{u‘-r’) MRIC/FIN/PASSPORT: CONTACT:.
i
Chatl.z  ruthern Mg gMa’l. Comn

' \IDED
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222020 Palicy Search
|

eBaoTech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query ;
Hotice of Loss _ —— -

Policy Mo, | Date of Accident 21092020 16:53

Vehitle No.{For Motar) EGLSEI:}E-IQ T Certificate Number . ____ N

Scarch
Certiticata Policyhiger Polkcyholder Wehicla Insured Commence ' :
Select  Polcy No. el e NEIC Product Cover Type Na. Dbject Date Expiry Datg
SiD350A581- 148m
01 TRANSPORTS -SSL3336W  GPC Third Party SGLSS06D SGLSSOGD  20/00/2020 19/09/2021

Continue

|
https:{igiclaim.income.com sg/ges/iemieclaim/ICMpalicySearch.do 1



