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WORAA20EIZ1 001 { Mntienal Assessrant Conlra Sardces - Bkl Marah
« ENTRY DATE & TIME 2001 V2020 15847
BUEMITTED BY: ROSL! BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cormectly the detalls of the accident to speed up the claims process
2. This Form must be complated by the Palicyholder andlor the Authonsed Driver,

4. Infarmation provided must be as trulhiul and sccurate as possibla. Any wittul misrepreseniation or withalding of matorial facts may allow insurance campanes o
repudiate palicy lability

4, The lssue and accaplance of this Form by insurance companies ia not an admission of pabicy Eakillty on the partof the insurance sompanias

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

£. This raport will be forwarded by the insurérs of the GlA Records Managemant Centre establishad by the Generml Insurance Azsaciation of Singapore (G4} far
archiving and that coples of this report will, for a fee, be mado avallable upon application by interested parties

!, By the lodgement af 1his report to the insurers, you hareby consent 1o the archiving al this raport at the centre and o copirs of the répart b e fmade avaiiobla
aforesakd

ACCIDENT STATEMENT

Date Of Report 2001112020 15:47

Date Of Accident 2001142020 1500

Exact Location Of Accident ALONG JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLPETTEK
Insured/Policyholder

Name Of Registered Owner Ki WHYE YAN (JIN HUAY LIAN)
NRIC Mo SXXXX585D

Email Address TEDKIMBTTAEGMAIL.COM
Mabile Phone No (LOCAL) +65-97692869
Alternative Phone No OTHERS-97892869

Vehicle Particulars

Manufaciurer BMW

Model 750LI

Exact Purpose for which vehicle was being used at

tima of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Yehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Flast Policy NO

Palicy Number 5116156323

Cover Note Number

Drivar

Mame of Driver KIM WHYE YAN (JIN HUAYUAN)
NRIC No SXXEXEE5D

Date Of Birth g1111/1872

Occupation INDOOR,

Date Of Driving Pass 17M10/1991

Driving Experiance 29 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97BO2869

Fax Number

Mantact Mimbhar MTHERS.QTROGTRED



* Address

Postoods
Was driver an employee of the Insured's Company
If No, 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

[yps Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accldent?

Number 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)
selicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes.Please state which Police Station
Was notice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Arg accident pholos avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
VYehicle Make/Model/Calour
Datails Of Properties
Vahicle Category

Namea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inciuding Driver)

23 TERRASSE LANE
#01-15 TERRASSE

544775
NO
OWNER

SIDE SWIPE
CLEAR
BRY

NO
2
NO
NOD
YES

MO

NO

NO

YES
NO
N

PCB1320

COMMERCIAL VEHICLE

JULIA BINTE ASLI
SEAAXTA4N
Sp2T2eT4



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 Policyholder and/or the Authorised Driver.

3. 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.

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.

B, The repart 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,

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

8. 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/er 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 Infarmation”) and disclose and transfer such
Personal Intormation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle{s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of !

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(li} Investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
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/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicte(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 abiove Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or 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 complle claims histary 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} toallinsurers 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;

s
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Policyholder's Signature l 5 ‘gm{ Driver's Signature orting EE“HEW
ame: ‘{,

Date & Time: {If driver is not the policyholder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

M 'aru'[r 2020 (SBO e . ﬁ/ofﬁfébﬁ)m
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AGCIDENT STATEMENT: = =

ACCIDENT Em_rﬁ:@l)_/ ([ 1 S0D) DD MMAYYY), nms;[ﬁ@iﬁ'_QJ (HHMM)
tocanon:_~an  Bulet 'W"‘L’l:

1. DETAILS OF VEHICLE SLPI 1718 K

a) VEHICLE NUMBER:.
bJINSURANCE COMPANY:_ N[04 L
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / mrEDiFARWI THIRD PARTY FIRE LTHEFT)

o) MAKE & MODEE:
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]

h)PURPOSE CJE USING AT ACEIDEHI' TIME ‘

) ARE YOU CLAIMING UNDERY :
IF HO, PLEASE S'Lb, 1

2., INSURED / POLICY HOLDED
AINAME .t (WHIE
b NRIC/FIN/P ASSPORT:
CJADDRESS;

* CONTINUE 1O 3.d IF DRIVER ALSO POLICY HDLDER

Xuo of pasen DRIVER
{:]“dud.P ‘I,sa'} a]NhME.ﬁM VU!')“’?G L/ .__[MALE / FEMALE)
S L I NRIC/FIN/P ASSPORT: S CONTACT:__ 9 1F85L.dE |
() c)ADDRESS: -3 01 =T
*d)DATE OF DIRTH: t? J_‘i:j_____unnmmmvﬂ : A
e]OCCUPATIONCNDOORY OUTDOOR) ory ) :
A1 OFDRIVING  Pfis oc] @J

WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY [‘I’ES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDITION: [CLEAR / RAINING /

bJROAD SURFACE: (DRY / WET / QJHERS, - : "
6. WAS ANYDODY INJURED (YEs /(O

7. @)REPORTED TO POUCE (YES £FO[ ),
IF YES, PLEASE STATE WHICH POUCE STATION;

5. THIRD PARTY vEHIGUE PC &/32 U mooee:

%Mo of passaaer @) VEHICLE NUMBER:
- J TE AL

L-.. lv‘dudmu c.lr:r.ﬁl‘.rh b) DRIVER'S HAM ;C
( ) ' €] NRIC/AN/PASSPORT: CDNTACTM )
" — 9. THIRD PARTY VEHICLE
% o 1% . c) VEHICLE NUMBER; MODEL: .
PUEITT o] DRIVER'S HAME:
Cln Auding.diivar ) 1 NRIC/FIN/P ASSPORTS CONTACT: .

)
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1112042020

‘Claim Handling

" Rccidont MT/ 1110842
Paliey Me,

" Cetifichte No;
Palicyhaider Name
Prfuct Code
Cantnct Mo, [Mabiie)
Ernall Agddress
HFK
WD Protecton

o Accident Details
Repeart Date
Dt of Accloent
feporting Contre
Arrigont Lecotion
“# Tolal Excesa Applicable
Excess Type

00 Standort Excoas

YIED DD Excenh

Additanal Feregs

Tulal 00 Excess Applicabie
7 Benefits

116156128

WM WHTE YAN (TN HUATYLIAN)
PRIVATE CAR INSURANCE
987928469
Tkl T TR &igisall,com

No Yes

M

201172920 16:02
{8 T S R L

ALONG IALAK AIKIT MERAH

Par Accldant

G000
0.aa

H00,00

¥ G5T Registered Information

CST Refuitarea
GET Reglstration Na.
Mumiflcatian History

Lt o,
“¥ Q1 Driver Info
Dl rEm.
Unnemed driver Mirme
REgistar Data of Driver Licenss
Cantact Mo, {Maksa)
idddress 1
Address 4
Unit ha

Dige=s na oW B Singepore
Ragistared car?

Dectaration

Prouthinlyser or Blond Tesr
Npading?

WEM WHYE YN LN HUATYUAN

IFrni1aa:
SHTEIAE
T3 TERRARSE LANE

Yes  No

a.my

Vehids Ma,

Cover Typa

Crnbact No.[Office)
Gpacial Resrark

TChA

RCO Entitlemart( %)

Bcodant ®eport Within 14 hrs
Tirr of Accigent hbormam

Qrange Furie

Windscrean Eicnss

TR Standinl Exiies
YIED TP Excess

Tatal TP Exceid Applicaiie

Address 2
Addrass Tinpa
Helated Policy Mumber

I'.';rT'.-ur Tvpe

Driver MRIC

Drover Ageo

Contact No,{fficn )
Agidress 3

Agdren Type

Uriver Wenjcle Mo,

A&ry mpury?

Claim Handlinglaceiden! raporting Claim Task |}

SLPNTTHR

Anwe PREMILIM
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2
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CTEL LY
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Yes

[erimr Cian

DAving Experh
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Drrlwer inalirer

Irmured
name
Contact
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ot
Venscie
Wit

Claim
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e at e Pulicy No [ | Date of Accidan 20/11/2020 1648
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Search
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Qluay W1E-00 Singapore O4ESE0
INSURANCE  7ei(s5] 52240010 Fan |E5} 8224 0040

el 2 H . Operating Hours : Monday to Fraday, 0500 - 17.00
RECORDS MARACEIMENT CENTRE UEN: SES5500205 [ G5T Rag. Mot MADDOLTIIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
‘?jNﬂf'\"}mGg}'\‘b elicisRagistiationtias.  SEA E£7)E K
Narsisskenin iy “{W }/‘”’ NRIC/F(N/Passportio : __ S 7 2425854

{*Vehicle Driver / Vehicle Owner) (*) Please delete asapprop rlata

Original ReportNo '1

Address Singaporel )
Contact {Tel) : Mobile No. 6?&161&:{‘7

Email Address

Date of Accident  : Ja/ ”/ 2422 Time of Accident : 7570 A7

Place of Accident  : Talan R4ferf Nlcn b

Insurance Company: ANye  /caryL

(8) ADDITICNALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additianal infarmatian or
make the following amendments:

Y pusul) lilce Ho  Clwiny Eny 1w :’F/ 0

IREoVL ry  hiadiered  ECEs R o et
—

< e’ Pty
—

"-"ll A 2 W T
F
i /

J v G'é / I /
Policyholder / Driver's Signatura porting-Centre Per 5 5ig %
Date: }5-/ #/‘}?}T e o fﬂ j EW L{)

NRIC/FINNo.:
Date:
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