MNA117157902 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/11/2017 10:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/11/2017 10:35
29/11/2017 18:20
PIE TWDS WHITLEY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE787U

NG LONG JIAN
S7675187J

NOEMAIL

(LOCAL) +65-96801989
OFFICE-96801989

BMW
3281 2.0 AT D/AB 4DR ABS HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080456725-01

NG LONG JIAN

S7675187J

26/10/1976

INDOOR

12/09/2005

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96801989

OFFICE-96801989
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

65 PASIR RIS GROVE
#01-11

518217
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJQ1920E

MOHAMAD HERMAN BIN NGOSMIN
S7915989A
97951485
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Accident Sketch Plan

IMPORTANT NOTICE

L Meage report ggoragtly the details of the sesidant to spesd ujp the daims process.

3. This Farm must be somoleed by the Palicyholder snd/er the Authorise Drivar.
3 ermnumnwudmhl:w.m wiltul rdarepresentation or withholding of materis)
facis m:fmmuammhm

A The issue and acceplance of this Form by msurance campanics I not an admission of policy liabity an The part of b Insurance
ormipanes.

L [SERRrn 9% reieired io OLIEE FOr i it o

B, The report will be wnmﬂdﬁ-mmﬁmmmrmmumwhsmlmmu
Assoclation of Singapore {GIA) far arehiliing and that coples of this renort will far 2 fse ba made avallable upon spplication by
Inbireited partles.

7, By the lodgment al this report to mbuumwﬂhmhmuhlrdht'uruhmnh centre and be eoplas of
the report belng made avallable aforasald,

i Consent undar tha Personsl Cute Protection Act [POPA)
fundersiand, scknowiedge, sgren and consent that:
fa) My Imsurer, wmrhﬂw-ﬂhﬂmmmﬂu‘muﬂmrﬂnn may/Ere perrmitted fa collect, wie,

Personal inlarmalian 5o all Imsirer{s) wha have Insured vehicie(s) involved In this aceldant (8l imsurer{s) who have Insured
e hicha[s) Involved In Whis aceldant shall be collectivaly raferned to an the “Insurers®), the Insurery’ laveyers/law firms, the
rmmﬂw-ummmmeFim a the polica), for the purpose(s)

N precessing, muhmmlmmmmnmﬂhmmm¢m NESESSAry
invistigations reloting o the daims;

(i) irmvmstigating tha accident andjor my claims;
HH.IIr.ll'muwlIﬂfwdﬂnlulhwhmlwwhmmulmhm;

(v ademinkstaring my elalma mhmﬂmmmmmarmum
which couild miﬂmﬂﬂnmh-ﬂnmwhummuh shng m3 well a3 on the

externsl cover of envelopas/mall packages); and/ar
{v) compilying with applicabile lasw in sdminlstering, processing, handiing andfor dealing with my claime. [colectively the
“Purposes”)

fl) &l indurerfs) who have insured vehiclals] lavalved in this accident and the Insurers’ lawyersilaw fism, iy are permitied
to collect, wse, ﬂmﬁllﬂﬂﬂmmmﬂﬂmm"wnﬁ‘ﬂhlmm and

(e} my Persanal Informatian maycan be disclosed by any of tha Insurars and/for GUA to thalr third pany service providers or
agents{including thelr lwayers/law firma)], Mmhﬂﬂwtﬂﬂﬂﬂmmmmmﬂmlmmm

(4]  my Personal information will mnmmmmmhﬁmummmmumm
Irvvestigation and management in presend and al fulure ctalms.

(e} the infermation so collected under (d) above may be shared | disclased:

{1} taall insurers andyor any cther third parties that mlnmmmumuuw managing fraud,
regulatary, hwmmmlmu-duumﬂmuhuhhpwm:lmdm

[} far camplying with requirements under sny regulations, huuwmm{nr:ln

_"f“‘ -){ LAY
,*W ETIM Repariing Canirg s Signature
[ate: & Tighe: Narnai
; NRIC/FIN Na,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Whitley, my car was completely
stationary with a safe distance and without any contact with the front
stationary vehicle. All of a sudden, | felt an impact from the rear portion
of my car. | got down and | realised that Vehicle B had hit onto the rearl_,.f'

portion of my car.
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Accident Photo
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Accident Photo
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Accident Photo

o

Page 7 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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