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MMATITIS3S1 | Nalional Assessmant Cenire Senaces - Ui

ENTRY DATE & TIME: 28120017 1617

SUBMITTED BY: Rosfinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2017 16:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o speed up the claims process.

2. This Form must be complated by the

Policyholder andlor the Authorised Driver.

3 |nfarmation provided must be as truthful and

repudiate policy ability.

accurale as possiche, Any wilful misreprasentation or withokding of malerial facts may allow insurance companies io

4 The iseue and sccaptance of this Fofm by inSUFANCe companies s el an admission of policy liability on the par of the insurance COMpAankes.
5. Any false reporting may be referred to the Police for investigatisn.

&. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapore(GLA) far archiving and that copies of s reporl will fof a foe be made available upon application by interested pames.

7. By the lodgement of this report o the Insurers, you

aforesaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

hereby consent ta the archiving of this report al the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

26/M12/2017 1817
31/10/2017 16:40
TM31/32 ENTRY 1 BETWEEN BLK 716A & 708 TAMFINES
SINGAPORE
DETAILS OF OWN VEHICLE

YP233SE

ANFALD SERVICES
533168428
ANFALDSERVICES@GMAIL.COM

OFFICE-20297031

ISUZU
15 FT CANCPY

WORKING

Are you claiming under your own insurance policy NO

for repair Lo your vehicle?

If Mo, Please stale action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Dalte Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072466895-01

HONG GUORONG
S8510481J

25/03/1985

OUTDOCR

01/10/2004

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80207031

ANFALDSERVICES@GMAIL.COM
Page 1 of 14



I - BLK 115 POTONG PASIR AVE 1
#09-894

Postcode 350115

VWas driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Pessenger 1 NAME: . TAN LONG WEI,VINCENT
GEMDER: © MALE

Details of Police Action

Was the accident reported to the police? ND
If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

| WAS NOT AWARE OF THIS INCIDENT. | RECEIVED A LETTER FROM NTUC THAT | HAVE HIT THE PROPERTY AND THEY
ASKED ME TO FILE ACCIDENT REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? NO

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the claims process,

2 This Ferm must be completed by the Policvholder and/or the Authorised Driver.

1 |nformation orovided must be == truthful and accurate as possible. Any wilful misreprasentation or withhiiding of material
facts may allow insurance companies to repudiate policy liahility.

4 Theissue and acceptance of this form by insurance companies is not an admission of policy lishility on the nart of the insurance
companies.

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

§ The raport will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies af this report will for 3 fee be made available upon spplication by
interasted parties.

7. By the lodgment of this repart ta the Insurers, vou heraby 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, acknowiedge, 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 information set odtin this [form] and any other personal information
provided by me ar possessed by my Insurer (colleetively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insureris] wha have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehizle(s) involved in this accident shall be collectively referred te asthe “Insurers”), the Insurers' lawyers/law firms, the
Maretary Authority of Singapors and any relevant government.agency/authority (such as the palice], for the purpose(s)
of !

{i) orocessing, handling arid/or dealing with my claims including the settlement of the claims and any necassary
investigations rejating 1o the claims;

[ii}) investigating the accident and/or my claims;

[1ii} carrying out and/or desling with my instructions or responding to any gnguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which eauld involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mall packages); end/or

{v] complying with applizable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

{b] allinsurer(s) wha have insured vehitle(s) involved in this aceident and tne Insurers’ iawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Information for one of more af the above Purposes; and

lc]  my Personal Infermation may/can be disclased by any of the insurers andfor GlAto their third party service providers or
agentsiincluding thefr fawyers/iaw firms), which may be sited eutside of Singapare, for one or more of the above Purpases.

(d] rmy Persanal Infarmation will-also be collected and used to compile claims history fer the purpase of fraud detection,

mvestigation and management in present and all future claims.

le} tha information so collected under (d] above may be shared / disclosea:

[} toall insurers and/ar any other third parties that assist inevaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for o_rr_.plving with requirements under sny regulations, laws or courtorders,

CHI

L)
Ry Mo '
533166428
;{;w 26 fra /rﬂ
&

Palicyholdar's Signature Driver's Signature H:pnrtin&entre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name;

Date & Time: MWRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2% rofe Ao e pfitemed

rticulars are true in efery respect,

__‘“%1%1

ing Centre Personnel’

Driver's Signature Repo Lignature

-5 mat the policyholder) MName:




REPUBLIC OF SINGAPORE
mum'f cinn no. SB510481J

.
ilii-

HONG GUORONG

25-03-1985 "

ik
o bt - | 55’5

g CotintryPlace of
. SINGAPORE

\
5578210

(I

e 585104814

£ Mantor Cais=< 3000 m-ﬂm%m.umm #H
3 of I deiver; and other molor vehicles i

Chirba & rwwum
23-03-2016

APT BLK 15 POTONG PASIR AVENUE 1
|Il.ll..lill l SINGAPORE alpnm



Policy Search Page | of |

Hello, NAC_PAYA_UBI_B00601 * Change Language = Change Password + Log Dut
My Deskiop Policy Query
pame fre— ' e Pt of Accidert 31102017 16:40
Vehicle No{For Matar) [vpzazce |
[Searen |
Select  Policy Mo, m'ﬂ'::ﬁ:’ F“"r:u"':'l'gw Product  Cover Type vmm: !S:;;d c':'";:t:"“ Eupiry Date
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Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident H'I',iﬂ_ﬂ"_fﬂ
Paliey Ho,
Policyhalder Rame
Proguct Code
Contact Mo-[Mabile)
Emad Ackiress
KFK
HED Prodection

= Accdent Details
Report Date -
Date of Accidant
Repaorting Cardre
Accident Location

= Banefits

Crar damags Excess
Unnamad Driver Exzess

Third Party Excess

w GST Registered Information

GST Registensd
GST Registration Mo,
Modificatian Hstory

EOTRERARES-01 Vehicle Na, LLFEEL]S
ANFALD SERVICIE
COMMERCTAL VEHICLE [NSURAT Cover Type Comaonsherdive
HA Cigertact Mo.[Dffica)

Special Remark
WNo T Yes TCA B Ng 7 Yes
Mo HED Entitiement]%) a

Page | of 2

CET Regitratian Mo,
Paleyhoider NREC
Loading

Contact ka,(rHama)
eCode

eCnde Reason

Private Hirg

EHAL/Z0E7 0923 Accigent Repart Within 24 nrs No

Jifnieo? Tirre al Accident hh:mm i5:43
admiristratar Orange Force Mo

THIL E2 Enkry 1, Between Bl T1EA & 708, Tampines Sireat 71

Accadent Type
Country of Accidenl
1CM He.

w Policyholder Mailing Address

Addregs 1
Addriess 4
Uit ba.
w1 Driver Info
OrwarNama

Unrarmad driver Name

Ragistar Date of Driver License 01,/10/2004

Contact No.|Mobike)
Address 1

Address 4

it No.

Does he own 3 Singapene
Registered car?

Creclaratian

Breathalyser or Blocd Test
Beaieg?

wadification History

Claim 02 BO-MX M

Claim Typss *
Coantact Mo.(Mobile)
Ermail Address

Claim Description

Praferred Worksnop Cantact
Mo,

01 Vehicle Number frpazase

F‘stjgf J PROFERTY ON 31 Oct 2017

Fully at Fault

I ]

Trdueed Liabllity ®

BO0.00 Agditnaal Excess Windseréen Exirgs
Oufside Singanore OO Excess
0.00 Dutside Singapore TP Excess
= Ma GST Registration Dats
GET Status Verfisd ey
BLE 119 #09-594 Addreas 2 POTOMG PASIR AVEMUE 1 Apdress 3
Address Type Singapore Addness Past Code
09-894 Related Policy Humber SOYG46605-0L
Unnismed g briver Typa Unnamed Drver
HONG GUORONG Driver MRIC SBS104A1] Coriver 08
Drivar Age az Dirrving Experiancs
Cortact No-[0¥fice) Contact Mo.(Home)
BLK 115 #09-B54 Address T POTONG PASIR AVENUE 1 Agdress ¥
Acdress Type Sngapen acdress. Post Code
Ga-g94
ek [# No Driver Vehicle MNa, Ewweer Ensurer Company
o mg Arvy Injury® © ves @ No
oM - Insured Mame [anFaLD sERVICES Insured NATC
[ Cantact Ma.(Hame} I ] Cordaet No.{Olfice]

TP Yehicke Number

| ame of Preferred Warksnon

Berping Finalisalcn Yes - Preferered Repair Oplon mn-_d iumsrm. Mama anknown 14 report
Date Registerad [rasmoi7 1154 ] Ciaim Close Date [ | [rate Recaivad
A0t Taken By Rosuwea = Warkghap Repalrer Totsl Loss bt Repaired

7 Print &K lither

[save ]! Submit |

Attachmenl

bi -
Accidert Na, MT/0aT15TH O #o, oz
Laast Doc. Received B ves T Mo Uplgad Date 27/12/2017 00:00

Fath * Catagary = Canfidential Grgane;
Tt o nE =2l e [ Browsa | [Clehr| Plense Select * (wax | Hormal
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Claim Handling( Claim Task 002 OD-MX)

| Pleace Select
Please Select
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Please Select

Please Sakect
W Atlachment List . |
Ettachenent Uploaded By/Date Categery 7
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& 2017 °11:54
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Urgeney

el

PeTnal

Manmal

Maormal

Hormmal

Normal

£ 2017 11.54 B

MAC_PAYA_UBI_BODBOL, NATIDNAL ASSESSMENT CENTRE SERVICES) on 27 Dw Phatas
c I0LT 11:54

MAC_PAYA_LIRI_RODEDE] MATIONAL ASSESSHENT CENTRE ERRVICES) en 37 Da Phatas
C 2017 11:54

NAC_FAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De Phatos
© 7017 11:54

MAC_PRTA_UBI_S00S01[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 27 De Photos
€ 2017 11:54

MAC_ RAYA_UBI_S00B01E NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 De Photos
© 2017 11:53

MAC PAYE_UBI_HOO8O1[ MATHIMAL ASSESSMENT CENTRE SERVICES) on 27 De Phatos
£ 2017 11:5%
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07 11:53
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£ 2017 11:5%
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