MNA118016417 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/02/2018 13:32
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 15:00

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 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

02/02/2018 13:32

08/01/2018 10:30

CTE SLIP RD EXIT TO PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG1837K

M.I.M ROOFING CONTRACTOR
53348819B
NOEMAIL

OFFICE-93364048

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092095698

UDDIN MOHAMMED JASHIM
G7752077K

28/11/1981

INDOOR

13/03/2012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81347015

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?
Number of vehicles 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)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

6A BEATTY RD
209946
YES

COLLISION - HEAD TO REAR
RAINING
WET

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJY4395J

PRIVATE CAR
SNG YEOW KHUAN
S7537821A
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleste report porrectly the details of the aceidart to speed up the Claims process

2 This Ferm must be complet | 1 X

3. nformasion provioed mus be as MM& Amvy wilful misreareseniatisn ar witnhalding of materal
faces may allow imsurance companies 10 repudiste poficy liability.

& The siue and acceptance of this Sorm by Insurance companies |5 not an admission of poilcy Redity on the part gt the nsurance
fOMmERniet

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

& Tre reportwill bie forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Lsszeistinn of Singanere {GIA) for arehiving and that copies of this resert will for 2 fee be made avaliable upon enolization by
interested carties

7. By the lodgment of this report io the Inurers, you bereby content 1o the srchiving of this repart at the =antre and 1o copies of
the regort being made svallable aforesalg

& Consentunder the Personal Data Protection Act [PDPA)
| undergiand, scknowiedge, agree and consent that!

{a) My irturer, my workshop and the Genaral Insurance Association of Singapora (“GIA" | may/are permitted 10 colbect. use,
disciose and/ar process my personal dota/persanal Information set out In this [form] and any other personal information
orovided by me or possessed by my imsurer (callectively the “Persanal Information® ) and disciose and transter suth
Persmngi Information taall insurer(s] who have insured vehiclels) involved in this accident {all insurer(s} wha have insured
vahicle(s] invalved in this accident taall be colmetively referred to as the “Insurers”), thee nsuress” ewyersflaew firms, the
Monetary Autharity of Singapore snd ary relevant govemment agency/authority (such 28 the police), for the purpose(s)
uf ¥
{i} processing; handling #nd/or dealing with my claims |aciuding the settiement of the claims and any Aecesiary

imvestigations relating to the claims;

(i1} irvestigating the sccident and/or my claims:

(iif] earrying out and//or dealing with my instructions or responding to any enguiries by me;

[Iv) administering rmy claims (including the mailing of correspondence, statements; invoiced, reports or notices 1o me,
which could involve disclosure of certam persanal Seta about me to bring shout delivery of the sams a8 will 3§ on the
external cover of envelopes/mall packeges); and/or

[v) comalying with applicable law in administening, processing, handling snd/or desling with my claims |collectively the
"Purpases’)

(8] il imsureris) whe have insured vehicie(s) invelved in this accident and the Insurers' {awryersiaw firms, may/are permitted
to collest, use, disclose and/or process my Personsl information for one or more of the abowve Purposes; and

(el my Persanal infarmatian may/can ba disclosed by any of the Insurers and/or GLA to thelr third party service providers or
sgenislinciuding their lawyers/aw firms], which may be sited outside of Singapare. for ene or more of the above Purposes

{d] my Personal information will also be collected and uses to compile claims history for the purposs of fraud deteition,
mvestigation and mansgement in present and af future claims.

le] the information so collected urder (d) above may beshared f disciosed:

(i} toall insurers and/far any other third parties that assist in evaluating, myestigating, contralling or managag friud,
regulutors, law enforcemant and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, aws or courl orders.

Polcyhaleer's Snl_l‘l-tur'E ;WL Signsture Reporting Centre Personnels Signature

Tate K Time: (I driver is not the pokicynalder] Name

thate & Time: NRICIFIMN Mo,
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Accident Sketch Plan

SEETCH PLAN

A= 586 134K

m i B= <3y 40S 3
' heil
Lip / 3 i :
a- A [ -
- & :
P i wr

5= fq et
A= |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whew  Exding  Srewm  the CT6  imta P16 C(Tuas) at the

Sp  Re .,  Veh lwiremt of 2
\_m.y_h:u_u_m due 4o raainy nur__nu.nl_r.u.nl_m_lu_t._
__uy_lﬁh_iﬂﬂd_nnuii_nh_—ﬂﬁ veh rear partion.
' !
|
DECLARATION

ha foregoing particulars are True in every respect
ot ."I.‘. l;-r-:-'r' S gnature ‘:;-.‘._'Im_';'-"ﬁ i E-i;,":.’:. L 4
| driver & not 1he policyanlds arme
Date & Time WRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 9 of 17



Accident Photo

Page 10 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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Accident Photo
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Accident Photo
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Accident Photo
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