MNA118020680-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/02/2018 16:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/02/2018 16:28

10/02/2018 14:30

CTE TWDS WOODLAND BEFORE ANG MO KIO AVE 3
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

SKL8621L

CHEN EN

S6864406B

NOEMAIL

(LOCAL) +65-97972363
OTHERS-97972363

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089779818

CHEN EN

S6864406B

24/02/1968

INDOOR

13/10/2009

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97972363

OTHERS-97972363
NOEMAIL
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BLK 167 HOUGANG AVE 1

Address #13-1564
Postcode 530167
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

SGS7193Y

PRIVATE CAR

84186970

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDG848L
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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)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SGB7065Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SLU1535P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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

SDussY

PRIVATE CAR

96177292
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKS3780G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHEN EN
Approximate Age

Injuries Sustain HEART PAIN
Injured person in which vehicle? SKL8621L
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

MPORT

1 iesse report gorretily the detaiy of the sccident to speed up the claims process.

Thin Farm musl be gf uthorised Crrives.

infarmation provided meit be as truthful and accurate as possible. Any wilful migreprasentation or withholding of material
facts may aliow insurance companies to repudiaty pollcy Hability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of th insurance

iy

companies.

 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 raport will for a fee be made available upen applieation by
irtorosted parties

By this lndgment of this report to the insurers, you hereby consent 13 thi archiving of this report at the cantre and o copies of

the report being made pvallable aforesaid

Consent under the Personal Data Protection Act [POPA)

| understand, scknowledge, sgree and consent that:

[a) My insures, my workshop and the General Insurance Association of Singapere ["GIA®) may/are permitted to collect, use,
disclase 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
personsl information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurerfs) who have intured
wohicleis) involved in this accident shall be collectively referred ko &t the “Insursrs”], The Insurers” nwyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the polica), for the purpese(s)
of:

(1] srocessing. handiing andfor dealing with my claims incheding thve settiement af the claims and any AecesLary
vestigations relating to the daims;
(i} mvestigating the accdent andfar my claims;

{iii} carrying out and/or desling with my instructions or respanding to any enguiries by me;
(v} administering my claims (inchuding the malling of correspondence, stalements, inwoices, reports or notices o me,

which tould invalve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
enternal cover of envalopes/mail packages); and/or

[v} complying with applicable law in administering, procesing, handling and,for dealing with rmy claims [collectely the
“Purposes”|

(b} all surer(s) who have insured vehiclels} Inwobied & thiz accident and the insurers’ lawyers/law firms, may/are permittod
to collect, use, disclose and/or process my Personal infarmation fior one o more of the above Purposes; and

{cl  my Persanal Information may/ean be disclosed by sny of the Insurers andfor GIA to thair third party service providers or
agenta(including thair 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 clalms 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 all insurers and/or any other third parties that assist in evahsating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii] for complying with requirements under any regulations, laws or court erders,

Jrﬂ”ér_ _k)ﬁf-'if 8 15[1\‘}«'-{‘(

Pokcyholder's Signature Crrme's Signatune Reporting Centre Pardgnnel’s Signature
Date & Time: {1 driver i not the policyholder) Naime:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velvyele A VoS A Vl‘l.,.rl‘l.m[- a Lota & CT1TE  dvwin rt{,

Lu:rc-r“n-w-j-. Loe fere “Bna ME kv e T Veluede |

=

f{.'c{ ] Evnd Gty L‘fﬁt‘é_ A .;-,L '{’[..:“.n, A H

LL!“Ll-:L'L(. v ':':Lﬁ:l ;ﬂ. fL\-M.fLJ,u biea e qh.ﬁl. Fn--.f.‘{
|

v dﬂ"hh c-,;_“?fq'um :

DECLARATION
|/We declare the foregoing particulars are true in every respect.
: - opheg
Palicyholder's Signaturs Driwers Sgnature Reporti h;tmm sannal’s Signature
Date & Tirme {1 driver is not the policyholder] Harme:
Date & Tire: WRIC/FIN Mo
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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 i
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Hatties Chiewy F18-00 Smgapore Q48580
Tool (L) EI 24 DOLD  View (95} &124 D00

ALEDTLATES qur.t:rqﬂuurrwbnf-m 09400 - 1700

G C0S WAMASEMINT CENTRE LPEN: SERESO0D00 | 5T Reg. Mo MAISETTIR

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wherm you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _MIN AlLY¥C 7o ® fe Vehicle Registration No: sf-L #b21L
Namegashosnn s CHEN EWN NRIC/FIN/PassportNo - 3Egetycbh
(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate i
Address . LR 167 Heudawdh BVET M 13- p5EY N i
Contact(Tel) i T ooy AITTERES
Email Address MNOEMATL
Date of Accident tefo>[2elf Time of Accident : ¥ 5o
piacecfAccident : CTE  TWiS wucpLlAND FEFee AnG e Flo AVER

insurance Company F\Jrl.'-.f Ji L il “Linsiitines Co—e ot o qr{-f', g Il_rl':'ll .
]

(8] ADDITIONALINFORMATION J AMENDMENTS:

| have made a report an the above mentioned accident and would lke to include additional information or
make the following amendments:

!"tn-.f. -.;L +v ffl-c-L:-”. 1.'4:111'3 L: (NIVTES f:z"..' =

- ;

Policyhalder [ Driver's Signature Reporting Centre Perdonnel’'s Signature
Date: Mame: Y

MNRIC/FINMNG.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & RaMies Quay B15-00 Singapore 048580
w Tel 165) 6224 0000 Fan (B5) 6224 0000
Opsvasing Hours | Monday 1o Frday, 0900 - 1700

RECCHDS MAMASEWEN" CENTRE Ui L0000 [ CIT Nag. Mo WIGN01T7RE

(Al

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : “2AA rPOIDEFO-O1  oricie Registration No: SKLE6AIL
Nameias shownin NRIC) © = HEN &N MRIC/FIN/Passport No : séfev¥oia
[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . BLC 167 prouGans Ave R s Si"!:ipﬂrl.‘lfja!‘il?
Contact (Tel) : Maobile No.: P79 725623
Email Address
Date of Accident :_<©/ =3 /F Time of Accident : 750+ 3o

(8)

PlaceofAccident | S7 € 7 @05 cwoodLdwdl Bo AT Aré 3

Insurance Company N e

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

RECERT FRoM TP ceArms 70 o8 Cearar

(BVORLESAHO,R @+ Mok exdH

{5

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Crate: Mamae:
doleal\y NRIC/FIN NG,
Date:
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