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MMNAJBOZITI] [ Natiormal Assesemand Canire Services - Bukil Mesn
ENTRY ODATE & TIME 1BOZI01E 14,03
SUBMITTED BY: ROSL] BIN AHOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the catails of the acoident o spaed up the claims process
2. Trus Forrm must be completed by the Polcyholger and/or the Authonead Driver,

3, Information provided mist be as truthful and sccurate as possible, Any wilful misrepresentation or withalding of maleral facls riiay allow insurance companies ta

repudiate policy abiliry

4, Tha Bsue and acceptance of this Form by insurance companies is net an admission of palizy lEsbillty on tha part of fhe insurAncE companies
£ Any false reporting may be referrad to the Police for Investigation.

&, This report will ba forwarded by the insurers of the GIA Records Managament Centra established by the Ganeral insurance Associabon of Singagars (GIA} far
afchiving ang that cog=es of this report will, for a fae, bes made avadable upon applicatan by Interestsd partbes
7, By the lodgemant of this report to tha insurars, you heraty consent 1o e archiving of this report 2t the denire snd to copios of the repar Being mode avadsbie

aforesalid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2018 14:03

16/02/2018 12:20

COMMOMNWEALTH DR{NEAR BLESSED SACRAMENT CHURCH)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Allernative 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
Vehicls Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Expenence

Gender

Moblle Number

Fax Numbear

Contact Number

EMall Address

SKGE03TA

HENG WEE CHYE (WANG WEICAI)
§7903540H
RAYMOND.HENGE@RGMAIL.COM
(LOCAL) +65-07800804
OTHERS-27900804

HONDA
CODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5056521268-05

HENG WEE CHYE (WANG WEICAI)
57903540H

28/01/1879

INDOOR

31/08/1999

18 YEARS AND &5 MONTHS

MALE

(LOCAL) +85-97900804

OTHERS-37200804
RAYMOND.HENGEGMAIL.COM

Pags 1of 18



Keidiais BLK 91 TANGLIN HALT ROAD
: #26-312

Postonde 142081
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any forelgn vehicle Invalved In this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accidant? NO
Was any Injured conveyed to hospital by
MO

ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown parsonis)

; i ’ i NO
soficiting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Passenger 1 NAME ASHTON HENG

GEMNDER : MALE

Passenger 2 NAME: . JUSTIN HENG

GENMDER: : MALE
Details of Police Action
Was thae acciden! reporiad to the police? ND
If Yes,Please state which Paolice Station
Was notice of intended Prosecution given? ND
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
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 SLLESE3B
Wehicle Make/Model/Caolour MAZDA 3
Daetalls Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver GOH CHIEW LEONG
MRIC/Passport Mumber STEIS400A
Contact Number 93808545
Address
Posleode

Page 2 ol 13



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 4

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the acoident 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 matenial
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.

in

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General nsurance

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 ta 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:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle{s) involved in this accident (all insurer]s] who have insured
vehiclels) Invalved In this accident shall be collectively referred 1o as the "Insurers”), the Insurers' lawyers/law firms, the

Menetary Autherity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of

(1] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reparts ar nolices to me,
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

(v} complylng with applicalle law in administering, processing, handling and/ar dealing with my claims.[collectivety the
“Purposes”}

(b}  all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more af the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/ar G1A to thelr third party service providers or
agentsi{including their fawyers/law firms}, which may be sited outside of Singapore, for ohe ar mare of the above Purposes,

(4} my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
Investigation and management in present and all fulure claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{1} toall insurers andfor 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

Palicyholder's Signature - -D-r-'wer's S-ignature ,.,-‘R{purlini Centr anfel’s Slgnatur
Crate & Time: l‘iﬁ’ll ? {If driver i mot the polleyholder) Mame W
Date & Time: MRICFIN Mo

(i) for complying with requirements under any regulations, |awsor court orders,




SKETCH PLAN
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident MT/ 0002632

Palioy Na. SONES2T 26800 walcE fi SEGATATA G5T Regrstration No.,
Ralicytsider Mame HERES WEE CHYE [WANG WETCAT) Folcynoider NAIC
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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' AGCIDENT STATEMENT'
ﬂCClDEMPDME ”mfm*# VIKJ{DD}MMWYW} TIAE!| ﬂ e |[}-;Hw~.ﬂ
LOCATION: LOM“‘W”MJ:LH{A Drve Lacar Blfsﬂgd Socopmont Churgh)

i IDETMLSOFVEHICLE :
QIVEHICLE NUMBER! Ske FO33A ' !

b]INSURANCE COMPANY! NTHL

cjpoLCY NumBER:__He Odussey

djpoLICY TYPE: tﬁ'&'ﬁﬁ:dam / THIRD PARTY / THIRD P ARTY FIRE &THEF)
2IMAKE & MODEL: ]

, ()TYPE:(SALOON | COUPE VAN | LORRY / MOTORGYCLE./ OTHERS)
@ASHR GIVEHICLE CATEGORY.(FRIVAE) COMMERCIAL / MOTORCYCLE|

hIPURPOSE OF USING ATACTIDENT TIME! grsonal w-e

1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/
(v H%W (Th) 7 O, PLEASE STATE (HIRD me‘ CLAM) REPORTING ONLY
' z. INSURED / POLICY HOLDER Uﬂ

' JAainAME . _HERY 0L FEMALE]
@}qﬂfh\ip Wmﬂ bl?wmr::rrwmssr-om 5{:} Tafﬂﬁ"ﬁ&ﬂ
-:MDDRE&.S' n 1 Du -] i
' SCUH09) ) . T

u » CONTINUETO 3, IF DRIVER ALSO POLCY TowoeR '
% \Je of pareoagds  DRIVER ¢ -
fllh'-l::'l,a.ij '?u P 15} UI:'NAME: ns mh'rk [MALE [ FEMALE)
< WO GEE) D) NRIC/FINIP ASSPORT! EONTALT:

(03%) | ADDRESS: : —

*d|DATE OF BIRTH: (_2C .EL!._ﬁli.mewwwm ,
' e}OCCUPATION: (HOODX mumocﬁ] '
(IDATE-OF DRIVING PSS 31041994
s WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF Tii DRIVER WITH INSURED) oW el -

5, GIWEATHER Conolon (€LEAR) RAINING / OTHE RS ]
5|ROAD SURFACE(ORY) W )

CIHERS ' . ! '

5, WAS ANYBODY [NJURED (YES m _
7. QIREPORTEDTO POLICE (YES M
: F YES, PLEASE STATE WHICH POTICE STATION: _
L §, THIRD PARTY YEHICIE
% of purspager o} VEHICLE NUMBER 5‘-”’3;5‘; e mooel Mazda 3 -
! N B) ORIVER'S NAME___S0h <t ALY
Cmqud'q‘:‘ gne > ] NRIC/FIN/PASSPORTI— S3LIS4q0 A T CONTACTI L_F__E‘Ogstff

o4
(e 5. THIRD FARTY VEHICLE

@ d) VEHICLE NUMBER! - MOBELD =~
%H'} 4';' TQTQIJ’IF'L \\ IB:I :_R--,_JE:.S SRR —
(Indudion.diive ) 1) WRiT 5N/ AS3PORT: ——  _ CONTADT e

()

—

Ot = raqmad hongy © gmall coos
\1 060



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7903540H
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Policy Search

Page 1 of |
Hallo, NAC_BUKIT MERAH_B00ETE " Changs Languaga v Changs Password * Log Out
My Deshivp Policy Quary ‘
Matlce of Lz =
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