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MYASVBOZRZEE ! Nallonal Assessment Canfa Services - Bualt Maruh
ENTRY DATE & TIME: 20/022018 14:45
ELIBMITTED BY. ROSU BN ABDLL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasa repor comectly e detalls of the acoident to speed up tha claims procese
2. This-Form must be completed by the Policyhalder andior the Authorised Driver,

4. Infarmation proveded must be as rulhful end accurals as possible. Any wilful msrapressnialion o witholding of material facts may sllow insurance companias o
rapudiate policy abdity

4, The issus and acceptance of this Form by insurance companies is not an admission of palicy (lability on e part of the Inswrance companles.

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

f. Thee report will be forwsrded by the insurars of the GlA Racords Management Cantre established by the General Insurance Assocation of Singapare (GIA) for
archiving and thal copies of this report will, for a fes, be made avalable upon applicalion by Intaresiad paries

T. By thve lodgement of this rapart to the mEuress, you hereby consent to the srchiving of this mport at the cenire and 1o coplas of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repar 23/02/2018 14:45

Date Of Accldent 22/02/2018 08:15

Exact Location Of Accident ECP TOWARDS MCE{AROUND MARINE PARADE AREA)
Couniry/State of Loss SINGAPORE

Wehicle Registration Number SKF2312D
Insured/Policyhalder

Mame Of Regisierad Owner GOH WEE HIM

NRIC Mo STT72416Z

Emall Address GOHWHT@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-81572100
Altarnative Phone Na OFFICE-B1572100
Vehicle Particulars

Manufacturar VOLKSWAGEN

Model JETTA-1.4 TSI (A)

Exact Purpose for which vehicle was being used at

tise. ot accident GOPING TO OFFICE

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO

If Mo, Please state action lo be taken THIRD PARTY
Wehicle Calagony PRIVATE CAR
Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Palicy [ [w]

Poliey Numbear 5092795371

Cover Nole Number

Driver

Mame cf Oriver GOH WEE HIN
NRIC Mo STT724152

Date Of Birth 001877
Oecupation INDOOR

Date Of Driving Pass
Driving Experience
Gander

Mobila Mumber

Fax Number
Contact Number
EMail Address

25M0/2002

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81572100

CFFICE-B1572100
GOHWHT@GMAIL.COM



23 FLORA ROAD
Address 407-04

Posteode 5087389
Was driver an amployes of the Insured's Company NO
If Mo, Relationship of the Oriver 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 Conditicns CLEAR
Road Surface ORY

Cther Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 3
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? NC

Was any othar material or property damaged? YES

I ha_w_&_ I:EI.EI'I apprc:-ac]jed by unknnwn.nersnnis:- YES
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reported to the police? 5[]

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabie for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahlcle Registration Number SFTTOBX
Vehicle Make/Moagal/Colour MAZDAZ
Details Of Propertias

Wehlole Category PRIVATE CAR
MName of Driver CELINE ONG JIN LING
MRIC/Passport Mumber SB412580F
Centact Mumber 897351804
Address

Postocoda

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Ragistration Mumber SCLE986S5

Page 2 of 22



Vehicle Make/Model/Colour
Details Of Properties
Wehicle Gategory

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

HONDA CIVIC

PRIVATE CAR

GOH CHOON HIONG
500477058
96759708

Page 3of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed olicyholder a horised Dri
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

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

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon apalication by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and ta copies of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ial My insurer, my warkshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) Investigating the accident and/or my claims;
({ii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me.
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages): and/or

{v}) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsureris) who have Insured vehicle(s) involved im this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for sne or more of the above Purposes: and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providars or
agents{including their 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 campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

fl} taallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ily for complying with requirements under any regulations, laws or court arders,

Mj}/ﬂ?éﬁ/cp

Paolicyhalder's Sig;rra"tﬁre Driver's Signature -.-'Hﬁm riing Centrefar

anpgl's Signature,
Date & Time: ’ {H driver i not the policyhalder) MName: I 4 W
;.[3‘5.1 I"b'g Date & Time: NRIC/FIN No

13_3154737'{
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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AGCIDENT STATEMENT

AcclDent B'are:'_qlll. ft.::, x:‘mg .“iDDf.‘u‘.Mﬂ:IWI*f}. il O\ '_L._( E-iHH:hJ-Ml
(CCATION! ECFP Tﬁ‘h“lﬁfdf MC,E ( P‘ﬁlmﬁ fﬁ{:ﬁnﬁ- Q‘«ﬂﬂé_ rﬁrﬂfﬁ)

‘I '

1. DETAILS OF VERICLE S '.
SIVEHICLE Numeer_ CEEQZI DD :
b)INSURANCE COMPANY:! L .
c|POLICY NUMBER: 339641 rwo Clasac-
d|POLICY TYPE! r RE PRI THRE AR TR
e MAKE & MODET__——— “\duagda detla | W TS
[1TYPEI(SALOON (SBUPET T AR ORGSR SHTERH
g VEHICLE C ATEGORY: [FRIVAIE/ =T -
nIPURPOSE OF USING AT ACCDENT TiME_CreL0g 10
) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCEHHES/NC|

IF MO, PLEASE STATE (THIRD PARTY CLAIM /

3. |NSURED / PGLICY HOLDER '

; o

AJNAME! Pia Ihd. 4.h.mt§,f.r-5-3fm'tf1
b NRIC/FIN/PASSPORT: Caat 2-Hls 2 CONTACT! |t

I

c|ADDRESS: 23 Finraim-d B e mqnm

| + CONTINUETO 3,d IF DRIVER ALSO POLICY HOLDER
B o] gesmangds  DRIVER

e gy GINAMEL A SN (MALE { FEMALE]

{. ]"‘{-lli-ﬂ.xn.ﬁ c’ll-l'\'('ﬂ-ll‘\

i J ] NRIC/FIN/P ASSPORT! CONTACT! e
c_) ¢| ADDRESS!— R

i ———

rg)DATE OF BIRTH: 73001 /A= (Do/MMAYYYY
' 8| OCCUPATION! {INDOOR / . y :

s o DRIVING PSS - .,?_._.%'LJD‘“" ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? s MO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INELIEED |, it @
5, QlWEATHER CONDITION: (CLEAR/ |

BIROAD SURFACE (DRY / WET "
5. WAS ANYBODY [NJURED B/ NOY

7, «)REPORTELTO POLICE (¥8& [ NOJ A ,
IF YES, PLEASE sTATE WHICH FOLICE STATION! ———

s THIRD PARTY VEHICLE

A o} parseagte 0 VEHICE Nomper; SET F0e X MMDDE'L'.W—'

C oty detvar) ) saiver's name CELLNE OMA SN I
: \ Ji -]

¢ ) NRIC/FIN/P ASIPORT 245 L§ oI COMTACT!
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