MNA118038877 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/03/2018 12:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 14:40

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/03/2018 12:00

14/03/2018 20:00

BUKIT BATOK DRIVING CENTRE
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL7366L

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

NG WEI SIANG,JEFFREY(HUANG WEIXIANG)
S8848171B

20/11/1988

INDOOR

26/09/2016

1 YEAR AND 5 MONTHS

MALE

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?

I 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

BLK 333 CLEMENTI AVE 2
#06-82

120333
NO
OTHER - TRAINEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

AFT | FINISH MY U-TURN,SUDDENLY THE CAR SKT4586P STOP INFRT OF ME.I UNABLE TO STOP IN TIME RESULTED |

HIT ON THE REAR LEFT OF THE CAR BUMPER.
Attachment(s)

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

Was there any audio recorded?

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)

SKT4586P
HONDA JAZZ

PRIVATE CAR
FELICIA CHEE TING WEI
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Accident Sketch Plan

ceww Swey e akead PR Qeedsaos

IMPORTANT NOTICE

Flegse repon commetty the dwialls of the sccident 1o speed up the calms proces.
3. This Farer must be gamalsied ey the Pellochelder and/e the Authodisd Debéae
3. inkgrmation provided must be s rythiul sod sourate sy posslbde. Any sl miep tlan ar withholding of metarisl

facts moy aligw Inguranes eamaanles 1o fepudiits aolloy Ealiiy.

A, Tha e and scoaptence of this Form by insurence :mh ot &n edmisson of policy HabiEty an the parn of the haurence
EEmEEamled,

4 Anytelyg eegoeling muy bs telsressd iy the Police or invesllaglon.
G The repart will b farwerded by the inagrers of the GIA Records AManageent Contre extablised by the Genei ol Insurancs

Anacatien of Sngapare (GIA] for srchkiving and that cogles of this repart will for @ fee be made avallabls upan spplleation oy
dnterualdd partiai.

7. Byiheloggment of this repoct to the Insurers, vou hereby consent to the srchidng of this repdrl at fhe cantre ind to coplei o/
thas repoet being made ovaltable sforesaid.

B Comsent undar tha Personal Dats Protection Act [POPA)
lupderstund, nesrow! sdge, agres and consant that

o) My inwerer, my werkshop and the General iiurence Axsciation of dingapors [“GIA"] may/are primilied w collect, usa,
Aischnae andfar praceis my perishel deta/perional information sst aut s this [farm] snd any ethar perdaral infarmatian
provided By me of podscsied by my insurer (coflectively the “Peryonal information”| and discioie snd trarsler iwch
#mesnnal iInformation to el insareny) who heve insured vehicels) imvalved in this sccident (el mawreris) whe hive nswred
wemieleli] invateed in thif arcinent sthall ba collsctively ralerrad 10 o the “Insren®), the inserers’ leeyeriioe firma, the
M anetary Autharity of Singapore end By relevent government AERCY/EULRGATY [SuEh Bl the palies], for the pumaIsil
ﬂ.

=

{1 orocessing. handling snd/or deadng with my claims including the sattement of the clalms and sny necesssry
invraligetions refating to the claimis;

[} envetigating the steldant wnd/or my clalma;
{iil] carrying out and/or dediing with rmy iInstruciions or risponding 10 any erqisdile by e,

[Iv] adiminigtering my elabns (Inchuding the maliing of eocrespondence, statamants, Imeolces, repors of notices to me,
whilth could invalve dlsciosure of certain personal data 3boyt me tn bring about delvery of the same ss wall oy on the

wterral cover of snveloges/mall peckages); and/or
{w] eomplying with speicabie luw m sdmintitering, processing, hamiiing and/or deallng with my cisims. {eollactierty the
“Purpriss”)

i
fb)  #ll Ingureris) whe havg Insured vahichels) imvahad in this sctident snd the inserers’ lewyerslaw firms, may/fare penmitoed
to callest, use, diacinse and/or procass my Persanal infarmation for one o mars of the sbove Purposas: and

{e]  my Perianal brformarian may can be dlaciosed by any of the insurem snd/or 314 to thelr third party service providers o0
agentafncluding thelr lowyars/\ww frera], which mey be sited oubkde of Singapere, for one or mare of the above Purpases.

(g} my Pareanal infarmation will slpe be cobected and uies 1o compda celms history for the purpose of fraue detection.
investigation and maragemant in cresent and all future claims.

fg} e intormation so coiected under (d) sbove may be shared [ disclosad:

(i} ®a @il iviurers andiar gry other third parthes that anist in evaluating, investiguiing, contreling or meneging fraud,
rmgulntore, lew snforcesment snd gowarnmant sgancies ws rrasansbly reguired for the purposes stated. or

[#1}) for poempiving with regwirerments snder any regulations, lews or (ot orders.
RUKIT ATOK DRIVING CE 0

H15 LAKIT BATOK WEST C
SINUAPONE B5R0A5 '?
TEL: GEAY 1233 FAX: BOED
Detvar'y Signature

Tubeyriears Mgnature "'[ N

Caie & Time (I8 drrenr w nOt tie poliyRoider | Hame:

Oate & Time MRIC/FIN Na

AR ShaichFrpsyem Vi i
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




