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e et s Your NCD will be affected due to late reporting
'_-i'r..II:thHHEl..' BY: ROSLI i ABDLL 'WAHAD Actual e-Filling Submission Date & Time: 06/04/2018 17:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carractly the detaits af the accident 1o speed up the ciaims process.

2, This Form must be completed by the Policyholdar and'or the Authorisad Drivar

3, Inlotmation provided most be as ruthful and accurale as pessible. Any wilful mésrepresentation or witholding of malenal locls may-allow InSUrance companies o
repudiate policy ability.

4. The |sswe and acceptance of this Form by msurance comparles i not an admission of polley labilty an tha part of he insurance companies

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

B. This report will be lorearded by tha insurers of the GlA Recards Management Centra astablished by the Gengral Insurance Assnciation of Singapan (S for
archiving and hat copies of this report will, for a fee. be made avaiable upon applicetion by nterested partins

T E':r tha indgomant of this roport to the msurars, you hereby consent 1o tha archiving of this repor &l Wi cenire and o copies of 1he rapor Damng mMade avalipble
alotesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Yehicle Reglistration Mumbar
Insured/Policyholder
Mame OF Hegistered Owner
NRIC Na

Email Aodress

Mobile Phoneg MNo

Altermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used st

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Pelicy Number

Covar Mote Mumbsar
Driver

Name of Drivar

NRIC No

Datle Of Birth
Cecupabion

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

06/04/2018 16:52
15/02/2018 13:30

8 EMPRESS ROAD MULTI STOREY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

sLCasazy

NG BAK TONG

81176089]
AHRON_NGEHOTMAIL.COM
(LOCAL) +B5-96686262
OTHERS3-86686262

HOMDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

REPORTING GNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5080543045-01

NG BAK TONG

S11760859

28/08/1955

INDOOR

01111/1983

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96686262

OTHERS-96686262
AHRON_NG@HOTMAIL.COM

Paga 1ol 15



Address

Paostoode

Was driver an employea of the Insured’s Company

If Mo, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

mMumber of vehicles invelved in tha accident
Was any body Injurad in the Accident?

VWas 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,

MNumber of Passengers (Including Driver)

Passenger 1

FPassenger 2

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TOD SKETCH PLAN
Attachmant(s)

Are accident photos avallable for attachment?
Was thare any vides caplured by Car Camera?
Was there any audlo recorded?

BLK 226 LORONG 8 TOA PAYOH

#09-120
310226
NO
OWNER

COLLIDED INTQ PROPERTY

CLEAR
ORY

MO

MO
ND
NO
NO

3
NAME:

GENDER:

NAME:

GENDER:

NO

NOQ

YES
ND
NO

! WIFE
: FEMALE

SON
MALE

Pags 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authaorised Driver.

Information provided must be as truthful and accurate as possible Any wiiful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

Thedssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

&

The report 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 2 fee be made available upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapare ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) invalved in this accident shall ba callectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

() investigating the accident and/or my dlaims:
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} administering my claims {including the malling of correspondence; statements, invoices, reports o notices to e,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of erivelopes/mail packages); and/or

(V] complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of tha Insurers and/ar GlA to their third party service providers ar
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 callected and used to complle claims history for the purpase of fraud detection,
Investigation and management in presentand all future claims.

(2]  the Infermation so collected under (d) above may beshared [ disclosad:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes dtated, or

(] for complying with requirements under any regulations, laws or court orders.
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Polieyholder's S ature Driver's Signaturs Aeporting Centre Passonngl's Signatura
oy o 2
Date & Timop: é/f“f/ / JS; {IFdriveris not the palicyholder) o Name: ( M@
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Date & Time:; NRIC/FIN Mot
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

P il
Policyholder's Eugr\Hure Driver's Signature “/'/Reparn'ng E:«nfre_f’ér oningls Signature
Date & Time: 6 ’;!‘-Fn; }ﬂljg {If driver is not the palicyholder) Name; j /' W

Date & Tima! NRIC/FIN Mo,/
/8 00 HR /
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|, DEIAILS OF VERICL ,
oIVEHICLE NUMBER_S LC £892 Y '
5]INSUR ANCE COMPANY:,__ A TLE fACOME
clPOLICY NUMBER| _SCE0S 40 — of
SIPOLICY IYPE; | COMEREREEWE / THIRD FARTY / THIRD PARTY FIRE ATHEF)
BlMAKE & MODEL HONDA SHETTLE
(1TYPE:(SALOON / COUPE [MPY [V AN/ LURRY f MOTORCYSLE ! OTHERS
gIVERICLE CATEGORY: [ARIVALEY COMMERTIAL | MoToRCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIMEL PelyATE LEE
[lART YOU CLAIMING UNDER YOUR OWN NSURANCE

W F,,E, ' IF INO, PLEASE STATE (THIRD PARTY CLAIM / REP.ORIING ONLY]
., INSURED / POLICY HOLDER '
oM ANAME L NG BAE TONG . ;@u”’; FEMALE|
Vo b,lmmacrrlwbhssmﬁh_‘s_u_—]_Lnﬂﬂi—rcam ACT! 264
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et

'IDATE OF BIRTHI 1%35 TF ) LTE ) [DO/MM/TYYY]

| QCCUPATION] (N2 R | QUICO DR | .
4;-%:; OF DRIVING ?gi.,-sg ) .Mﬂ’_ﬂé’ﬁ -

i WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ves ) @D

IF NO, RELATIONSHIP OF ﬁ oAIVER WITH INSURED | DWAEE —

5, @IWEATHER CONDIISLI | | RAINING / OTHERS e,

WIROAD SURFACE((DRP/ W [ OIHERS — —

5, WAS ANYSODY INJURED (YES (R} '

7. C|REPORTEDTO POLICE (YES] NO) ;
PG E STATION|

: |F YES, PLEASE STATE Wl Eyreaee—
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s oh peospagar G YERICLE RUMBER: OBEL e
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it 1L Policy No. I Date of Accidant 150272018 16555
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Select Pakcy Mo Narme NEIC Praduct  Cover Type Mo Bbiect Date Explry Date
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