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LNALTRIAANET | Nnfional Asseswmant Cantra Services - Bust Marah
ENTEY DATE & TIME, 1UD4Z01H 1345
BLUBMITTED BY ROSLIBIN ABOUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2018 12:59

SINGAPORE ACCIDENT STATEMENT

1. Please repor comrectly the details of the acoident lo speed up the claims process;
2. This Form must be complated by the Policyhaldar and/ar the Authorsad Crlver,

3. Information pravided musl be as truthful and aceuraie as poasible, Aoy wilhil migrepresentalion or wilhalding af material lacts may allow insurance compan s ba

repudiate polioy ability

4, The issue and acceplance of this Form by imsuranoe companies is nol an admission of policy abillty on the pard of the insurance comoankes

E. Any false roporting may be refarred 1o the Police for investigation,

6. This report will be farwarded by the insurars of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore |GlA} far
archivirg and thal copies -of this regort will, for a fee. be made avaitlable upon application by inleresied parbes

7. By tha lodgamsnt of this report to the meursrs, you harety consent to e archiving of his repart al the centre and 1o coples of Ine repar bang made avaiiable

aforesaid

Dats Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

ACCIDENT STATEMENT

11/04/2018 12:45
04/04/2018:13:30

ALONG CORONATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Arg you claiming under your own Insurance policy
far repair 10 your vehicle?

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Date OF Birth

Cccupation

Diate Of Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGX51244

ANG KIAT TECK

S0304820|
FLORENCEANGLH@GMAIL.COM
(LOCAL) +65-97931516
OTHERS-90931262

VOLKSWAGEN
JETTA-1.6(A)

FETCH CHILDREN FROM SCHOOL

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

o07T1535213-02

MG LAl HUNG

S0aT92091

13/11/1840

INDOOR

18/02/1981

37 YEARS AND 1 MONTH
FEMALE

(LOCAL) +B5-97931516

OTHERS-30931262
FLORENCEANGLHEGMAIL.COM

Page 1 of 20



Address

Fostaode

Was driver an employee of the Insured's Company

If Mo, Relationship af tha Driver with tha Insurad

YWehicle Reqistralion Mumber of Drivers Cwan
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Raag Surface

Other Information

Was any foreign vehicla involead In this accident?

Mumber of vahicles involved in the accidant
Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher matenal or property damagea?

| have been approached by unknown person(s]
soliciting/affering accidant claims assistance

Mumber of Passengars (Including Driver)
Passenger 1

Passenger 2

Detalls of Palice Action
Was the accident reported to the police?
If ¥es, Please slate which Paolice Station

Police Station Mame
FPollce Station Address

Police Station Contact

Was notice of Intended Prosecution ghven?

It Yesagainst whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audia recorded?

BLK 26 GHIM MOH LINK
#22-244

270026
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NG
3
NAME: ¢ GRAND DAUGHTER

GENDER: ! FEMALE

MAME:! HELPER
GENDER: FEMALE

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST
ROAD: BLK 45-2 COMMONWEALTH DR , POSTCODE: 140482 |

COUNTRY: SINGAPCRE
TEL NO; 1800-4739986 - FAX NO: 64713569
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

enicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Yehicle Categary

MName of Driver

SKF2T22A
TOYOTA

PRIVATE CAR

Page 2 of 30



MRIC/Passpart Mumbear

Contact Number

Addrass

Pastcode

Insurance Company Name

Nature Of Damage

Mo, Of Passengar {Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L. Pleass report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companiesis not an admission of policy liability on the part of the Insurance
companles,

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

6. The repart will be forwarded by the insurers-of the GIA Records Management Centre established by the General Insurancé

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the ladgment of this report to the insurers, yau hereby consent to the archiving of this report 2t the cantré and ta coples of
the report belng made avallable aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me of pessessed by my Insurer {collectively 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) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
af ;

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

(i) investigating the accidentand/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling.and/ar 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/er process my Personal infarmation for @ne or mare of the shove Pu rposes; and

&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

{d)  my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so collected under (d} above may be shared [ distlosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

(it} fer complying with requirements under any regulations, laws or court arders.

- ifocholt

=

Policyholder's Signature Driver's Signatura %ﬁﬁftlng Cantre Parfgnnel's Signature
Date & Time: (If driver = not the policyhalder) ama:

Date & Time MRIC/FIN No.: [4/



SKETCH PLAN
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DECLARATION

I/We declaredhe foregoing particulars are true in ev2_,r.z ;
ﬁ;; = o s/e:g// f

Pollcyholder's Signature Dri.tef’(&lgnature en{;mng Centre P nne E|gnar_ure
Duate & Time: {If driver is not the palicyholder) Mame

Date & Time: NRIC/FIN Mo



Annex D
NOTICE OF REPORTING

This is to confirm that ___Mdm Ng Lai Hung, S03792091

reported to the Police a non-injury traffic accident which occurred at

Coronation Road towards Nanvang Primary School junction

Kingmeads Road involving the following vehicles:

SGX 5124J and SKF 2722A

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: S/S/SGT 1783 Lim Kim Huat

Date: _05/04/2018 Time: _ 1310 hrs

S/DRef: 16 \ _t_'

-

Police Post/Unit : Alexandra NPP

Original - to be issued to informant
Duplicate - to be submitted to TrafTic Police
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ACCIDENT STATEMENT
ACCIDENT DATE( 2 Y / 0% ) 30 1§ ioD/mmYYY), ML 3o | (HHMM]
LOCATION: éﬂ’d "‘fﬁ‘/fﬂ"h ??ﬂ'“:!( i

1. _DETAILSOF VEHICLE
a|VEHICLE NUMBER__ S g X S /2«/ 7
BINSURANCE COMPANY: ~T e

c]POLICY NUMBER: _s 072 /35" ¢-3/3 "0/
d]POLICY TYPE; (COMP jmsww THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:
IITYPE{SALOON / COUPE / MPV fV AN / LORRY / MOTORCYCLE / DTHERS]'

| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: .m/ﬂ{?
IJARE YOU CLAIMING UNDER YOUR OWM INSURAMNCE [%&8/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Rw

. INSURED / FD/I;,CT HOLDER
U M“‘(ﬂ“ ¢ AJNAME: v ;;JF}T TECL [MALE!FEMALEJ
4 5]NRIC/FIN/PASSPORT:_ S0 T 0 7 CONTACT: 92582/ 57K

CJADDRESS: B o4 #3-2wy Ghim MK (wxr

L{CCNS)
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HDLDEF!

s of vaseon DRIVER . .
ﬂ"lnch-d.':‘:: fj} GINAME__AG_L4 [ HANG (MALE / FEMALE)

b NRIC/FIN/P ASSP.ORT: ﬁgfffaz 7____CONTACI: Z£G3 (342
(3D ¢ ADDRESS: =k Y Lphiin ML Link
*G)DATE OF BIRTH: (__{3/__te/_1 Plg )[DDMM/YYYY)

e | OCCUPATION: INCCOR / CUTDOOR
NDATE DFDRIVING  PASS JEZQ Y146 [
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
5 a)WEATHER counmo_y: [CLEAR / RAINING / OTHERS
L)ROAD SURFACE: [DRY / WET / OTHERS,
&, WAS ANYBODY IMNJURED [YES / )

7. ©)REPORTED TO POULICE (YES / NO) .
IF YE5, PLEASE STATE WHICH POLICE STATION; ‘? /i’f‘ﬁ'ﬂé’ a ANPP

_ 8, THIRD PARTY VEHICLE "
S Mo of posesagir  a) VEMICLE NUMBER: S KF .gzg:& MODEL: ﬂdﬁ?ﬁ"% s

L Iwelueling ey Bl DRIVER'S NAME:

( \.| g NEIC}F!H{FAEEF'OET CONIACT:

= 9. THIRD FARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:___
TR0 PRy DrivER'S NAME: -
L Lodiading eevde ) y o NRIC/FIN/PASSPORT: CONTACT:.:

)

Qmﬂﬂ = J‘lﬂ?wuﬁﬂ‘;;i ¢ ?ﬂ‘l‘ﬁr [ gum
-*P'“I 2 | .

\VIDED =



REPUBLIC OF SINGAPORE
lmmm clultb NG, SﬂSTQEUQI
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|3 ' 80379209)
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APT BLK 28 GHIM HEIH LINK #22-244
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