MNA418051770 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/04/2018 12:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 12:34

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/04/2018 12:12

25/04/2017 10:40

ALONG JALAN JURONG KECHIL
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

SLE8034G

TKM AGENCY

53308404X
NEOSAYTHIAM@HOTMAIL.COM
(LOCAL) +65-90062733
OFFICE-90062733

TOYOTA
CAMRY-2.4 (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083258187

NEO SAY THIAM @ CHENG KENG HENG
S1381986F

24/07/1959

OUTDOOR

18/12/1979

37 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90062733

OTHERS-90062733
NEOSAYTHIAM@HOTMAIL.COM
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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 210 CHOA CHU KANG CENTRAL
#02-156

680210
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

ON THE 02-04-2018 | RECEIVED A LETTER FROM NTUC SAYING THAT | WAS INVOLVE IN AN ACCIDENT WHICH | DO

NOT NOTICE OF IT THAT ALL.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

Date & Time

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be con

- Information provided must be as t a sible, Any wilful misrepresentation or withholding of material

tacts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission af pedicy iability on the part of the insurance
companies

Any fals

Thé report will be forwarded by the insurers of the GiA Records Management Centris established by the General insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will lor a fee be made avaiiable upon application by
interested parties

DBy the lodgment of this report to the insurers, ¥ou hereby content to the archiving of this report at the centre and to copies of
the report being made available afaresaid

Consent under the Personal Data Protection Act (POPA]
l'understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA”) may/sre permitted to collect, use,
discloge and/or process my personal data/personal information set out in thi [farm] and any ather personal information
provided by me or possessed by my insurer {callectively the *Personal Information”] and disclose and transfer ek
Personal information to all insurer(s} who have insured vehicke(s} involved in this accident {all insurer(s) who have insured
weehiclals) involved in this acsident shall be collectively referred to as the "Insurers”™), the insurers’ [awyers/iaw firms, the
Monatary Autherity of Singapore and any relevant government agency/authiority [such as the palsca), for the purposels)
of

i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidunt and/or my claims:
(i} earrying out andfor dealing with my instructions or responding to any enguiries by ma;

(i) administering my claims (including the malling of carrespondence, statements, INVECes, reporls oF HotICES 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/mail packages): and/or

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

(B allinsurer{s) who have insured vehicia(s) invelved in this aceldent and the Insurery’ lawyers/law lirms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abiove Purposes; and

() my Persanal Information may/ean be disclosed by any of the insurers and/or GIA 1o thatr third party service providess or
agents{including their lawyers/law firms). which may be sited outside of Singapare, for ane or mare of the above Purposes.

(d]  my Persamal Information will alss be collected and used to complle claims history for the purpese of fraud detaction,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulalors, law enforcement and governmant agencies as reasonabity required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Diate & ‘.I'ime-r?. ?‘/ '! NRIC/SFIN Mo

it lrfﬂ""
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Sketch Plan #2

SKETCH PLAN

\11
Vé O
> f-f""f Q}\ _f,fff

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 1% -
//’
P L.‘\“&f g
2 AW /
Wi N\ i
&z =
7
P
DECLARATION _ .
i N /?/w/ﬁdoo
sy %‘ff,ﬂm Ty Lo b e
£ m:e&ﬂwf?/q;/“n Hml:.rnn No

H..f.fff'*"-'l.

Page 4 of 19



Sketch Plan #3
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Our Ref: MT;WTPHEJWOB&EHB-UHIHKJ}FJT

11 Apr 2018 CERTIFICATE OF POSTING
REMINDER

TEM AGENCY

BLK 210 #02-158

CHOA CHU KANG CENTRAL

SINGAPORE 580210

Dear Policyhalder

CLAIM NUMBER: MT/0588509-001
ACCIDENT INVOLVING SLEBO34G / VERLITA BAGOT SARASPE on 25 Apr 2017

We refer to our letter of 02 Apr 2018.

We have yet 1o recelve your report on the accident. We would fike to inform you that under Your motar
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle, If ¥ou have not done so, please report the accident to any of our
reporting centres immediately, Otherwise, we may not be able 1o handle the claim on your behalf.

We reserve the rights to seek recovery from you and/ar your driver if we are bound by law or statute 1o
settle the third party injury claim.

If you have any queries, please contact Yon Kai Jis 81 6430 7916 or email us at mu’tor@inmme.mm.sg.

Yours sincerely

lenmy Pa
Deputy Vice President
Motor Insurance
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Accident Photo
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