MNA418060224-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/05/2018 09:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2018 09:01

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

09/05/2018 09:17
03/05/2018 14:35

T2 BOULEVARD TRAFFIC JUNCTION TOWARDS TERMINAL 2

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

SLD1931T

MY LIMOUSINE SERVICES
53126991D
DERRICKCHIANG1@GMAIL.COM
(LOCAL) +65-97891001
OFFICE-97891001

TOYOTA
ALPHARD

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091706914

DERRICK CHIANG KOK CHOON
S2003773C

09/10/1954

OUTDOOR

02/02/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97891001

OTHERS-97891001
DERRICKCHIANG1@GMAIL.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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 27 DOVER CRESCENT
#10-25

130027
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

NO

NO

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)

SHB3383U
HYUNDAI

TAXI
WAN CHEE CHIEN
S6846700D
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Passenger 1 NAME:

GENDER:
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Sketch Plan

SKETCH PLAN

IMPORT, QOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver,

. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies o repudiate policy Babliity.

The issue and accoptance of this Form by insurancs companies is not an admlssian of palicy ability on the part of the Insurance
COMEanies

. Thie repart will be forwarded by the Insurers of the GHA Records Management Centre established by the General Insurance
Assaciatien of Singapare [GIA} for archiving and that coples of this repert will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of thes report at the centre and 1o copies of
the report baing made available aloresaid.

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

{a) My insurer, my workshop and the General Insurance Assocation of Singapare {"GIA") may/are permitted 10 collect, wie,
disclose and/or process my personal data/persona information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transler such
personal information 1o all insurer(s) who have insured vehicle{s) involved in this accident (all msuraris) wiho have insured
vehiche(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Law firms, the
Manetary 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
imvestigations relating Lo the clalmys;

{ii) investigating the accident andfor my claims;
[} carrying out snd/or dealing with my instructions or responding 1o any enquiries by me;

{iv)administering my claims (Including the malling of correspondence, statements, invedces, reports or notkces to me,
which eauld invobve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
gxternal cover of anvelopes/mail packages); and/or

{v) complying with applicable low i administering, processing, handling and/or dealing with my claimas.[collectively the
“Purposes”|

() all insurer(s) whe have |nsured vehicle(s) invelved in this accident and the Insurens’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases, and

(¢} my Personal Infermation may/can be disciosed by any of the [nsurers and/or GLA to their third party service providers or
agenis(inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d] my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

[e] the information so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing of managing fraud,
regulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

(it} For complying with requirements under any regulations, laws or court orderi.

f'}"\/

Y ok MK

Policyholder's Signaturs
Date & Tima:

Driver's Signature .
(I driver s mot the pollgyhalder)

Dite&!‘lm:;_l'r/.,g gl 31

(ks
S I %
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Depress Brake an
Then Start
Engine
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

BOOK AT MARINABAYSANDS.COM
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL i Nalfies Quay B18-00 Singapore 042580
INSURANCE  el65) 228 00ta Fae |E3) 6224 0330

Oparating Hours | Monday to Friday, 0500 - 1700
RECORDS MANAIEMENT CENTRE UEN! S64E50000G / GIT Aayg. Mo M0 TTH

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM
(A) PaancumnsusPznsuumamnamumeuumms. B ‘ 7
I
Original ReportNo },"MHQ:“&:_'&U' r;jlnﬂegmratmnﬂ \:‘:
—

2 1ol oM 00027 T 5—
M a e as showr in ch'—)ﬁa‘?w "'II”M RlE{FINjF’aispuanR"}m -.Ju ??‘*

{*Vehicle Driver / Vehicle Owner| (* | Please delete as approp jtg of i )
adress 97 (ol CRESCAM] H (07 e NP7
-
Contact (Tel} ‘ ?7{’(’7 f’..)-’j wokbile Na. :
Email Address : Jerrlﬂ""ﬁll 4 "---'-1-.r Lo~

W } g
Date of Accldent :-.r? F"”]'? '_-G’ ¢ ime of Accident: = = ;#j_ =
T et Traﬂl s RCTE TR (D

Place of Accident !ir

Insurance Company:

(B) ADDITIONALINFORMATION J/AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

tdLLL rﬂkvﬁ ’{(.1 ﬂ_"&cﬁwﬁ J /nr-:,f ;"”{ J.f;;mn
Rx Ade ]{l accilens o < M7 7
P\M i ncekcd . !
gﬂo actud_date { O accidet 5
OA T MY f}‘:’ffv

/

-'F’-thhn!der J Driver's Signat|
Date:

Re purtw rmnnel'& lgriature
Name:
N RIUFIH N

e‘( e
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