MNA418065613 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 11:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

21/05/2018 11:02
18/05/2018 18:20
ION ORCHARD CARPARK LEVEL 8

Country/State of Loss SINGAPORE
Vehicle Registration Number SJL3573L
Insured/Policyholder

Name Of Registered Owner NG HOONG FEI
NRIC No S0126285H

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

HORCHESR@GMAIL.COM
(LOCAL) +65-98899751
OTHERS-90491547

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074269734-02

WU SUFEN, CHERYL
S8137139C

27/11/1981

INDOOR

17/02/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90491547

OTHERS-98899751
HORCHESR@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

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 28 GHIM MOH LINK
#08-272

270028
NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

5

NAME:

GENDER: : MALE

NAME:

GENDER: : FEMALE

NAME:

GENDER: : FEMALE

NAME:

GENDER: : FEMALE

NO

NO

YES
NO
NO

SLW2619P
HYUNDAI

PRIVATE CAR

: PASSENGER

: PASSENGER

: PASSENGER

: PASSENGER



Name of Driver ALOYSIUS
NRIC/Passport Number

Contact Number 96311581
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Palicyholder's Driver's Bighiiture

Sketch Plan

OTICE

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

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability,

The lssue and accoptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies

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

The regort will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the Generl Insurancs
Association of Singapore [GIA) lor archiving and that copies of this report will for a fee be made avaiable upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coplas of
the report being made avallable aforesaid

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

{al My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disciose andfor process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invelved in this accident {all insurers) whe have insured
wehicle{s) imeolved in this accident shall be collectively referred 1o as the "Insurers”), the insurens’ lawyers/law firms, the
Manetary Authority of Singapore snd any relovant government sgency/autharity {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my clams inchuding the settlement of the claims and any necessary
Investigations relating 1o the claims;

(i1} vvestigating the accident and/ar my claims;
{iii} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 5 on the
#uternal cover of envelopas/mail packages); and/or

(v] compying with applicable law In administering, processing. handing and/or dealing with my claims [eallectively the
“Purposes”|

(] allimsurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lwwryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one of more of the above Purposes: and

fch  my Persenal Information mav/can be disclosed by any of the Insurers and/or Gl to thelr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mote of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigatzon and managemaent in present and all future claims,

{e) the information so collected under (d) above may be shared | disclosed:

(i} ta all insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required Tor the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

)

e

“Aaporting C nnel's Signature
Date & Time {if drivar is not the palicyhalder) Mamg { H
Date & Tima: MNRICFIN No.:
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Sketch Plan #2

(‘ﬂﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s THE ACLIDENT OCCUARED AT THE INSTAMLE OF MY VEMICI® REVERRING TO TURN
LEFT B VENWLE woULhD WOT HAVE BEEN ABLE TO TURM F T BiD NOT REVERSE .

* THE AR CSUWIEIAP) WAS COMING UP THE RAMP BEHIND mE AND WAS AT

A SUEHT INCLUNE SEHIND MY VERICLE .

¢ ATeRBING TO THE DRAVER , HE HAD HONKED TO WARNM ME THAT MY VEHILLE wAS

COMING T CLOSE To Wl HOWENER , | WAS UNDER THE iMORESSICN THAT THE

HCH. WAS TO ASK FOR ME TO MOVE OUT OF THE WA S0 WE CAN PASS THROUGH

+ WHLE REVERIING vERY ILowdl , MY VEWIULE BRUSHED AGAMST w8 THE OTHER

| eRR, NC IMPAC WAS DISCERMIBLE To J5 WITHIN CUR CAR .

¢ ACCRDING TO THWE OTHER DRWER , THE CONTACT wAS ON T™ME LEFT B8 giDE

QF TME FRONT BOMPER AT TUAT POINT, NO DAMAGE WAS diciBIE. AT ALL %ﬂ b
T

4 S SALD | To
_IATE REaPRDING ANY DAMAGE
* HE cONTACTED US AT 20 )b ON THE SPME DAY will A PICTURE OF

LA SHGHT SCRATCH CH WIS BOMPER. HE INFORMED THAT WE will RE SENDING
THE cPR T0 THE mﬁw (o] mwmmg_

DECLARATION
I/'We dedlare theyloregomng particulars are true in every respect.

% . ‘JQL 5 € / %lf

Pnli:-,-hnld:;.'rﬁgn]u:uur E!riuer!iiw'rurr newmn.g Centre el’s Signatyre
Date & Time! {1 driver is not the policyholder) Mame Z W
Date & Teme: MNRICIFIN Mo,
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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
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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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