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MNATTHIS743E | National Asseasment Cenire Servicns - Ubl
ENTRY DATE & TIME: 240832018 11:26
EUBMITTED BY: Reslinda Binle Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORETANT NOTICE

1. Pleass repori mrrecllx he detalls of the accident 10 spead up the claims process,
2. This Form must be completad by the Policyholder andior the Authorised Driver

3. Information provided msst be as truthful and accurate as possible, An

repudsale policy abifity.

4. The issin and acceplance of this Form by insurance campanias ks nod an admission of policy lability on the part of the iINSUrANCE COMPAaNIES

4. Any false reporting may be refarred to the Palice for investigation,

wilful misrepresemation or witholding of matenial facts may allow insurancs companies fio
¥ F '] ¥

G, This report will be forwarded by the insurers of he GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by imerested paries,
7. By the Indgement of this report 10 1he insurers. you heresy consend to the archiving of this repor at the centre and to copeas of the report being made available

aforesa

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
24/05/2018 11:26
2310512018 18:25
BLK 438 YISHUN AVE 11 OPEN CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE
GBD3437.

WENG SO0ON AUTO & LEASING
33227794E
NOEMAIL

OFFICE-92727979

NISSAN
MWV350

OTW BACK HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S06T584610-03

ISMAIL BIN HARCN
573355228

08/M10M4973

OUTDOOR

28/08/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-81818392

ISMAILEMAJORSPEST.COM
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BLK 438 YISHLIM AVE 11
#2192

Postoode 760438
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other matenal or property damaged? YES

| have been apprnached by unknown _person{s} NO

soliciting/offering accident claims assistance.

Numiber of Passengers (Including Driver) 2

hassangar ) NAME: . RIHANAH BTE ISMAIL
GENDER: FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [}

If ¥es, against whom?
Circumstances of Accident

| WAS DRIVING STRAIGHT MY VEH AT THE CARPARK DRIVEWAY AT BLK 438 YISHUN AVE 11 OPEN
CARPARK SUDDENLY VEH(BIBEARING REG NO SLS6130B CAME OUT FROM THE CARPARK LOT AND HIT ONTO MY
LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SLSE130B

Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ONG QING MING PATRICK
NRIC/Passpart Mumber S8805663|

Contact Number 98388010

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the claims progess.

This Form must be completed by the Policyholder and/or the Authorised Driver,
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
companies.

2

3

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

The repert will be forwarded by the insurers of the G1A 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,

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2]

=]

fcl

id)

(e}

My insurer, my workshop and the General Insurance Associstion of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal informatian set aut in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persaral Infarmation 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} mrocessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages): and/or

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

afl insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 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,

my Fersanal Information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under {d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

;
loA
A\

7w -1?'/*-’—‘5 AE’

Palieyhalder's Signature Driver's Signatyss”

_--.l/.l"
Repurtiﬁ'g’l:entre Personnel’s Signature

Date & Time: (1f rfirl"l.'er is not the policyholder) MName:

Dati& Time: MNRIC/FIN Neo.:




SKETCH PLAN Rik #3E Y
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OPEN cARPLARK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

% ffzﬂ:u Fo FRe FFlore oot

[

DECLARATION = 7 / /|
I/We declare the @ﬂegc_:ii'ﬁg\p;ﬂ_:culars are true ip":| Bvery respecf. AL S/

"/wd 2 loS (b

Policyholder's Signature Driver's S\Ignaﬁlre Reportingientre Personnel’s Signature
Drate & Time: T drfver I} not the palicyholder) MName:
Date ma: MRIC/FIN No,:
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Hello, NAC_PAYA_UBI_S800601

My Desktop Policy Query

Natice of Loss :
Palicy Mo,

vehicle Mo, [Far Motor)

Select Palicy Mo

3067584619
03

Policy Search

GBD3437)

Palicyholder
Name
WEMNG S00N
AUTO &
LEASING

httpefigiclaim.income, com sgfges/icmieclaim/ICMpolicySearch. do

S
Policyhohder
NRIC Product
S3327704E GOV

* Change Language

Date of Accident

Search

ehicle

Cover
er Type her,

Comprehensive GBD3IA437]

_- Continue .

GeneralClaim

+ Change Password

23/05/2018 18.00

Insured
Object

GBD3437)

Commence
Dare

19/09/2017

¢ Log Out

Expiry Date

18/09/2018
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Claim Handling
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GET Registration ho.
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et Mo,

= 0l Briver Infg
Drivier Marn
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Register Date of Drved Lennag
Cantaet Mo, {Mohils)
sddress 1
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Unit No,

DOEE hi Owh @ Singapars
Ragigtansd car?

Declaration

Breathalyser or Blodd Test
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4 KAKE BUKTT AVENUE 2

LO=200

unnamed Driver
ISMALL 1IN HARDN
Z8/08/ 19959
B1p1esE

BLk 438
SINGAPCRE TH0430
803102

Yes o MO

Omg
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Claim Description
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Ha.
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Attachmant
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Accident No.,
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehidle No.
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Cantact Ho{OMce]
Address 2
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Contact No.[Home)
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a
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GET Registration Date
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Singapore adoness
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Loading
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