MNA418073882 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/06/2018 11:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 11:48

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/06/2018 11:31
04/06/2018 23:45

BUKIT PANJANG ROAD TOWARDS CHOA CHU KANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Fz8277

GOH AH BENG
S1052575F

NOEMAIL

(LOCAL) +65-94885581
OTHERS-94885581

HONDA
WAVE 125-R-125CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094645249

GOH AH BENG
S1052575F

23/11/1949

INDOOR

22/10/1973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94885581

OTHERS-94885581
NOEMAIL
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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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 234 BUKIT PANJANG RING ROAD
#04-13

670234
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT/20180605/2159

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLP7775A
MERCEDES A45

PRIVATE CAR
CHUA JIA EN, KEITH
S8835059F
93873713
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name GOH AH BENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? Fz8272

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

- Phease report gorreetly the detalls of the accident to speed up ihe daims process,
. This Form must be completed by g Driver.
-+ Information provided must be as truthful and accutate s possible, Any wilful miscepresentation or withholding of material

LS FRRCYNOHEE T Rr LIS AL N

facts may allow insurance companiss to rpudiate policy lability,

. The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy Hahilkty an the part of the inturance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuramce

Assockation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent tn the archiving of this repart at the centre aad ta copies of

the fepart being made avaliable aforessid.
Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowivdge, agres and consent that.

ta) My insurer, my workshop and the General Insurance Amsoziation of Singapare "GIA"} may/are permitied to collect, wse,
disclose and/or process my personal data/pessonal infarmation set aut in this [farm| and any other personal information
provided by me or possessed by my [nsurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [l irgurer(s) who have baured
vehicle(s) involved in this sccident shall be eollectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the polics), for the purpose(s)
of
(I} praceising, handling and/or dealing with my claims incliding the settdement of the claims and AN PeECEsary

Investigations refating to the daims;

[ii} Investigating the accident and/or my claims:
(I} carrying out and/or dealing with my instrictions oF respanding to any enguiries by me:

{iv} administering my claims [including the mailing of cormespondence, statements, involces, reports o¢ natices to me,
whilch could invulve disclusure of certain personal data about me to bring about delvery of the same a3 well as on the
external cover of envielopes/ makl packages); and/or

(v} complying with applicable law in adminitering, procesting, handiing and/or desling with my claims.|coliectvely the
“Purposes”)

()  all insurer(s) who have insured vehicla(s) invalved in this accident gnd the Insurers’ lewyers/low firms, may/are permitted
to collect, use, discloss and/or process my Personal Information for ane or more of the above Purposes; and

{cl my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms|, which may be sited outside of Singapars, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and wsed to compile claims histary for the purpase of fraud detection,
Invectigation and management in prasent and 8l future clalms,

(e} theinfarmation so callected under (d) above may be shared | disclosed:

(i) to 3l insurers and/or any other third parties that assist in svaluating, investigating, controfling or managing fraud,
regulators, iaw enfarcement and government agencies as reasanably required for the purposes stated, or

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

¢ B - leehet
mm‘"““ {T Grt ot e policyheier] ﬁ'::“ fd'ﬁ?g}

Date & Tieme: NRIC/FAN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifw'e decdore the foregoing particulars are true In every respect.

. G o ;?/ﬂé/zﬁtf

Podscyholder's Slgnature Dirkwer’s Slgnatune Irv[l.'nrtr' Parsonne] EJlnllur
Date & Time: {If dritver is not the policyholder) fﬁ
Date & Time ancﬂm N I;
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POLICE REPORT

SOLICE FOR (A LREE TR
TE20% 159

POLICE FORCE
Tota

o Rapon Mo TROVA0BOMZSE

Pangang N F.
1 Segar Road #01-05 SINGAPORE 677738
Tel No 1800-8820999

oot | Station Diary No

Name of Informant. Address

QOH AN BENG APT SLK 234 BUKIT PANJANG RING ROAD #04-13

iD Type / 1D No Contact No.: ;

NRIC NO / 5105257 5F Homa/Ofice: Mobiie: 94885581

M' Email

SINGAPORE i

Sex Age | DateoiBith | Type of Informant

::; = LIS Language: institution / School Name
Chirasa | =
Cleaner in offices and other Class: 2B Date of Expiry.

Location

Along Road 1 Traveling Toward Road 2
BUKIT PANJANG ROAD
Road Speed Limit:
Traffic Volume;
' - Light _
Type of Callision: Anyone conveyed by
Betwesn Moving Vehicies - Head To Rear wﬂm

08/10/2017 | 051072018
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POLICE REPORT
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POLICE REPORT
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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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it’ # Z'
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Accident Photo

Page 13 of 15



Accident Photo
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Accident Photo

Page 15 of 15



