MNA418076350 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/06/2018 16:47
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

12/06/2018 16:47
12/06/2018 10:00
(NSRCC) CARPARK A ,10 CHANGI COAST WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL5991A

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

WEE CHIN TIAN

S0016375l
CTWEE933@YAHOO.COM.SG
(LOCAL) +65-96275818
OTHERS-96275818

HONDA
CRV

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095502752

WEE CHIN TIAN
S0016375l

31/07/1953

INDOOR

19/05/1977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96275818

OTHERS-96275818
CTWEE933@YAHOO.COM.SG
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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

93 HOLLAND ROAD
#02-01

278537
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO

NO
NO
NO

1

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20180612/2059 (PREFERRED WORKSHOP MOVA AUTOMOTIVE PTE LTD)

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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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the claims process
1. This Farm must be go

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies (o repudlate policy lability,.

4. The issue and acoeptance of this Form by Insurance companies is not an admission of poficy kability en the part of the insurance
COMMRIES

6 The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation af Singapare (G14) for archiving and that coples of this repart will for a fee be made avallable wpon application by
interested parties.

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

5. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

fal My insurer, my workshop and the General Indurance Association of Singapore (“GIA®) may,are permitted (o collect, ose,
disclose and/or process my personal data/personal information set out n this [form] and any ether persanal infarmation
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfor such
Persanal infarmation to all insurer(s) who have insured vehicle(s] inwolved in this accident (all insurer(s) who have insured
vehiclels] involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ lowyers/law firms, the
Manetary Authority of Singagore and any relevant government agency/authority (such as the palice), lor the purposels)
of :

(I} processing, handiing and/ar dealing with my claims including the setrlement of the claims and any necessary
investigations relating to the daims;

(i) kwestigating the accident and/or my claims;
{ili) carrying out and/ar dealing with my instructions ar respanding to any enguiries by me;

{iv) administering my ciaims (inchiding the malling of correspondence, statenvents, [MVolces, repOrs oF NOTICES 1D ME,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
giternal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handiing and/or daaling with my claims.jcollectively the
“Purposes”}
{B]  all insirer(e) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, deschose and/or process my Personal information for one or more of the above Purpases; and

{c]  my Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents[including their iawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal Infarmation will alse be coliected and used to compile claims histary for the purpese of fraud detection,
investigation and managemant in present and a8 future clalms.

(e} the infarmation so collected under {d) above may be shared [ disclosed:
{i toall insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,

regulators, law enforcement and government AgENCiEs 45 reasonably required for the purposes stated, or
(i lw~ g
Palicyhalder's Signature Dereer's Signature

g Ce raannel’s Signature
Date & Time: b {IF Sriver s not the policyholder]
| Date & Time: NRIC/FIN N Z{/ &/}}'

(i) for camplying with requirements under any regulations, laws or court arders.

16|\
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

fWe declare the loregoing particulars are true in @very réspect.
MLAU Wl b| 7 Wﬂé/)ﬁé’p
Polcyhodder's Signature Diriver's Ssgnature "fﬁea«uﬂlfg Centre P Signature
Date & Time: [If driver is not the policyhalder) Marme:
Date & Time: MRICFIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel Ne: 1800-4738999

e

10f1
Report No. D/20180612/2059

Date/Time Report Made Vide Report No. Station Diary No.
12/06/2018 18,19 35
Namea Of Informant Address

WEE CHIN TIAN

83 HOLLAND ROAD #02-01 SINGAPORE 278537

ID Type / ID No. Contact No.
NRIC NO / S0018375| Home/Office Mobile
96275818
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
Retirea Male B4 31/07/1953  Chinese
Institution/School Name |Language

Date/Time Of Incident
121062018 10:00

Location Of Incident
10 CHANG| COAST WALK NATL SERV RESORT &

COUNTRY CLUB* SINGAPORE 489739

Brief details.

On the 12/06/2018 at about 1000hrs, | was driving out to leave the carpark premises at National Service
Resort and Country Club and | had forgotten there was a pole in black and yellow colour on my right
hand side. | then drove into the pole and knocked onto it. | have spoken to the staff in NSRCC namely
Mochammad Safiee, S6926252Z and reported about this matter. My driver's door suffered scratches and
dents. | am lodging this report for my insurance claims purpose.

\

Signature Of Officer Recording The Repo

Signature Of Informant:

D/ 2 DAMIEN LEONG JUN SIAN

g - M*“‘Lf
Signature Of Interpretar: . Date/Time:
Not applicable 12/06/2018 16:19

Officar In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
Staff Sgt MARLINA BINTE AHMAT

Contact No.: 87740000 (\

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 17



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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