MNA418077329-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/06/2018 16:51
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.

ACCIDENT STATEMENT

Date Of Report 14/06/2018 16:51
Date Of Accident 14/06/2018 15:40
Exact Location Of Accident BEACH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKP881J

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

KHOO KIAN HENG

S7047535!
DESMONDO081170@GMAIL.COM
(LOCAL) +65-93979979
OTHERS-93979979

TOYOTA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093259552

KHOO KIAN HENG
S7047535!

08/11/1970

INDOOR

09/11/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93979979

OTHERS-93979979
DESMONDO081170@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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 161 TOA PAYOH LORONG 1
#10-1606

310161
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NIL
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)

SLN9717R

PRIVATE CAR

98983060
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cgrrectly the dotails of the accident to spead up the clalms process.

2. This Form must be completed by the Palicyholder iver,
i Information provided must be ad ruthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance comaanies to repudiate palicy liability.

4. The lssue and acceptancs of this Form by insurance companies is not an admissien of policy liakility an the part of the insurance
CAMPANIeE,
5. Any false repoarting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

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

4 Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowledgs, agrae-and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIAY) may/are perrmitted bo callect, use,
disclose andfor process my perscenal data/persanal information set out i this |form| and any other personal information
provided by me or podsesied by my insurer coliectively the "Parsonal Information”) ard disclose and transfer such
Personal information v all insurers) who have insured vebicle(s] involved in this accident [all insurerls) who have insured
wehicha(s) inwabved in this accident shall be coflectively referred to as the “Insurers”], the Insurers’ lawyers/|aw firms, the
Monetary Autharity of Singagore and any relevant povernment agency/authority [such as the pafice), for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor rmy claims;
(i) carrying out and/or dealing with my instrections or responding to any enguirias by me;

{r) adrninistering my claims {including the mailing of correspandence, statements, invoices, reports or natices ta me,
which could inwole disclasure of certain personal data about me to bring about delivery of the same as well as on the
aaternal cover of envelopes/mail packages); and/or

{¥} complying with apglicabie law in administering, processing. handling and/or dealing with my claims. {coBectively the
“Purposes”)

{6l allinsurer|s) who have insured vehiclejs) invelved in this accident and the Insurers’ lawyerss/law firrms, mayfare permitted
10 collect, use, disclase andfor process my Personal Information for ane or mare of the above Purposas; and

1ch oy Personal Information mayscan be disclesad by any of the Insurers andfar G4 ta thair third party service providers or
agents(including their lawygers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

{d] iy Personal Infarmation will alie be collected and wsed to compile claims histary for the purpase of fraud detection,
inwvestigation and management in present and all future claims.

{e] the information so collected under (d) above may ba shared [ disclased:

1il 1o all insurers and/or any ather third parties that assist in evaluating, iwvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{it] far complying with requirements under any regulations, aws or court orders,

g;’; gt s [“—{"[Eri?-ﬂl'if

w

Policyhalder's Signature Crriver's Signature Aeparting Centre Pebonnel's Signature
Date & Time: {If driver s not the pelicyhalder) MName:
Cate & Time; HEAKCIFIN MNp.:
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Sketch Plan #2

SKETCH PLAN

==
A

|

Reo N Quw))

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the loregoing particulars arg frug in every respect
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et e s\ Y1kl 2ol
Policyhalder's Signature: Briver] Sgnature - Reporting Centre Pers

(If driver is not the peloyholder]
Cate & Time:

Date E Time:

Maire:
MRIC/FIM Peo.

w': Signature
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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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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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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SIHE.&IEEE RECORDS MANAGEMENT CENTRE
§ Raffles Gy #18-00 Singapore 048530 :
Tol (5} 5224 0010 Fax (65) 61240030

ABPLLATION

Operating Houwrs : Manday fo Friday, 09:00 - 17200

RECORDS MAMBJEHENT CENTHL W $EES50IT0G [ SET Rag. No. MISOOLTTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre

with whaom you submitted the Original Report.

Y]

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepertNo :*-’THWIE‘D‘TI%&H Vehicle Registration MNo: S‘K'? M J

MNameas shawnin NAIC) : k‘{_f_ﬁﬂ KIHM M MRIC/FIN/Passport No : S'I'ﬂﬂggf {., :
{*Vehicle Dﬁ\rerﬁ;@a _Dﬂ:u}»? *| Please delete asappropriate

Address : Singapore( |
Contact [Tel) : Mobile No.: ?Sﬂ?éﬁ?ﬁ

Emall Address :

Date of Accident 1 [ob / Wl Time of Accident: __[S:n

Place of Accident :__MM Eﬂm
Insurance Company : j-J,'I ?L{f__

ADDITIONALINFORMATI AMENDMENTS:

| have made a repert on the above mkrﬂ?ﬁl'l‘!ﬂ'actid! nt and would like to include additional information or
make the following amendments:

Ao g o QoI o Oy ofmadr CLOIM.

2 o

Policyholder / Driver's Signatura /B?PDTTIHE Centgnj‘e nnel’s Signature
Date: _~ Name: by
MRIC/FINNo.: &(

Date: :b 99(}
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