MNA418078600 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/06/2018 19:03
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

Country/State of Loss

ACCIDENT STATEMENT

18/06/2018 19:03

14/06/2018 11:50

CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ4656B

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

GOH SEE HWA (WU SHIHUA)
S7120549E

NOEMAIL

(LOCAL) +65-94514711
OTHERS-94514711

BMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095951817

GOH SEE HWA (WU SHIHUA)
S7120549E

19/06/1971

OUTDOOR

21/12/1998

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94514711

OTHERS-94514711
NOEMAIL
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58 WOODLANDS DRIVE 16

Address #08-18
Postcode 737897
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCY5555R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT1723E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. PFlesde repoct comrgctly the cdetails of the accident to speed up the claims process.
1. This Farm must be completed by the Policyholder and/or th thprized Driver

3. infarmation provided must be as truthiul and accurate a5 pogsible. Any withsd misrepresentation or withholding of materisl
facts may allow Insurance companies 1o repudiate policy lability.

4, Theissue and acceptance of this Form by Insurance comganies |s not an admission of pelicy liabiEty an the part of the Insurance
COMpAanies.

B. The report will be lorwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assocation of Singapore (GIA] for archiving and that coples of this repart wiil for & fee be made svailable upon application by
interested parTies.

7. By the lodgment of this repart to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the repart being made avadiable sforesaid.

B. Content under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) Wty imsurer, my workshop and the General Irsurance Asseciation af Singapare ("GLAT) may/are parmitted to collect, use,
digchase and/ar process my personal data/personal information sat out in this [form] and any other personal Information
provided by me or possessed by my fnsurer [collectively the “Personal information®| and disclose and transfer such
Personal Information ta all insurer(s] wha have insured vehicie{s) Invabved in this accident {all insurer{s) who have insured
wehicie{s) Invoderd in this accigent shall be collectively referred 10 as the “Triurers™), the Insurers” lewyers/law firma, the

Monatary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purposs(s)
of:

(I} processing, handling andfor dealing with my claims including the settiement of the ciaims and ary necessary
investigations relsting to tha daime;

{ii] investigating the accident andfar my clabms;
{iii]) carrying aut snd/or dealing with my instructions or responding to Bny engulries by me;

(1) adminlstering my claims (mcluding the malling of correspondence, statements, invalees, reports or rotices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well 23 on the
watersal cover of envelopes/mall packages); and/ar

{v] complying with applicable law In adminstering, processing. handling and/ar dagling with my caims [collectively the
“Purposes’]

(&)} all insurer(s] who have insured vekidels) imolved in this sccident and the tnsurers” lawyery/law frms, may/ace permitted
to collect, use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

(¢l my Personal Infarmation may/can be disclosed by any of the Ingurers and/or GlA 1o thelr thing pary service providers or
agentelinciuding their lawyery/ew firmai), which may be shed outside of Singapare, for one or more of the above Purposes.

{d] my Persomal Information will aiso be collected and wsed to complie claims history for the purpese of fraud detection,
nvestigation and management in present and all future claims.,

{e] the information so colected under (d) atove may be shared / ditciosed:

{1} e all ingurers and/ar any otiver third parties that assist in evaluating, westigating, contralling or managing fraud,
regulsiors, low enforcernent and government agencles as reasonably required for the purposes stated, or

{#} far complying with requiremants under any regulations, liws or court orders,

%' 6%@/ fféééﬁ[i

Palicyholder’s Sigrature Driver's Signature parting Cantre P Sigrature

Date & Time: ¥ driver |5 not the policghalder) foama: /
Cate & Time: NRIC/FIN Mo, ﬁ,

GIARML Sletchankosm_ V1 1
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Accident Sketch Plan

SKETCH PLAN o,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

A G

Polieyhalder's Signaturs Drivar's Bgratute
Datw & Tima: {H desver is not the policghalder) Name: ﬁ/—
Date & Time: WRIC/FIN Moy

GIARML SislchPlanfarm V3 2
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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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