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MMAG 1153554 | National Assessmadd] Centre Sarvices - Bukit Merah
ENTRY DATE & TIME: XU0T/2018 Q444
SUBMITTED BY: ROSLI BIN ABCAIL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 20/07/2018 10:47

SINGAPORE ACCIDENT STATEMENT

1. Piease reporl correctly the details of the accident to speed up the claims process
2. This Form must be completad by the Policyholder and'or the Authorised Drives.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow msurance companies o

repudiate policy ability,

4, The issue and atoeplants of this Form bﬂ.l Insurance companies is not an agmission of policy labiity on the par of the Insurance companies.

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

&, Thig report will be forwarded by the ingurers of the GlA Records Management Centre esiablished by the General Inaurance Association of Singapore (GIA] for

archiving and that copées of this report will, for a fee, be made available upon application by interested parties.

T B:I" the lodgement of thss report o the insurers, you hereby consent 1o the archaving of this report at the centre and o coples af the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

20/07/2018)09:44
09/07/2018 16:15

ALOMG BARTLEY ROAD EAST

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

NRIC No

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLN4290L

HUANG RUIXIANG REY

S8332Z708A

REY.HUANG.RH@GMAIL.COM
(LOCAL) +65-84896579

OTHERS-96621885

BMW
528

TEST DRIVE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5091772534

TERNG BOH CHAI
569268710

24/08/1969
INDOOR

27/04/1990

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96621885

OTHERS-94896579

REY.HUANG.RH@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?
Mumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to tha polica?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 103 RIWVERVALE WALK
#09-74

540103
NO

OTHER. - WORKSHOP EMPLOYEE

CHAIN COLLISION
CLEAR
DRY

L[]

MO

MO
YES

MO

NO

NO

PLEASE REFER TO SKETCH PLAMN AND ATTACHMENT (CAR ALREADY REPAIR BY THE WORKSHOP THAT INVOLVE IN

THE ACCIDENT)
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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

SLR3I956K

PRIVATE CAR
LIM JiA YU
592102274

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLNTE22T
Page 2 of 17



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR

Mame of Driver TAN CHOON LIAN
MRIC!Passport Mumber 51618383C

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Oriver)

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

A, 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. The 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 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.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclaose and transfer such
Personal Information 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 collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”)

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

(¢} my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

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

e} theinformation so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

ey ww

Policyholder's Signature Driver's Signature eporting Cent Farso n-el‘55|gnat re

Date & Time: [_;] / 1{ ELL } = {If driver is not the policyholder) Mama: { u.)w

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe geclare the foregoing particulars are true in every respect.
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Date & Time: 11 _"TI, ol .{ 1IE.fdriver is not the policyhalder) Name: i [,Lflfg'
i ' Oate & Time: MRIC/FIN No. J

Pulic'ﬁnlder's Signature Driver's Signature B{Enrting Ee@{e‘rs nnel's Signature



Accident Sketch Plan
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889 Car Servicing Pte Ltd

10 Kaki Bukit Road 2 #03-33 & #03-34
First East Centre Singapore 417868

Tel: 6444 5889 Fax: 6538 2180

Email: beterng@yahoo.com.sg

I Terng Boh Chai 1/C S6926871D during road test

customer vehicle no. SLN 4290L I make an accident at bartley
road on

09 July 2018

We will claim under workshop insurance
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Emmall aderess Specinl ReTars eCooe [hev]
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LKK Paza Ubi — —

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Saturday, 18 August 2018 9:35 AM
To: ‘Theresa Vimala'

Subject: MT/1002739 SLNA250L

Hi Theresa the above mention claim accident location should be along Bartley road east thank.

Best Regards,

Rosli | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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| ACCIDENT STATEMENT
~ accioentoarg 0 /0 1O yoommarrry), ive L& LS Y(HHMM
LOCATION:__ .+~ 'f‘atum\j 'ﬁmii@%} A\ Eb’f#\

1. DETAILS OF VEHICLE = '
Q] VEHICLE NUMBER,____ kN RMO\-
b)INSURANCE COMPANY:___La(evy
c]FOLICY NUMBER:
d)POLICY TYPE: [CG.’*‘lFREHENSWE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
e)MAKE & MODEL:___BMW 5951 - ‘
fTYPE(SALOON { COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICIE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__LPM e — o
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ND)

I NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
_— e ———

2. INSURED / POLICY HOLDER —
1 Pl }

AJNAME: oo Fuiguag iy (MALE | FEMALE|
BINRIC/FIN/PASSPORT, G531 2F0AA'  CONTACT: 7651
c)aDDREsS; 1K 274 (o paklle 0 (ppSCed o Fr3-z2c09

: .;:.4?'1‘-’;‘") : . : ! j
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&N f-‘? qumnﬂq} DRIVER ¥ 5. o R
Ci;‘du&h’r\ g } a MAME: | & Sy r"(.-h Ll \ @_‘FLEJ; FEMALE)
it 4 Aiver ) ) NRIC/FIN/PASSPORT:_Sicel 268 41D CONTACT. {é£2188 D
€l c]aDDRESS:___Bik 3 Riwtval O A i e 45
S4]C3 : ;

*d)DATE OF BIRTH: L2/ €& 7 [T ){DD/MM/YYYY)

o] OCCUPATION: (NDOOR, OUTDOOR) o
DEYE OFDRVING ALY - —2Ffod 1440 T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Noy ) ‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LMOCKSIAGD QCVSOAULL
5. a]WEATHER CONDITION;{CLEARY RAINING / OTHERS ]
b]ROAD SURFACE(DRY / WET / OTHERS L )
6. WAS ANYBODY INJURED (YES f@ : ' '
7. G)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8, THIRD PARTY VEHICLE :
Fio of meovaer o] VEHICLENUMBER: S| 3¢ SEIS MODEL:
(| 3 " ) NRIC/FIN/PASSPORT:_S9210227.) CONTACT:
9. THIRD PARTY VEHICLE

' ~f’4m}¢f1 : 16221 MODEL:
B o _ d) VEHICLENUMBER: _SLN

(4 . I @] DRIVER'S NAME___ T4 (hoer Lud e
C"““““;'“? ‘iﬁ"'”)fl NRIC/EIN/PASSPORT:__S 16 1953 C CONTACT:- |

i
ool = oo \wo s @ 1 v\ L o

VIDED: ”
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'REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTIT\" cnnn NO, SSSSETGEA

Neme
@ HUANG RUIXIANG REY

S % : . 2
ﬂ“& Aace A e —
CHINESE g :
-~ e = 1147T4F
8 == - | \Illll"“lllllll
CountryPlace of birth
SINGAPDAE S o

Ukl

Ea2sa022
00 Jan M7
kg with =<7 passengers, sxclusive y
'"H “m M“ II”“' ‘Class3 Malor Carses B000Rg ot vehiclas = 3500kg .
wcnz 533
- '7*5‘&
'*1?
ﬁ;‘i ¥ =
: Dwin o twsisk #
*  oB-91-2014
- Licance Mo: SA333 7084 mlﬂ
APT BLK 295A COMPASSVALE CRESCENT lmmﬂlﬂ’lllﬂlﬂl“
K¥13-209 . NP 42BA

SINGAPORE 541295
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