MNA418097028-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/07/2018 12:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/08/2018 15:52

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

27/07/2018 12:06

18/07/2018 16:05

ALONG NICOLL HIGHWAY TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PA1335H

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

S.M.I TRAVEL SINGAPORE PTE LTD
198403073D
RICHARDWONG254@YAHOO.COM.SG
(LOCAL) +65-82220129
OFFICE-82220129

TOYOTA
HIACE-3.0 D HIGH ROOF COMMUTER TURBO (A)

GOING BACK TO OFFICE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072929513-02

WONG KENG FEI
S1419495I

22/01/1960

OUTDOOR

08/12/1980

37 YEARS AND 7 MONTHS
MALE

+65-82220129

OTHERS-82220129
RICHARDWONG254@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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 878 TAMPINES AVENUE 8
#06-310

520878
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SH3466C
TOYOTA

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be coy

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material
facts may allow insurance companies to repudiate policy lablity.

4, The issue and acceptandce of this Farm by insurance companies s not an admission of policy llability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and thal copies af this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and 1o copies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree snd consent that:

{a} My insurer, my workshop and the General Insurance Ascociation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (coBectively the “Personal Information”) and disclose and transfer such
Personal Information o all nsurer]s) who have insured vehiclels) invobved in this accident (all insurer|s) who have insured
vehiclafs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpasels]
af:

(i} processing. handling and/or dealing with my dlaims nduding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{liij carrying out and/or dealing with my instructions or responding 1o any enquirties by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

[b)  all insurer{s) who have insured vehicle{s] Involved in this accident and the insurers’ lwyers/law fioms, may/are permitmed
ta collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

le} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyerslaw fiems), which may be sited sutside of Singapare, for one or more of the above Purpoies.

{d) my Persanal infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{#] the infarmation so collected under (d] above may be shared [ disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fravd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for eomplying with requirements under any regulations, laws oF coum ofders.

S.M.L. TRAVEL (S) PTE L11

133 CECIL STREET w10
KECK SENG TOWER SINGAPCRE 153535 5
TEL B322 FAX B2 S -.j
EMAL: smisngismitraseloon + r Llisze
Policyholder's Signature Driver's Signature Aeparting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder] MNama:
Date & Time: HRIC/FIN Ma,;
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Sketch Plan #2

SKETCH PLAN

Plonh mceLe { iii i r
PGy ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 18 /012918 At AQuuy 1605 Uyrif nauvint Arane
Nicol HoYH 7ooaeRl ¢ 7y, IM00divy X FEelF | knociadd
MA VAN pplp T ST pPad THA Vanl 76 cilg el

THE Tay: NQWsg RECVIL PARZicwtig

DECLARATION
i/We declare the toregoing particulars are true in every respect.
S.M.l. TRAVEL (S) PTE LI

YR CECIL STREET #1101

KECK SENG TOWER SINGAPORE 069535 w:ﬂfr 11}&?/19;5’

Policyhal g . comsg Driver's Sipnature i ' * Reparting Centre Personnel's Signature
Date & Time (if driver i not the policyholder) Mome:
Date & Time MRIC/FIN No_:
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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

i
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

o L

" e

CENERAL INSURANCE ASSOCIATION OF SINTAPORE RECORDE MANAGEMENT CENTRE
’~‘.! EENERM. & Raflles Clusy #LE-00 Sngapare DAESHD .

NEHEAHEE Tol [65] 6278 0010 Fax |63} 8224 00K

Ciparating Maurs 1 Manday 1 Friday, §:00= 1700
BECOADS MAKATEREMT CENTRE WM 5665500200 [/ GFT l||.. Moz MESELTTIE

IMPORTANTNOTE: Pleasesubmitthe completed Adde ndum form tothe samae Authaorls m;! HEPD'I"HE Centre

with whom you submitted the Criginal Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMEN DMIENTS:

Original Report Mo Muﬁl[l:ﬂd)l'ﬁ?ﬂ Vehicle Reglstration No; Pﬂ ""EEH

Nari@[s ihawnln NRIC] MRIC/FIN/PassporiNoO | 3 I‘-l'l"’I\F‘?ff

ﬂﬁ@ Vehicle Owner) (*) Please delete as appropriate

Adldr_z;_s i : Singapare| )
Contact (Tel) =d iioblle No.: Eﬁfw flﬁ

Emall Address : ;

Date of Accident & /4 {‘M?'fmlg Time of Accident: { - 08~

Placecf Accident &5% AlcolL ”&&W‘t{ ’ZMJBEP! {:f‘f;f

insurance Company: ___NIUL

(8] ADDITIONALINFORMATION fnmeuvmm

| have made a repart on the ubwa mentioned am:l.:lnnt and would like to Include additional information or

make the fallowing amendments:

e fhgty \tcek el o St3dee C

b T

polieynolder [ Driver's Slgnature pmtlrvg C.: tre Ferso ﬁnal Ignature
Data: Mame:

MRIC/FIN N

Date:
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