MNA118100704-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/08/2018 11:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/08/2018 12:01

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

04/08/2018 11:34
08/02/2018 14:00

SGH BLOCK 4 TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJV6975M

WONG LIANG CHIN ,JEFFREY
S6833160I
JEFFWONGLC@GMAIL.COM
(LOCAL) +65-92953656
OTHERS-92953656

VOLKSWAGEN
BEETLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072842253-02

WONG LIANG CHIN ,JEFFREY
S6833160I

03/09/1968

INDOOR

10/07/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92953656

OTHERS-92953656
JEFFWONGLC@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?

| 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 (CAR WAS SOLD ON 03/04/2018 LETTER ATTACH)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

164 SARACA ROAD
807425

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

PC5799R

COMMERCIAL VEHICLE

KAIRO

92449197
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Accident Sketch Plan

ANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims PIOCEss.

2. This Farm must be completed

by the Policyhald

. Information provided must be as truthful and accurate os possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [iability.

4. The lssue and acceptance of this Form by insurance companies |s not an admission of palicy liability en the part of the insurance
companies

6. The repost will be forwarded by the insurers of the GiaA Records Management Centre established by the General Insurancs

Assoclation of Singapore [GIA| for archiving and that copies of this report will for a fee be made availabbe upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 12 the archiving of this report 2t the centre and to copees of
the report being madé available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a]

(B}

]

{d)

]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disciose and/or process my personal dsta/personal information sat sut in this [farm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transfer such
Personal information 1o all insurer(s} who have insured vehicle{s) involved in this accident [all insurers) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “insurers”), the Inserers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the police), for the purpose(s)
of:

i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguirics by me;

(i) adminkstering my claims [including the malling of correspondence, statements, invaices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well a on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering. processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

all insurer(s) who have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes: and

my Personal Information may,/'can be disciosed by any of the Insurers and/for 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 Burposes,

my Personal Information will also be coliected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d] above may be shared [ disclosed:

{i) to all insurers 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

{1} for complying with reguirements under any regulations, laws or court orders.

Policyholde:s Signature Deiver's Signature

Rﬁ%/m?éf!/ﬁm”

ing Cen nel’s S L
Date & Time: 2 £ {IF driver is not the policyhohder] Marne: ] %
/ ?x ' Date & Time: NRIC/FIN Hm ﬁ/
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Accident Sketch Plan

SKETCH PLAN

gl Y S Doy Stpuo

o N

a,‘l"l’::':“n

i i

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Policyholder's Sighature Driver's Signature /ﬁ:mm
Date & Time: 2 (¢l x (M driver it nat the palicyhalder) f: %
Diate & Time: HRIEJ"FIH hln
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Accident Sketch Plan

Hi Kairo,
Can U ask company

representative to contact me
BEFORE sending the bus to

take out the scratches. | would
like that to be done at my
workshop.

Jeffrey

Ok Sir | already give my office
your details later they will
contact u for further
discussions.

o/ g

Alright Tks

O A o
QOO0 " #6000

i
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
B Ruffles Cuoay H18-00 Sirgspoie OEBLED
E Tel pBS) 6224 0000 Fax {65) 6224 2030
AERET AT o

Oiparating Hours © Mondsy to Friday, 09:00 - 17,00

SELCROS WANACEME KT CENTRE LT, SEESS00T0E / GAT Ry, Np - MIDODL TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorized Reporting Centre

with whom you submitted the Original Report,

()

(8)

ADDENDUM

PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original Repart No - MAUAVL R |ip U‘iﬂ\{ Vehicle RegistrationNo: oY éqr‘”{ A

MaiE{as shewnin wcr:ul,ﬂrgué LI.EE._‘;, giu [:T&W IC/FIN/Passport No : 3@333i hﬂ |

(*vehicle Driver f Vehicle Owner) (*) Pleaze delete as appropriate

i

Address : Singapore| )
Contact({Tel) Mobile No.:__ 1295 2610

Email Address

Date of Accident  : _{0} fﬂ)’ [ng TimeofAccident: |4 00

Place of Accident - %H w“'ﬁt qﬁ"f-! Q\%"‘-L'@

insuranceCompany: _ MWL

ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DK OF §eCioam) 1y otov{o0f

Policyholder / Driver's Signature
Date:
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