MNA418104580 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/08/2018 18:37
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

ACCIDENT STATEMENT

13/08/2018 18:37
11/08/2018 18:45
ALONG PASIR RIS AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS4084M

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

KHONG LAY CHING ANGELA
S7037708Z
ANGELAKHONG@HOTMAIL.COM
(LOCAL) +65-97611171
OTHERS-97611171

HONDA
CRV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080988213-01

KHONG LAY CHING ANGELA
S7037708Z

02/11/1970

INDOOR

08/01/1998

20 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97611171

OTHERS-97611171
ANGELAKHONG@HOTMAIL.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)
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 232 COMMONWEALTH AVENUE
#04-19

149740
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
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)

UNKNOWN

PRIVATE CAR
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Sketch Plan

[ sxEvCH PLAN |

Vehiche No:

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,

This Farm must be gompleted by the Polioyhoider and/or the Authgrised Driver.

information provided must be truthful and accurate a3 possible. Ay witful misrepressntation or withhelding of material facts may allow infurance

eompanies to repudiate palicy |sbility.

Tha isue & acceptance of this Form by insurance companies is nat an admission of policy labifty on the part of the insurance companies.

The neport will be forwarded by the insurers of the GlA fecords Management Centre estabiished by the General Insurance Association of Singapore [GIA)

Far archiving and that copees of this report will for a fee be made avallable upon applcatson by nperssted parties.

By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to coples of the report being made

available afarewid

Consent under the Personal Date Protection Act (FDRAJ: | understand, acknowledge, agree and consent that-

2] My insures, my workshop & the General insurance Association of Sngapore {“GIA”) may/fare permitted 1o collect, wse, disclose and/or process my
personal data/persanal information set out in this [farm] and any ather personal information provided by me or podsessed by my insurer
(caltectively the “Persanal Information”) and disclese & transfer such Personal Infermation 1o all insurer{s) whao have insured vahidels) involved i
this accident {31l msuren(s) who have insured vehicle {5) involved in this sccident shall be collectively refarrad o a3 the “Insurers”), the Insurery’
Jawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority (iuch as the palice}, for the purposels) of.-
{1j processing. handling and/or dealing with my claims including the séttlement of the dalmy & sny necessary investigaTions relating to the daims;
[} earrying out and/or dealing with iy Instructions or responding to 8ny enquiries by me;

W) administering my claims {including the mailing of correspondence, statements, invaites, regarts or natices to me, which could involve disciosure
of certain personal data about me to bring about delivery of the same as well 3s on the external cover of envelopes/ mail packages); and/ar
(Vi compllying with applicable iaw in administering. processing, handling and/for dealing with my claims. [colbectivaly the “Purposes”)

i Allinsureris) mvohed in this accident and the insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Personal
information for one or more of the above Purposes; and

£} My Persanal Information may/Can be disclosed by any of tha insurers and/or S1A to their third party service providars or agents (inclutding thair
fawyers/ iw firms), which may be sited outside of Singapore, for one or more of the above Purpodes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIM FOR YOU TO SUBMIT AN DWN DAMAGE CLAIM UNDER f POLICY.
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Fol Oriver's Sigfatuld (Date & Tame) by Reportin
Date & Time {If driver is not the policyholder) Personnel
Sketch Plan

SIS YofFM

un kﬂu""h_

==
D_
Pﬂ":"

2,

f—

s7d

L

r

>

fus

s Ae
4348

o)
S
=

Page 3 of 19



Sketch Plan #2

Describe Circumstances of the Accident
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Declaration
I/We declare the foregoing particulars are true in every aspect.

LA i A Jr’]ﬁ A\ 8
I;O/Lhﬂ( | 2 I‘f‘{.::.r}r_r; ./;'i"'/ ,fj/,;Cf s’M

Palicyhold re Driver's Signature _Miitnessed by Reporting Centre
Date & Time (If driver is not policyholder) Persannel
Date & Time
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Accident Photo




Accident Photo

Page 6 of 19



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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