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ML B1045E0-02 | Nalional Assessrmant Centrs Sarvices - Bukil Marah
EMTRY DATE & TIME; 10002018 1837
SUBMITTED BY' ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon corretly the delads of the accident to speed up the clalms process
2 Thés Farm must be completed by the Policyhaldar and'or the Authorised Driver

3, Information provided must be &s fruthful and accurate a3 possible. Any wiful migrapresentation or witholding of mateial facts may aliow inserance companies fo

repudiate policy ability
4. The isswe and acceptance of this Farm by insurance compan

a8 & nol an admisson of pelicy lazlity on tha part of th NSuraNce compan|es

5. Any falsa reparting may be referred to the Polica for investigation.

. This raport will be lorwarded by the insurors of the GlA Records Managamant Cenire astablished by the Genaral insurance Associabon of Singapore (GIA) for
archiving and that copees.of thes report will, for a fes. ba made availeble upon apolicatian by Inleresisd parties

7, By the lodgament of (his rapart ta the insurars, you hereby consent to the archivieg of this repor &t the centre and 1o copies of the roporl being made avaiable

afarasaid.

Data Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Ownar
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose far which vehicle was being used at

time of accidant

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

If Mo, Please state actlon to be laken
Vehicle Catagory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaat Palicy

Paolicy Number

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Decupation

Data Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

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

DETAILS OF OWN VEHICLE

SJ54084M

KHONG LAY CHING ANGELA
ST037TTORZ
ANGELAKHONGEHOTMAIL.COM
(LOCAL) +65-97811171
OTHERS-97611171

HONDA,
CRV

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

50B09856213-01

KHONG LAY CHING ANGELA
S70377082

02/11/1870

INDOOR

18/01/1990

268 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-87611171

OTHERS-87611171
ANGELAKHONGEHOTMAIL.COM
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& . BLK 232 COMMONWEALTH AVENUE
ddress 40419

Postcode 149740
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver wilh the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Typa Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been a:_}pruachad by unknown person{s) NG
soliciting/affering accldent claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NC
Il Yes.against whom?

Clrcumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKS1778H
Vehicle Make/Model/Colour

Details Of Properties

Vaehicle Category PRIVATE CAR

Mame of Oriver
HRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passanger (Including Drvar)

Page 2 of 21
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Vehide No;
DA

IMPORTANT NOTICE

Please report correctly the detalls of the accident to spaed up the clalms process,

This Form must be completed by the Policyhoider and/or the Authorised Driver.

information provided must be truthful and accurate as possible. Any witful misrepresantation or withholding of material facts may allow Insurance

eompanies ta repudiate policy liability.

Tha issue & acceptance of this Form by InsJrance companies is nat an admission of policy 112 bility on the part of the insurance companies.

Any false reporting may be referred to the Police for Investigation.

The report will be farwarded by the Insur=rs of tha GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore {GIA)

for archiving and that copies of this report will For a fee ba made available upon application by interasted parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 14 cOpies of the report being made

available aforesaid.

Consent under the Personal Date Protection Act [PDPAY: | understand, acknawledge, agree and consent thati-

al My insurer, my workshop & the General Insurance Association af Singapare {“GIA") fay/sre permitted to collact, use, disclose and/or process my
personal data/persanal information set out in this [form] and any other parsanal information pravided by me or possessed by my Insurer
{callectively the "Personal Infarmation”) and disclose & transfer such persanal Information to all insurerls) who have insured vehiclais] invalved in
this accident {all Insureris) who have insured vehicke {5} involved in this accident shall be collectively referred to as the "insurers”), the Insirars’
fawyers/law firms, the Monetary Authority of Singapore B any relevant government age nicy/authority (such as the palice), for the purposefs) of:-
{1} pracessing, handling and/or dealing with my daims including the settlement of the cialms & any necessary investigations relaling 10 the claims;
{11} carrying out and/or dealing with my Instructions or responding to any enquiries by me;
(i) administering my ciaims {including the mailing of correspondence, statements, invoices, réparts or notices to me, which could involve disclosure
of certain personal data about me 10 bring about delvery of the same 3s well a5 on the external cover of envelopes/mail packages); and/or
(V) complying with applicable law in administering processing, handling and/cr dealing with my claims. {collectively the "F urposes”)

b)  Allinsurar(s) invalved in this accidant and the Insurers’ law firms, may/are parmitted to callect, use, disclose and/or process my Personal
infarmation for gne or more of the above Purposas; and

¢)  MyPersanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents {including their
fawyers/ law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 IM."I'-TIMEHFHME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER ¥

D m W)

Pnil.c-,hu!d'er‘s w Driver's Smﬁﬁummte & Time) tnessed by Reporting Center
Date & Time {if driver is not the policyholder) Personnel
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Describe Circumstances of the Accident
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Declaration
|/We declare the foregoing particulars are true in every aspect,

/,{fﬂl IJ.".I , / l_.J'/ -
S ANV 7/

Pﬂhc'_.rhulder'{sﬁnamre Driver's Signaiure _Aitnessed by Reporting Centre
Date & Time (if driver is not policyholder) Personnel
Date & Time
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[PERSONAL PARTICULARS |

Date of Accident: || /& j201% Time of Accident: __ & ;. X5 (24Hrs) p™
vehicle No: 338 #08% ™M ‘I.I’l‘?,hiw:tstqL Mg’k&IMndeIt Handae <PV
v

Exact Locat,on of Accident: __ FJ‘I"..::m-ﬂTl 'E’:a:rkﬁzrme
Owner's Name/NRIC: -téhn-nﬁr Lz:u.: c:_h-'-‘*c-‘f ﬁnq;ha :t{r_ Mo sFexndioR 2

Driver's Name/NRIC: %haﬁ:a: == cin.ina{ ﬂﬂﬂd& wd (N S o388 Z-

Driver's Contact: A3E L1 (] Insurance Co & Palicy No: NTuc. [ne 58088213+ o2,
Driver's Email Address: _ 2 nﬂf’lﬂ L'_]nﬂﬂj @ hokmail . camm

Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify

What do you wish to claim (Please circle one onl ==
1) Own Insurance 2) Other Vehicle (The one you want to claim against) 3y fleporting (For Recording Purposes)

Exact Pur‘E_DS»E for which the vehicle was being used at time of accident? (Please circle one only)

_Private Use J Work Purpose
rITEE o

Weather Condition & Road Condition 7
cﬁie_a_r_& Dry I Raining & Wet / After-Rain & Wet /| Drizzling & Wet

Oc tion
'mdgpaf Outdoor

Anv Injuries? (MC of 3 Days or more, police report is required)

;,-"'_-.
Yes /(No ) If Yes, which police station?
The Other Party [Vehicle B) Details
Driver's Name/IC: - vehicle No: _Lnlenowan «
Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) : —
Independent Witness (If Any): Contact:
preferred Workshop (If Any): Contact:

* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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o

RAL’ & Raifles Quay #18-00 Singapore 048530
INSURANC Tel (63) 6226 D030 Few [45) 62240030
asspElmed ciparating Hours: Manday to Fridey, 05:00 - 17:00

RECORDS MANAGEMENT CENTRE LEN: SEE5500200 [ GT Aep Mol MAIDOLTTSE,

IMPORTANTNOTE: Pleasesubmit the completed Addendumformtothe same Aluthorise
with wnom you submitted the original Reparts

GENERAL INSURANCE ASSOCIATION ar smaunhs RECORDS MANAGEMENT CENTRE

LS
d.Reporting Centre

ADDENDUM

(&) PhHTlEULARSDFPERS?NanNGTHEAMENnMENTs-.

Mamelas thawnin NRIC] 1 a@fﬂ%@

Original ReportNo 7‘/1(#(&?/“@09\1 e 1c1EIReglstrat‘|on Mo Sjg LKG‘P(‘/M
o] g T

HL",-ImeFa&spﬁr:Nc : S/JZ‘GEWZ ;

(*Wehlcle Driuerfmm Gwn:_:rﬁ" Please delete as appropriate

Addrass

Singapore( |

Contact {Tel) =} | Moblle Mo, : ?76 ﬁ/? (

Emall Address

H 3 J -
1/ ¥ {
Date of Accident E[{QP/J’GL‘!’ Time of Accldent: é?/

r{;é,

Flace of Accident ﬂ’(m‘[ /M-Jﬁ M W.@(M__

—

V&

insurance Company:

(3] ADDITIONALINFORMATION TAMENDMENTS>

| have made a report on the above mentionedaccldent 2and would like to Include additional infarmationor

make the following amendments:

Dh1¢ of DEUIME PesC 7o J?/W/,--’?%?u

——

1

W r3/elled

Policynolder / Driver's Signature Ra;&ﬂdrﬂng Centr.
Dates e 4

jnﬁel‘s 5‘.1;, fure




&M3/2018 Palicy Search

eBaoTech

. Hello, NAC_BUKIT_MERAH_BOOGTE * Change Language ¢ Change Password ' Log Out

My Desktop Policy Query
Notice of Loss

[ | Date of Accident [f1maz018 18:34

Policy e,

Wahicis Mo (For Motor ) I-SJS-!IJE:I_F_I = Certifizate Numbar ]
["Szarch |

Vehicie Insured Carmmance Expiry Date

Cersficate  Polcyhoider  Policyholder
Sqlatt.  Paficy No Numbaet Rama NRIC Froduct  Cover Type No Obbect Dars
) KHONG LAY
5080985213 CHING S7037706Z  GPC 8rive  eyeapmaM  SIS4084M  O5/09/2017  13708/2018
01 CLESSIC
BMGELA
Cantiniua |

https:iigicialm, income.com sgfgesficmigclaim/ICMpalicySearch.do
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fh . GENERAL INSURANCE ASSOCIATION OF 5INGAPDRE RECORDS MAMAGEMENT CENTRE
GENERAL B Raflles Quay F14-00 Singapore 048550 :

4 INSURANCE  Tallg5]E228 0010 Fex |65] 5224 0020

5 e bl Y Cperating Houts : Manday to Friday, (9:00 = 17100
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