MNA118111315 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/08/2018 12:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 14:19

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4493D

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

ACCIDENT STATEMENT

28/08/2018 12:49
24/08/2018 18:00
ALONG SIMS AVE

WEL TRANSPORT SERVICES LP
T17LP0023G
NOEMAIL

OFFICE-97884195

TOYOTA
HIACE

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098097534

TAN SOON CHYE
S0096712B

26/08/1954

OUTDOOR

11/04/1977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97884195

NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 133 BEDOK NORTH AVE 3
#12-130

460133
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)

YP7230B

COMMERCIAL VEHICLE
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Accident Sketch Plan
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i Please report ey the detalls of the accldent to speed up the deims process.

3. This Farm st be coupleted v i Policsnolder undfor de Audorisad Driver.

3. Infarmation provided must be es §uthiul snd goosate ks cossibie. Any wilful misrepresentarion or withhoiding of material
foetes sy allow Imsurance companles to pepydlice golley [ebilioy.

A The lssue and preeptince of tis Foem by nsurance companles |s not #n admission of policy liability on the part of the insurance
CoHT| i s

M, g (e et gnsy be miwired o [he toliee fai Inves deation,

B, The ragort wil b foowsrded by the insurers of the GIA Records Management Centra established by the Ganeral Insurance
Association of Skgapoce (GUL) for archiving and that enples of this report will for 8 fes be mada available upon appllsation by
interestod partios.

7, By the lndgment of this report to the insurers, you herely consent to the archiving of this report ot the centre and fo coples of
ihe rapost helng mada avaliable aforesald.

B. Congant ides tha Merseaed Opds Wotection Act [PDPA]

1 understand, acknowledge, agree and consent thak;

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("SIA") mayfare permitied to colbect, use,
discipse and/or process my personal data/personal information set out n this [form] and any other personal Information
provided by ma ar possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) invalvad In this sccident {all Insurer{s) who have nsured
vehiclefs) Involved In this accident shall be collactively raferred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of

(1] processing, handling and/or desling with my elalms including the settlement of the claims and any necassary
investigations relating to the claims;

{11} investigaiing the accdent andfar my clalms;

[11i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i administering my claims (induding the malling of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosira of cartain personal data about me to bring about defivery of the sama as well az on the

external cover of envelopes/muil packages); and/or
[v) complying with applicabla law In administering, processing handling and/or dealing with my claims. [collectivaly tha

“Purposas”)
(b} &l insurer{s) who heve insured vehiche(s) involved In this accident and the Insurers’ lawyers,/law flrms, may/are permitted
to collact, use, disclasez and,/or process my Personal Information for one or more of the above Purposes; and

lel  my Personal Infermation may,/can be disclosed by any of the Insurers andjfor GIA to thelr third party service providers or
agents{including their lewyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes,

(d}  rmy Personal Information will also be collectad and used to compile clalms history for the purpose of fraud detection,
Irmvestigation and management in present and all future claitns.
{e}  theinformation so collected under (d) above may ba shared / disclosed:

() toall insurers and/or any other third parties that assist In evalugting, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agentles as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

X3 4»1‘ o o8fae g

Policyholder's Signature Driver's Signature Contre Personnal's Signature
Date & Time: {if driver Is not the palleyhaolder] MName:
Date & Thm: NRIC/FIN No.:

GAARIAL “hratchsMtmefoom_ ¥
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Individual Statement
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DIESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/Wa declare the foregoing particulars are trise in every respect,

4’- / ot /b ik

Policyholder's Sgnature Drheer's Signature Centre Personnel's Signature
Daite B Time: (if drhver Is not the policyholder) Narme:
Dt B Thme NRIC/FIN Mo.:

GialRAC shercihbankorn Ve 4
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Accident Photo
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Accident Photo

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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