MNA118124044-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2018 18:45
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

Country/State of Loss

ACCIDENT STATEMENT

24/09/2018 18:45

24/09/2018 12:35

AT JURONG WEST STREET 92 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GX2954A

YUAN HENG CONSTRUCTION
NOEMAIL

(LOCAL) +65-97934899
OFFICE-97934899

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085004409-01

WONG SAM NGOW
S2505476H

22/08/1951

OUTDOOR

16/08/1992

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97934899

OTHERS-97934899
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

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 987C JURONG WEST STREET 93
#10-583

643987
YES

COLLIDED INTO PARKED VEHICLE
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)

SKD4350L
KIA CERATO FORTE

PRIVATE CAR
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

. Piease report correctly the details of the sccident to speed up the claims process.
This Farm must be g

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies o repudiate policy lability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
COMPanHs,

. The 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 coples of this report will for & lee be made availeble upon application by
interested parties,

. By the lodgment of this report ta thi Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report boing made available aforessid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 10 collect, use,
disclose andfor process my personal data/personal information g8t out In this [form) and any other personal infarmation
provided by ma or passessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s] involved |n this accident (all insurer{s) who have insurad
wehicle() invalved in this accident shall be collectivety referred to os the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof

{l} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
Imvestigations relating to the clawms;

(W] investigating the accident and/or mvy claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claams (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of cortain personal data abaut me to aring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) eamiplying with applicable law in sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]
{6} all insurer{s) who have insured vehicla(s) involvad in this sccldent and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Parsonal information for ona or more of the above Purposes: and

(e} my Personal information mayfean be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{ncluding their lawyersflaw finms), which may be sited outside of Singapore, for ong or moreé of the above Purposes.

id) oy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
inwestigation and management in present and all future daims.

(e} the information so collected under (d) above may b shared [ disclosed:

(il to @l insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 44 reasonably reguired for the purposes stated, or

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

f //éw

Date & Tima: (M driver s not the palicyholder]) PMarmim:

Palicyholder's Signature nnmt; Signature _~FRegarting Centge

Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e dec

ing particulars are true in Bvery respect

it

fHe

Pokcyholder's e
Date & Timee:
Date & Time:

[ drirver |s not the policyhalder)

/ﬁunmnl Centre Signgture ."-
Name: Y
NRIC/FIN Na,
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" | YUAN HENG CoNSTRUCTION
' | 987 JURONG WEST STREET 42

#10-583 SINGAPORE 64397

CO REG NO : 53166979C A
PAX : 1 DRIVER 1 OTHERS



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

5
3 . 2—
'
ek . GENERAL mwnm:e ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
T TGENERAL S § Ralllas Cuay R15-00 Singapore G4850) .
I.H;H&AH::E, Tel [65] 6224 0010 Fax (B8] 4204 0200
a4 -

x Cparsting Réurs | Mondwy 10 Friday, B0 = 17:00
RECORDS MasAGEHENT CEMTAE ek SRR METT  G8T at; Ny MABORIITEY |

IMPORTANTNOTE: Plaase submitthe completed Adde ndum!‘nrmmlh! game Amhunsad Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal Report No ¢ %Wli/ Wehlgl an.e glstratlen Mos

Mameiar inawnin NRIC] m MEIC/FIN/PasspornNo & SWGH .

(*weFicle Driver [Uehicle Qwner) {*) Please delete as appropriate

e

Address Singapore| !

Contact [Tal} -1 | tobile Ne.: ? ﬁl@?i

Emall Addrass

Date of Accident OW{M Time of Accident; !;9 Er
Carpaen_

Plzceof Accident m C“‘"

! 7
Insurance Company ECR

{8 ADDITIONALINFORMATI fﬁ‘t'lf.HUMENT!'.

" |havemadearepert on the above mant
makethi following amendments:

b Nighcuk sumes % SKOYBSE—

dent snd would llke ta Include additianal infarmation of

3 r"’
policyhelder / Driver's Signature (__Fp_urnn; Cu ﬁazth Sighatur
arne:
g
= NRIC/FIN H
Cate
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Addendum Sheet

: CENERAL INSURANCE ASSOCIATION 2F ’llNUﬁanE[ RECORDS MANAGEMENT CENTRE
JFH GENERAL £ Raffies Quay #1800 Siigaoore (4A800 "

Hs UMHCE Tli 1&5] !11‘ RO10  Fox |55 6124 00N
Dp arating HAurE 1 Mandiy te Fridey, 800 = 17:00

AELINES MHD-EHI CEWTRE WENI FEREEOIRST /ST Rap. Nea MEOIIITIE |,

[l

&
ANT ! Plessesubmitthe completed Addendumformtothe game Authorlsed-Repaorting Centre
with whom you submitted the Orlginal Report.

ADDENDUM

(A) PARTICULARS GFFEHSGNMAI{[NE THE AMENDMENTS:

(8

o

Original Repart No ¢ M}-{ﬁ\&ﬂ-wqfﬂl Vehiclelﬁegistratkm no: ¥ iqﬂfﬂ

MEmieias inawnin NREC)S | "‘J{luﬁ % H{{m NRIC/FIN/PassponNe 1 SWEH

" w,ﬂ Wehicle Owner)|®) Please delete asappropriate

Addrass : Slngaparel ]

Contact [Tel) ot Moblle No. _W

Email Address : m_bd?

Date of Accident ¢ Time of Accident: 1)‘-35

placeof ccicent - Bl ufonly Wit %1 92 aadibere,

insurance Company N

ADDITIONALINFORMATION ENDMENTS:

" Ihave made a report on the above mentionedaccldent and would [ike telnclude additlanal informationor

make the following amendments:

Taguenos Sl 8 MWC G NoT ER IWMEMK

dﬂ_ipurtln| L'. nnells Ygneture
Mamac
NRIC/FIN Ma Dé

Date:
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