MNA418124146-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/09/2018 10:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2018 12:45

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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 25/09/2018 10:09
Date Of Accident 27/08/2018 11:20
Exact Location Of Accident CROSS STREET TOWARDS UPPER CROSS STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW5169A

Insured/Policyholder
Name Of Registered Owner WONG CHOON HO RAYMOND (HUANG JUNHAO RAYMOND)
NRIC No S7125190Z

Email Address RAYMOND.WONG@EMAIL.COM

Mobile Phone No (LOCAL) +65-93809515

Alternative Phone No OTHERS-93809515

Vehicle Particulars

Manufacturer VOLKSWAGEN
Model GOLF

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

If No, Please state action to be taken

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5092406780

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

WONG CHOON HO RAYMOND (HUANG JUNHAO RAYMOND)
S$7125190Z

23/06/1971

INDOOR

01/07/1991

27 YEARS AND 1 MONTH

MALE

+65-93809515

OTHERS-93809515
RAYMOND.WONG@EMAIL.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 1 DELTA AVENUE
#19-37

160001
NO
OWNER

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)

SGV3320H
TOYOTA WISH

PRIVATE CAR
LOW KENG YEW
S7237399E

Page 2 of 23



Sketch Plan

SKETCH PLAN

MPORTANT NOTI

1 Piease report correctly the details of the accident o speed up the dlaims process
2. This Form miust be £o

3. Information provided must be as truthiul and sccurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy Eabiity on the part of the indurance
companies,

6. 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 a fee be mada available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

8, Consent under the Personal OData Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurence Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out n this [form] and any other persanal Infarmaton
pravided by me or possessad by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s) imvolved in this accident (all nsurer{s) who have insured
wehicle(s) involwed in this accident shall be collectively referred to as the “Insurers”), the insurers’ |awyers/law firms, the
Manatary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the clasms;

{ii] investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguities by me;

[} administering my claims (inctuding the mailing of correspondence, statements, invoices, reports or notices to me,
which eould Invohie disclosure of certaln personal data about me to bring about delivery of the tame a4 well 33 on the
anternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims. (collectively the
"Purposes”|
(b} allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, discloge and/or process my Personal infarmation for one or more of the above Purposes; and

(e} my Personal infarmation may/fcan be disclosed by any of the Insurers and/or GLA 1o their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposss.

(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared [ disclosed:

{1 toall insurers and/for 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

[ii} for complylng with requirements under any regulations, laws or court orders.

Date & Time: {IF dirtwer ks gt the policyhalder) Bearne: {
2y [ea ’H & Date & Tirde: NRIC/FIN No.:
24 Jod / 20l

Poﬂﬂﬁrnidn\ [rrim— mylfﬁ'?ﬁ Reborting Cen __

Page 3 of 23



Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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STLITIME

Accident Photo

£S N THE FOLL OWING CLASS(ES)

Muter cars =< Wi kg with =< 7 passengers, exdusive of U 28 Ot 1995 ¥
driver; and muler tractorsivehicles =< 2500 kg

id
Heivy motir cars and motor tractors = 2300 kg 1) Mar 2

S / No.9000257363
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Addendum Sheet

£

i L] I.'*
= niih i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(T3ll|[ GENERAL ™ &Ralfias Quay N15:00 Singagore 048500 v
‘-Lz._ INSURANCE, Tel (65162260019 Faz(65) 6224 008
FEH e 0

: Cparating Hdur: Mondiy ta Fridey, 0300 = 17:00
RECTOARS panadistnt CINTRE WEN: FERIICHI2T [ 04T I-|| W MESSLITLN .

IMPORTANTNOTE: Plessesubmitthe completed Addendum 'nrm-tn the same Authorls zc[ Reporting Centre
with whom you submitted the Originel Report.

ADDENDUM

(A} PARTICULARSOF F'EFISDEI MA!{-I.NG THEAMENDMENTS: kS
Qriginal ReportNo @ #M"ﬂﬁwl’f& ‘fchtclllﬁfgistritlonﬂu: SHN r;l@;}
Harmejas rnawnin NAIC) ! Mm 'F wm%ﬂlﬂﬂm"h“pmmu t

(*vehicle ﬁrivzr@ Flease dEP;IE s appropriate

Address 3 ; Singapaore| )
Contact (Tel) | Moblle No. ! qg&qgg’

Emall Address

Date of Accident _ﬂtﬂ-ﬂﬂg’ Time of Accldent: (. >0

P
Place of Accident 1 COUSE WAk 'w ‘._LEMM qu
Insurance Company WL

(3] ADDITIONALIN FORMATIONSAMENDMEN iﬁ

| have made 8 report on the above mentionedacsident and wouldlike to Include additlonal informationor
make the fellowlng amendments:

gueun e Numgsf SIwSl6AR o Scklod Pus

ga

ju/ M/w

Polleyhalder / Driver's Signature H.:B:T.IFIE W el's Slgnature
e MRIC/FINN E;Hj; ﬁ

Dite:
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