MNA418131227 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2018 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/10/2018 18:45

09/10/2018 10:50

WOODLANDS CTR RD TURN RIGHT TO WOODLANDS CTR RD
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

SLR8235A

WHATTI

53368241W
BENJAMIN_CHONG@YMAIL.COM
(LOCAL) +65-96984292
OFFICE-96984292

HONDA
FREED

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093829401-01

BENJAMIN CHONG CHOON SHIN
S7141857Z

25/11/1971

OUTDOOR

11/03/1992

26 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96984292

OTHERS-96984292
BENJAMIN_CHONG@YMAIL.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?

19 JALAN BINA 3, BINA PARK
SERI ALAM, 8153, MASAI JOHOR

SIDE SWIPE
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)

SKP4532R
TOYOTA ALPHARD

PRIVATE CAR
GWEE CHYE JOO
S1419510F
98169479
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Accident Sketch Plan

KETCH

IMPORTANT NOTICE

1. Piease report gorrgctly the derails of the accident to speed up the claims process

older andfor the Authorised Driver.

2, This Form must be oo

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy linbility.

4. The lssue and acceptance of this Form by insurance companies ks nat an admission of policy lability en the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associntion of Singapore (GIA) for archiving and that copies of this repart will for & fer be made available upen application by
interested parties.

7. Bythe lodgment of this repart 1o the insurers, you hereby consent 1o thie archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodation of Singapore | "GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident (all insurer{s) who have nsured
wichicl#{z) invalved in this accident shall be collectively referred 10 as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of;

(i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating 1o the claims;

(li) investigating tha accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the malling of correspondence, statements, invoices, reports oF Rotices to me,
which cold involve disclosure of certain personal data about me to bring about delivery of the same &5 well as on the
extarnal cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/er dealing with my claims.[collectively the
“Purposes”)
{b) all insureris) who have insured vehicle(s) involved in this accident and the Insuters' lawyers/law firms, may/are permitted
16 coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

(i} te all insurers and/or any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} far camplylng with requirements under oy regulations, laws orf cour ofders.

.

" Ll Y loli6
—— e o st ﬁﬁ“““mz(m
Date & Time: "'j"“l Wf NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in gvery respect,

Ve ﬁfﬁv/ﬂm‘

Policyholder’s Signature ﬂriver'iSlgnntm e, E!ntr I"s 5i
Date & Tirme: (IF driver i not the policyhokder) M ilﬁ

Date & Time gﬂm"w mmuilmm
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ACRA
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INFORMATION HESDURGES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of WHATTI (S3368241W) Date: 09/08/2017

Masmo of Business *WHATTI
Farmer Name(s) if any

Date of Change of Name

S M. © | B336E241W
Fagistration Dale * oowazort
Commencemant Date © DMORIENT
Status of Business T a

s oy © 00082017
Renewal Date '

Expiry Date * OHDR2020
Renewa via GIRO ine
Canstitution of Businass ' Gole-Progristar
P e of Bl 320 CLEMENTI AVENUE 4

Activities (1) " PASSENGER LAND TRANSPORT N E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (48218)
Descripbon 1
Activities (i) " RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)

Page 1af2
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY = -t

INFORMATION RESDURLES

WHILST EVERY ENDEAVOR 18 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
WMMMMMMMWnu¥ummMnMTwmmmm

Business Profile (Business) of WHATTI (53368241W) Diate: 00/08/2017

BENJAMIN CHONG STI418572 | SINGAPORE 19, JALANBINAZ, BINAPARK  ACRA 010872017
CHOON SHIN } - CITIZEN | BAMDAR SERI ALAM, 81750, —

OSCARS - Ono mwwm—mmwm
PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS FROM FORMS/TRANSACTIONS

e TION EXTRACTED S FILED
FOR REGISTRAR OF COMPANIES AND BUSIMNESS NAMES
SINGAPORE

RECEIPT NO. + ACRAITOBOB012856 (Free Business Profile by ACRA)
DATE : DeaEMT

This Is computer gensrated, Hence no signature reguired
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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

Page 15 of 19






Accident Photo
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Accident Photo
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