MNA418134747 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/10/2018 10:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 11:02

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/10/2018 10:50
01/10/2018 17:00

JURONG ISLAND OILTANKING TERMINAL 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

SJIN1271K

REACH INT

53247782X
DAVISCHH@GMAIL.COM
(LOCAL) +65-96743845
OFFICE-96743845

HYUNDAI
AVANTE-2.0 GL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092838086

CHUA HAN HUI
S8738800Z

01/12/1987

INDOOR

27/04/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96743845

OTHERS-96743845
DAVISCHH@GMAIL.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 627 WOODLANDS AVENUE 6
#09-866

730627
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

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)

SLV4430H
HONDA CIVIC

PRIVATE CAR
HUIN SENG KWAN
S1744718A
91720363
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report catrestly the details of the accident to speed up the claims process.
2. This Farm must be g

i : Authorigas Driver.
3, Information provided must be ag truthful and accurate as possible, Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudigte policy liakility.

& The lssue and acceptance of this Form by insurance companies ts not an admission of palicy liability on the part of tha inturance
companies,
5 false b

6. The repart will be forwarded by the insurers of the GIA Reeards Management Centre established by the General Insurance

association of Singapore [GIA] for archiving and that coples of this report will for @ fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this repart at the centra and to copies of
the repart belng made avadable aforesald.

§ Consant under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and eansent that

{al My insurer, my workshop and the General Insurance Association of Singapore | "GIA®) may/are permitted 1o collect, use,
disclose and/for process my persanal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {cotlectively the “Personal informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have nsured vehicle{s) invobved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this actident shall be collectively referred ta a5 the “Insurers”], the Insurers' lawyersflaw firms, the

Manetary Autherity of Singapore and any relevant government agencyfauthority {such as the palice], for the purpose(s]
of:

(il processing, handling and/or dealing with oy elalms including the settiement of the claims and any necessary
investigations retating o the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions & responding te any enguiries by me;

[iv) administering my claims (Including the mailing of correspondence, statemants, invoicas, reports oF notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wiell as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”)

(b}  all insuter(s) who have insured vehicke(s] invelved In this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane of more of the shove Purpases; and

(e} my Personal Information may/can be disclased by any of the insurars and/or GLA to thsir third party service providers of
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

d) my Parsonal informatian will also be collected and used to compile claims histary for the purpose of fraud detoction,
investigatian and management in present and all future claims,

[e] the information so collected under [d) above may be shared / disclosed:

{il toall insurers and/for any other third parties that asaist in evalusting, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for camplying with requiraments under any regulations, laws ar courl orders,

Vi /
=1 'y Signature Driver's Signature rting Ce - ] e
TR e Jol7 T

LIS R

Page 3 of 13



Accident Sketch Plan

seoweaN  DuRerts dumio OlLapuiceed Teemase HEPRIC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the faregojrf particulars are true in every respect.

A~ . f}’ /m/ 5'4
vnlmh?‘{,n m,h:uu Drivir's Signature n; Centre w
Daite & (1f driver is not the polieyholder) Namae:

1& ot lﬂlﬂ’ Date & Time: HRICFIN Moo
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ACRA
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WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED iS5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY OAMAGE OR LOSS THAT MAY BE CALUSED A5 A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of REACH INT (53247T782X) Date: 180172018

Existing Sole-Proprieter(s) / Partner|s)

Name 1o Matighalify/Plate of  Address 1 podress  DateofEntry
incarporation/Origin ' Bource -
' Position
CHUA HAN HUI SA73EBO0OZ SINGAPORE §27 WOODLANDS AVENUE B QSCARS 23102013
CITIZEN #00-886
-~ SINGARORE (730827) Cramer
Withdrawn Parner(s) : - "
Hame o Matisaaity/Placa of  Adoress o hddress Dateof Eviry  Dasfest
InearparationiOrigin | SourceT . T Wiihdtawal
Poakion
Abbreviation

OSCARS - Ona Siop change of Addrass Reporting Sarvice by Immigration & Checkpaint Authority

Mota @

. The infarmaion conlained in this Business Prafile is extracied from tedgamanis filad by this entity with AGRA

. The iist-of officers fior this antity is avallakhe for online authentication within 30 days from the date of purchass of 1his Biainess Profils. Pleass scan
iha O code availabie on the las! page af this profie 1o access ihe avihentication page. For mone imfarmation, pleasa visl yaw 2ol SOVES.

J“Fliil-ﬁt REGISTRAR OF COMPANIES AND BUSINESS KAMES

SINGAPORE
RECEIFT NG ACAAIB0118151128
DATE 1B012018

This ls computer genarated. Hencs no signature required

Authentcation Ho | E18048211F
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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 12 of 13



Accident Photo
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