MNA418134905 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/10/2018 14:50
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

17/10/2018 14:50

16/10/2018 08:20

PATERSON HILL ROAD TOWARDS GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKM4057L

GOH YI LING ELISSA
S8514234H
ELISSAGOH@GMAIL.COM
(LOCAL) +65-96150041
OTHERS-96150041

VOLKSWAGEN
POLO-1.2 TSI (A)

GOING TO WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103115952

GOH YI LING ELISSA
S8514234H

22/05/1985

INDOOR

24/05/2011

7 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96150041

OTHERS-96150041
ELISSAGOH@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 6 GHIM MOH ROAD
#02-184

270006
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
YES
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)

YNG623H
MITSUBISHI FUSO

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the cladms process.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies o 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

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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
1| understand, scknowledge, agree and consent that:

lal My insurer, my workshap and the General Insurance Association of Singapore ("GIA"] may/fare permitted to coflect, use,
diclose and/for process my personal data/personal information set out in this [form) and any ether personal information
pravided 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 insured
wehicle{s) invalved in this sccident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) mvestigating the accident and/ar my claims;
(lil} earrying et and/or dealing with my instructions or responding to any enquirics by me;

[Iv} administering my claims [including the mailing of correspondence, statements, iInvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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. (colleftively tha
“Purposes”]
(B} &l insurer{s) who have insured vehicle{s} invalved in this acoident and the Insurers” lawyers/law firms, may/are parmitted
to collgct, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

{e} the information so collected under (d} above may be shared / disclosed:

(I} ta all insurers and/or any other third parties that assist in evaluating. mvestigating, controlling or managing fracd,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for carmplying with requirements under any regulations, laws or court orders,

GOt LsE BusA ) "?/*m/;mF
Policyholders Signature 4 Driver's Signature Centre P 2’&%&“- /
Y e GRE o, U i

‘3:":“' [BaoH
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Sketch Plan #2

SHETCH PLAN

_E’I_ﬁi"iw _ﬂ}t,_{?‘o"fb 154 II"' H

H}[ Skapospr ) —

‘““\;J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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7O ErAGE RoMD AND TURNED RiGHT mP THE Tuknide (ané . A

[ MADE THE RIGHT JURN flowty, (¢ MEARD A toud JounO AnD

LEMULED THAT HY LAR (EFT wipnG ot pyar Ml 1 495 JShpo

D eo] oyT of THE CAR To CGHECK . THERE HLAS #LLEQR.:EF:

o MY LERT D | CHEXKED THAT THERE WAS wo Prces

oM THE RoAD . THE LAY DRIUR Lok AT mE FRum THE

PuVERD  JERT i T AIKED B HE WAL AL 1Gw] HE GESTURED

THAT HE i AQRIGHT . I tyany BAUS o THE CAR MNP Aw THAT

THE Lodhy DRsVE OFF APTER .

DECLARATION
I'\We declara the foregoing particulars are true In every respect

GO Y1 Lot BLISHA ). /ﬂ/f féﬁ/?ﬁé{

Poficyholder's Signature Driver's Signature

'Hﬁrpurtlng Centre P ' 5ig
bate & Time: ﬁ,lm'l. 13 {1 driver is not the palicyhaider) pﬂ,
1 o Date & Time:  (H(o '“.[' ch.-frm No. Iy
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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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