MNA418137239 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/10/2018 19:24
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

22/10/2018 19:24

20/10/2018 16:35

ALONG SCOTTS ROAD BEFORE TRAFFIC LIGHT JUNCTION
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

SGU4037A

YVONNE KOH I-YIN

S$8370389Z
LEECHINCHONG@HOTMAIL.COM
(LOCAL) +65-96260616
OTHERS-98301282

MAZDA
6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071545595-03

LEE CHIN CHONG (LI ZHENZONG)
S8035471A

07/11/1980

INDOOR

10/12/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98301282

OTHERS-96260616
LEECHINCHONG@HOTMAIL.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

Police Station Name
Police Station Address

Police Station Contact

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 124A BUKIT MERAH VIEW
#12-406

151124
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

Gwa8731S
TOYOTA HIACE

COMMERCIAL VEHICLE

96745050
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No. Of Passenger (Including Driver)
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Sketch Plan

ANT NOTICE

Please report correctly the details of the accident to speed up the claims process
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be a3 truthiul and sccurate a3 possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be lforwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Assnciation of Singapore [GIA) for archiving and that coples af this repart will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repaort 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

{al My nsurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/fare permatted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (coliectively 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
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”™), the insurers' lawyers/law lirms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose{s]
of ;

(i} processing, handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or nvy claims;
{¥ii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iw) administering my claims [including the mailing of correspondence, statements, involces, reports of Notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall a3 on the
external cover af envelopes/mail packages); and/or

vl complying with applicabile law in administering, processing, handling and/ar dealing with my daims. {collectively the
“Purposes”)

ib] &l insurer(s) who have insured vehicke(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, dischose and/or process my Personal information for one or more of the sbove Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsfincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Persenal Information will also be colbected and used to compile claima history for the purpose of frawd detectson,
investigation and management in precent and all future claims,

[g) the information so collected under [d) above may be shared [ disciosed:

(I} to sllinsurers andfor any other third partees that assist in evaluating, investigating. controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orgers.

/’,éb ;}’ﬂn/ﬁff

Palicyholder's Signature Dirlwer's 5i ure ,fi!_pnﬂig Tt =l's fignal
Date & Time: {1 driver ts mot the policynolder) Namag;

Date & Time: ztff‘flf NRIC/FIN Na.

[:5%am
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Sketch Plan #2

SKETCH PLAN fonk %Lﬂqn' P—'-'-"-‘ ‘?lf' ThetFec 1 @Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregoing particulars are true hz; /,
Policyholder's Signature Driver's Signature __Beforting Centrgfefsonders Penaty
Bate & Time: {1 driver it mat the pol dier] M i

Date & Time: Lt/le| 12 NRIC/FIN No.: y

5%
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Sketch Plan #3

Annex D
NOTICE OF REPORTING

This is to confirm that_Lee Chin Chong, NRIC/FIN S8035471A, has
reported 1o the Police a non-injury traffic accident which

. cn:curn:d along 13 Scotts Road towards Stevens Road before traffic light

function on 20/18/2018 at _1635hrs _ involving the following vehicles:
SGU 4037 A (Grey Mazda 6 SP)

GW 8731 S (White/Red Toyota Van)

On the abov tioned date, time and location, ¢o

car regn no. SGU 4037 A and another party van regn no. GW B731 S was in
ont. Complainant's car was behind said van and was at the traffic light. As
traffic light turns green, both vehicles started to move off however said van
in front suddenl lied his brakes I could not stop in time to avoid the

collision. At that point of time, no injuries and no government properties
was damaged. No pedestrians involve and no conveyance. Both myself and
the other party exchanged particulars.

2 If this accident was reported to the Police within 24 hours of its

. aceurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank/Name of Issuing Officer: ST 140271 Mohd Munzir Aziz  /

Date: 21/10/2018 Time: 0010hrs S
S/D Ref: 01

Police Post/Unit: Bukit Merah West NPC e ,
Bukit Mernh Vyest
. L s Maigl ':u"'lll":! il Police Cenire
Original - to be issued to informant :‘Il:riil]*.-i-.: “ o View #01-01
Duplicate - to be submitted to Traffic Police Qluognore 189682
LT ITERH]

Page 6 of 17



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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