MNA418138093 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/10/2018 12:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 12:33

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/10/2018 12:23
11/09/2018 08:50

ALONG LORONG CHUAN
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

SKV7573X

TAN LIEW WAH (CHEN LIUHUA)
S8411296H
JEFFTLY84@HOTMAIL.COM
(LOCAL) +65-81189468
OTHERS-81189468

KIA
K3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094419294

TAN LIEW WAH (CHEN LIUHUA)
S8411296H

13/04/1984

INDOOR

28/05/2014

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81189468

OTHERS-81189468
JEFFTLY84@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

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 19 BUKIT MERAH VIEW
#13-63

152119
NO
OWNER

COLLISION - HEAD TO REAR
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)

PC2398J

COMMERCIAL VEHICLE
GOH CHENG FENG
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process
2. This Form must be

Compieted e CONCY e

L dihorised Lriver.

3. Information provided must be as truthtyl and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companies

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made availsbis upon application by
interpited parties.

7. By the lodgment of this repart to the inswrers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted ta eollect, use,
disciose and/or process my persanal data/personal information sat aut in this [farm] and sny other personal Infarmatson
provided by me or possessed by my insurer [collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invelved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such ss the police], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims ineluding the settlement of the claims and ANy Necessary
imvestigations relating 10 the claims;

(i} imvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructiony or responding ta any enguiries by me:

(iv) admiinistering my claims (including the mailing of cormespondence, statements, Invoices, reports or notikes 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable iaw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(B}  all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the abave Purposes.

{d] my Personal informatien will also be eollected and used to compile daims histary for the purpose of fraud detaction,
nvestigation and management in present and all future claims.

(el the information so collected under |d) above may be shared / disclosed:

{i1 1o @l insurers and/fer any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

- o i

._II L
NWM'!’M: Driver's Signature :?vénl Centre i atur
Date & Timea: " {1¥ driver is not the policyholder] e
2% (o 2018 Date & Time: NRIC/FIN No - m Eﬂ%
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Accident Sketch Plan

SKETCH PLAN

@ 20 Y485
et
LEEM‘"H E ~ kv Tﬂ'b"?f
AT T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vo dmuﬂ Lﬂbri:} Lot Chugn on |l Seplew ber 2008
W) P‘"'ji't uehichy — bud™ a  mitsie _arelont W dhe vehiel @
pe23aty oF pgso .

DECLARATION
|p‘?¢'ﬂ' declare the fD#smni. particulars are trug in every respect.
[

N ,QF, / f
Policyhalder's Sill}ilnl,lh Oriver's Signature ﬁrpunm Centrs
Date & Tima; J [ driver is not the palcyhalder)
Date & Time: NHWFIN LK
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6.

LETTER

frpiu st Setilonics Mo Manoa Ao ddeils
fpravate BCUTRCTIRCRE, B b priies e bt eedtle L Tl -ar gt ur weplondl mdimg
e Wk o legally | 1:;;_::-_5_.|-__'_'.|.r';'||L'E"|

PRIVATE SETTLEMEN]
Diste! Ty I\‘Iﬂqugg @ 0f" SIS

N _ . S . - e —

natot-vehivle tessiralion v Pc23983 drwven by G Qated, FenGy

Mame & NRIC ne) amd owned '--y_'ﬁﬁj;ng_ﬂ, fion Fand Tame & NRIC)
Motor-vehicle registration no SkvAsA3x  dnven ty Tan ew Wah  S24296H
(Name & NRIC noj and owned by Tin Lig~). g SEZA6H (e & NRIC)

There are no personal injunes or death involved

The parties have agreed Lo setlle this matter amicahly as follows. *delete a/h as
applicable.

Neither party shall be liable lo compensate the other party for any loss or damages
{direct/indirect) incurred or to be mcurred o5 & resull of the accident.

Without any sdmission of liability, _Tan W wli _(party
paying compensation) has paid a sum of 5§ unt o which G5 _Expess [ B
K40 (owner receiving compensation) hereby acknowledges receipt

thereaf in full and final settlement of all damages and engts incurred and/or 1o be
incurred ae a result of the accident.

Hoth parties have not and will not make a police report of this accident

Name:  Thn Qe Wik {paying party)

Tel: i L
ignaturs: - Dralec.
Signature:__ ?@ o . c. ) yg'l]m

NRIC/Passport no: _SEH AV 2A6H

Name: G137  Bxpge o (o eenkG) {owner receiving compensation)

Tel:
Signature. %

p NRIC/Passport no:

Date: _ 24 b
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Accident Photo
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Accident Photo
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Acmdent 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

26672km
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Accident Photo
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