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MNATTET48541 | Nationad Assessment Centrn Sandces - Uk
ENTRY QATE & TIME: 181 12018 14-13
SUBMITTED BY- Reslinga Brle Abdul Wabal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase regor correctly the detalls of the accidant to 3peed up the chaims process
2. This Form mast be complated by the Palicyhelder andior the Authorised Driver,

4. iormaiion provided must be as truthful and accurats as P, Any wilful misrepresantation of witholding of material facks may Al insurance companies to
et e B bt L

repudiata policy hability

4. The wsue and acceplance of this Farm by Insurance companies is nol an admission af policy kabdity on the part af

5. Any false reporting may be reforred to the Police for invastigation.

. This raport will be fonwanded by the insurers of the GIA Records
archiving and that copies of this rapon will, for a fee, be mada ava
7. 8y the lodgement of this report to e insurers ¥ou heraby consent fo the archiving of Ihis rpor at the centra snd to copies of the repon

the insurance companses

Management Centre established by the Ganeral nsurance Association of Singapore (G14) for

dabrke upon apphication by sierested parios.

ACCIDENT STATEMENT

being made available

atoresaid,
Date Of Report 1711112018 14;13

Date Of Accident
Exact Location Of Accident
Country/State of Loss

16/11/2018 18:05
BIDEFORD RO BESIDE PARAGON MALL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT1404M
Insured/Policyholder
Name Of Registered Owner GOH GUAN KEE
NRIC No STE085284
Email Address NOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Flease state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typae O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobike Number

Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-81137579
OTHERS-81137679

TOYOTA
ALLION

CHAUFFEUR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103385754

GOH GUAN KEE
S75085284

25/03/1975

OUTDOOR

181072002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B1137679

OTHERS-B1137879
MOEMAIL

Page 1 of 14



BLK 131 BEDOK RESERVOIR RD
#08-1333

Posicode 47013
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Regisiration Number of Driver's Own -
Vehiclo ~

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? ND

Was any other material or property damaged? YES

| nr-mz_ been appruacr_ncd by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Rassenger NAME: : UNKNOWN
GEMNDER: : FEMALE

Datails of Police Action

Was fhe accident reported 1o the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SLB4T734L

ehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame aof Driver
MNRIC/Passpart Mumber
Contact Number
Address
FPosicode
Insurance Company Nama
Nature OFf Damage

Page 2 of 14




Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name GOH GUAN KEE

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SIT1404M
Were seat bells worn? YES

Was this injured conveyed o hospital by

M
ambulance? o

Address

Posicode

Page 3 of 14



IMPORT N

1, Please report gomecthy the detoils of the accidert to speed up the claims process,
2. This Farm must be completed by the Policvholder and/or the Authorized Driver.

3, information provided must be s truthful and accurate a3 possible. Any wilful misrepresentation or withholding ol material
facts may allew [nsursnce companies ta resudiats poticy Hability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabtiity on the part of the Insurance
companies,

riing ma referred to the Police for investigation.

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 thie report will for 3 fee be made availsble upon application by
interested parties.

7. Bythelodgment of this report o the insurers, you hereby consent to the archiving of this report at the centra and fa fopled of
the report belng made avallable aforesald,

2. Consent under the Personal Data Protection Act (POPA|
| understend, acknowledge, agree and congent thati

{a) Myinsurer, my workshop snd the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal dzta/persongl information set out in this {form] and any other personal information
nrovided by me or possessed by my insurer (collectively the "Personal Information®) and disclore and transfer such
Personal Information to 2!l insurer{s) wha have insured vehicle(s) imvaived in this accident (3|l insureris) who have Insured
vehiclels) invalved in this accident shall be collectively referrsd to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapare and ary relevant government agency/autharity [such as the pelice), for the purposeis)
:.f =

{it processing, handling and/or dealing with my daims Induding the settfement of the claims and any necessary
investigations relating 1o the clairms;

{u] investigating the accident andfor my claims;
liit} carrying out and/for deating with my instructions or responding to sny enguiries by me;

(i) administering my claims {including the matling of correspondentce, sialements, involces, reports of noticesto me,
which could involve disclosurs of certaln personal data sbout me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

v} eomplying with applicable law in sdministering, processing, handling and/or deging with my clalms, [collectively the
“Purpases’

B)  all hsurer(s) who heve Insured vehiclels) involved in this actident and the insurers’ lawryers/Taw firme, mey/are permitted
to collect, use, distiose and/or process my Pereonal Informatian for one or more of the shove Purposes; and

fe] my Personal Infarmatisn may/can be disclosed by zny of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lswyers/law firms), which may be sited outside of Singapare, for one or more of the ahave Purposes.

id) my Personal information will also be collected and used to compile claims history for the purpose of fraud detectlon,
inwestigation and mansgement in present and all future claims.

(e} the Information so coilected under (d) above may be shared / disclosed:

ti) to all insurers andjor any other third partiss that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law gnforcement and government agencles as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, lawe or court arders,

%_: 5 _ ﬂkj _ T e

Policyhelder’s Sigrature Oriver's Signatuta Reporting Centre Personnel’s Senature
Date & Time: {If driver is not the palicyhoider) Mmmes:
Cate & Timer NRICSFIN No.:
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Exact purpose use during ac»:dent

Vehicle No. SJIT ok M . Model / Make  Tayetw  Alfron -

Date of Accident /6 /'ﬂ [tE / o |
Time of Accident & aj‘ HRS
Location of Accident Bfn,mf bepole ﬁu?w: Mal/ |

Name of Owner

o Buan 1‘5’&&

Telephone No. H/P: fﬂg T4 79- Home: Office : :
[NRIC R TSofr2€ 4 |
'Address 22r 130, ek Resewor oad #o§ - (333 C€) 4763/
Claim type oD <THIRD PARTY>  REPORTING ONLY

insurarice Company i |
Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft 1
| Policy No. | .
'Name of Driver _ <A< Abowa—1f No, )

NRIC a B ~ AnyPassengers:  or (F).

Date of birth arfez/ 117X B -

Occupation )| /  Indoor .

Driving License PassDate | (& /;s/ Qo= O - B |
Gender . <NGEle-p Female o '
Contact No. H/P: _Home: Office :

Address o

Driver have any own vehicle [No, If yes, Reg No. ) _ - |
Relationship Employee, If no, state Spxial” I
Weather condition EQE—;‘I_D Raining Other

Road Surface  cOry > Wet  Other o

Any Injuries No, <Jf Yes, Who? 3 -

Name And Contact No. Goh Quan Kkee (wip- &102 7371’)

Name And Contact No. - 4 )

Police Report

if Yes, Where?

WORKSHOP Empll. APDRESS

<alés O nGl- om - 33

Vehicle B No. FLE #T3# L . AnyPassengers: N..:ﬂ .

Name of Driver | ' Contact No, :

Vehicle€CNo. | Any Passengers !

VehicleDNo. | Any Passengers : |
Vehicle E no. Any Passengers : _
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Name A8 Witness Contact : w-A.

Accident Portion Leff Kear Forfern

Camera Recorder C___sﬁﬂ o |
Email Address if_’“mzﬁﬁ @#ﬂ' = Y- _H
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / N '
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes AfNo D
PARTICULAR WORKSHOP T tncos o
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON jéu'xfﬂ b

FAX NO 67410510




REPUBLIC OF SINGAPORE
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11117/2018 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language ' Change Password * Log Out

My Dosktop Policy Query :
o Lo Palicy No = | Date of Accident Memiz0te 1805 ]
Vehicle Ko, For Motor) SITIA04M ] Certificate Mumber :__ —_ _|
Select  Palicy No. ’:ﬁfl'_l:';::e P”"ﬁ:'::;d” P"“E"R'fé'de' Product Cover Type ~ V&hidle ';:T;:‘E ‘:':"E:‘;“CE Expiry Date
* 5103395754 COMCUAN  orsossagn GRC Clhee . STT1404M SITI404M  30/08/2016 24/09/2019

E‘Itlﬂnue
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Claim Handling

Accident MT/1020101

Folicy M,

Cerficate Mo,

Polcyholder Mame

Frotuct Coge
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®EE

NED Protection
Accident Details

Keport Date

Late of Accktant

Reparting Centre

AcCidant Lacation
Excess
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Thirg Parly Excess

© Benofits

51033895754

GOH GUAN KEE
PRIVATE CAR INSURANCE

B1137675

Mo Yag

ka

17112000 1500

161173018
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a
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o
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