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MMEALB15388 | Mathanal Assessmaenl Cortré Services - Bukit Merah
EMTRY DATE & TIME, 274112018 12:58
SUBMITTED By ROSLI B ABDUL WAHKR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 14:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleass report c,urran::ly: the datalls of the accident 1o speed up the claims process,

2. This Farm must be oomplated by the Policyhalder and/or tha Autherisod Drivar.

3, inlarmalion provided must be as truthful end accurale as possitle. Any wilful manepresentation or wihalding of materal facts may allow insurance companies 1o
repudiate policy lkability.

4. The lseus and accoptance of this Form by insurance companlies &8 not an admission of palicy Rabiity on the par of Ihe Insurance companies.

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

&, This report will be forwarded by the ingwars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlAY for
srenlving and that copies of this report will, for @ fee, be made available upon application by intaresled parties

f, By the lodgement of this repart to the insurers, yoau hereby consent o the archiving of this report at the centrs and to coples of Ihe report being made avaiable
sforasaid,

ACCIDENT STATEMENT

Date Of Report 27/11/2018 12:58
Date OF Accident 241172018 13:50
Exact Locatlon Of Accidant TOA PAYOH LORONG 8 HAWKER CENTRE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCE041C
Insured/Policyholder
Mame Of Reglstered Owner NG CHIA HONG DENNIS {(HUANG JIAFENG DENNIS)
MRIC No 87514791
Emall Address CHIAHONG NGRGMAIL.COM
Maobile Phona No (LOCAL) +65-81818325
Alternative Phona Mo OTHERS-B1818325
Vehicla Particulars
Manufacturer AUDI
Model 4

Exact Purposa for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? MG
|f Mo, Pleasa state action to be taken REPORTIMG OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Palicy

Policy Mumber
Cover Note Number
Driver

Wame of Driver
NRIC Ma

Date OFf Birth
Oeccupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMPREHENSIVE
MNO
5087926935-01

NG CHIA HONG DENNIS (HUANG JIAFENG DENNIS)
57514791

25/05/1975

INDOCOR

201101993

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B1818325

OTHERS-81818325
CHIAHONG NG@GMAIL.COM

Page 1of13



Address

Postcode
Was driver an employee of the Insured's Company
If No: Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

\nsurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather 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 ta hospital by
ambutanca?

Was any other material or property damaged?

| have been approached by unknown persenis)
soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver}
Details of Police Action

Was the accident reported 1o the police?

I Yes Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

B ALEXANDRA VIEW
#28-05

158748
NO
OWNER

S|DE SWIPE
CLEAR
DRY

NO
2
ND

Lo
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbaer
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damaga

No. Of Passenger {including Driver)

SCW2233A
TOYOTA CAMRY

PRIVATE CAR

Page 2 el 13




SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and aceeptance of this Farm by Insurance companies s not an admission of policy llability on the part of the insurance
comganies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avajlable upon application by
interested parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setaut in this [form| and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s] invalved in this accident {all Insurer(s) who have insured
vehicla(sj involved in this accident shall be collectively referred to as the “Insurers”); the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s}
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(iil) carrying out and/for deating with my instructions or respanding te any enguiries by me;

(iv} administering my claims {including the mailing of cofrespondence, statements, involces, reparts or notices to e,
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

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c]  my Persanal Information may/can be disclosed 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 Singapaore, for one or more of the above Purposes.

{d) my Personal Information will also be collectad and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purpases stated, or

(il For complying with requirements under any regulations, laws or court orders

/
0
ﬂ;ﬂgt‘!‘-‘f c\ _:}7 (! /g’g(.f
Fulgcvhnmrs Signature Driver's Signature

i i
orting Centre Per nl'sfgnat re
" i il H o
Date & Time: "H’ i J ‘o {If driver is not the pollcyhaldar) Name: i 9 M
[ . Date & Time NRIC/FIN No.;

9T pw




SKETCH PLAN {(ﬂﬂ Pﬁjﬂ\)f [Uﬁ-g Hﬂﬂdm Cﬂﬂft Cﬂﬂh’f(_

0, =

—1 t W23 A
. ; =0 (

L//% /Gieke L5/ ,/ i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn 9% novan® _ |\ dow my @Y Qe 5oL o Toa ?R'-pb Llov © WnduwCes

Cotey B3 V-HTpwm,

Ac | wat g0w) lo pade ™y v {rfwggqp::-mj 28 Qepn wn e Dlhuvd

wJ

a anl, ﬂcha*:nz'-‘s%' mam* in ot DY wme ot W@ Poeed f_’_?;,q‘-k.w ')
| wad Moving &t & 2low q-gep::j n @ (2vivde ™MONNEY ang Wav a

Tound Al SeW) 32334 200w gt my o

| ooped wy  Cov ang W Cav J‘;ijii‘?,’;ﬂ Q-I-O]“?[?J 710w 0

“{mﬁ‘m maqtfm Movg oX fac& apée) D

oviver for e LW3L2W ime ol and took. %om¢ Ackuisl

W \EﬁIE—t b \ v age W ‘o @xonde vl \ofpimandtian.

!

| dost. 0Mf pctule &t WO ne 10 Oweure | au?m g e a"mfxgg Aovre

fo L1 oar

| oxoind_my Gos avel notiee thelt € 12 ntible cownay Hn
WJ

fo wmy arw-

| am mabicg 4 Fadtnnd 0 mphut ng&' & stovy
7 7

DECLARATION
I/ We declare the foregoing particulars are true In every respect.
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ACCIDENT STATEMENT

Accipentbare( 24/ 1128 yoommpvong, e A aymem
LOCATiON: 104 thyol. Jov & Bawgv iy anv povic_

1. DETASOPVEHICLE
@) VEHICLE NUMBerR;__ SKES0H [
D) INSURANCE COMPANY;__ NTUul, (AWonp
c]POLICY NUMBER;_ 50814 2.6425-0
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:__ Audi AY F :
fITYPE:{SALOON)/ COUPE £ MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY(PRIVATEY COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
AINAME:_ A8 Bhow) [MALE / FEMALE)
o] NRIC/FIN/P ASSPORT; CONTACT;
¢) ADDRESS;__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passzngd DRIVER

'r—.]"'db-gi' ¥ L '} ajMAME; r”ﬁﬂ'u"g !‘tl.’j-: " § f.f@dﬁ\__Lé-i'nFEl'ﬂﬁLE} =
T2 bINRIC/FIN/P ASSPORT.__ S5 1) CONTACT:___E18 10325
{—Lj c)ADDRESS: £ Kipxkavylra, VWl #0906 .

"d)DATE OF BIRTH: {_95 /C'S 7_|T95 ) DD/MM/YYYY)
&) OCCUPATION: (INDOORY OUTDO0 l _
NDATE. oF DRIVING L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @_ﬁ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: (ELEARY RAINING / OTHERS

b)ROAD SURFACE:(DRY)/ WET 7 OTHERS
8. WAS ANYBODY INJURED (YES /T4
/. a]REFORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE _ -y
% Mo of Mteraner  g) VEHICLE NUMBER: (10 22454 __MODEL: H."?-r_'r#'r} LAy
Clnduding dvivar) B DRIVER'S NAME: :
CU ) "' ©) NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
% 0o o pacoonae. O VEHICLE NUMBER: : MODEL:
{’_ TR o) DRIVER'S NAME
- “"-"“"'ma f‘*"ﬂf) fl  NRIC/FIN/PASSPORT: CONTACT;-.
Lol

gl"-"l“-"ﬂ - ,_'{lllyﬂ,_ll\'ll":lﬂ{:j {'lﬁj !?Lﬁ'ﬂr[ul @
\IDED
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* Change Language ' Change Password * Log Cut
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| Suitreh |
. Certificats  Paolicyholder  Pelicyholder oy . vehicle Insursd Commance o
Select.  Fakcy No Number Namis MHIT Frofurs  CaverType Cbiect Date Bapiy Date
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