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MNAS 1 BT56558 | Nadonal Assessiment Cenlre Services - Bukd Mesh
ENTRY DATE & TIME: DA 22018 1557
FUBMITTED BY: ROSL] B ABDLAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report wrruc:lx the detalls of the accldent to speed wp the claims process
2, This Form musl be completed by the Policyholder andlor the Authorsed Driver.

3. Indormalion provided must be as truthful and accurate as possible. Any wilfel misrepresentation o withobding of material facts may allow insurance companies 1o

rapudiata palicy liability

4. The issus and accoptance of this Form by Insurancs companies is not an admission of polioy liabiiity o the par of the insurance companias

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

B, This repor will ba forwarded by the ingurers of the GiA Records Managament Centre estaplinhed by the Genemi Inswrance Assocation of Singapore (GIA) fos
arehiving and that coples of this meport will, lor 2 fee, be made svallable upon application by interested paries

T, By the lodgement of this repart 1o the Insurers. you heraby consant 1o the archiving of this repart at the canire and to coples of the report being made available

alargsaid,

ACCIDENT STATEMENT

Date Cf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SJMZB28D
Insured/Policyholder

Mame Of Registarad Ownar ER CHIANG MENG

MNRIC Mo S1817462F

Emall Address ER1T1811B8@YAHOO.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehigle was being used at
time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Number

Cover Nole Number

Drivar

Mame of Drver

NRIC Na

Date OF Birth

Occupation

Crate OF Driving Pass

Driving Experiance

Gander

Mablle Mumber

Fax Mumbar

Conlact Number

EMail Address

04/12/2018 15:57
04/12/2018.08:10

SLE TOWARDS CITY B/F UPPER THOMSON EXIT 5 (300M)

(LOCAL) +65-920965888
OTHERS-22065888

BMW
523

GOING TOWORK

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

c0958883921-01

ER CHIANG MENG
S1817462F

15/04/1867

INDOOR

0a6/07/1830

28 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82965888

OTHERS-82965888
ER11B11B@YAHOOD.COM
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2 WOODGROVE DRIVE
Address 40414

Fostcode T3ez07
\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

\'ehicle Registration Number of Drivers Own -
Vahicle -

insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldent CHAIN COLLISION

Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles Involved In the accident 4

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appmanr}ad by unknown persen(s) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 3

Fransenger NAME:  © WIFE
GENDER:  FEMALE

Passenger 2 NAME: - NEIGHBOUR
GENDER © FEMALE

Details of Police Action

Was the accident raported to the police? MO

If Yas Please state which Police Station

Was notica of intended Prosecution given? NG
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceident photos available for attachment? YES
\Was there any videa captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SLARSTTG
Yehicle Make/Model/Colour MAZDA 3
Details Of Properties

Weohicle Categary PRIVATE CAR
Mame of Driver S WEI LIANG
NRIC/Passport Number 586272380
Contact Numbar

Addrass

Postoode
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Insurance Company Mame

Mature Of Damage

Na. Of Passanger (Including Driver) 2

Paszsengar 1 NAME:
GEMNDER

Vehicle Registration Number sSLV270sD

Vehicle Make/Model!Colour TOYOTA CHR

Details Of Properties

Vehicla Calagory FPRIVATE CAR

Mamae of Driver YEOQ ENG SENG

NRIC/Passport Number 516681721

Contact Number

Address

Postcode

Insuranca Company Nama
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
vehicle Registration Number SJR4126G
Wehicle Maka/Madel/Colour
Details Of Properties
\Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Numbar
Addross
Poslcode
insurance Campany Mama
Matura Of Damage
Mo, Of Passenger {Including Driver)

Page Jof 32




SKETCH PLAN

IMPORTANT NOTICE

e e ——

1. Please report correctly the detalls of the accident to speed up the claims process,

3. This Form must be completed by the Policyholder and Authorised Driver,
3. |nformation provided muost be as trut and accurate as ble. Any witful misrepresentation or withtolding of material
facts may allow insurance companies Lo repudiate policy liability.

4. Theissue and scceptance of this Form by Insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

5, Any false reporting may be referred to the Palice for inyvestigation.

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare |GIA} for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

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

4. Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General Insurance Asgpciation of Singapore | "GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other persanal information
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 vehiclels) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavern ment agency/authority (such as the police], for the purposels)
of

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

{ii} Inuestigating the accident andfar my claims;
{iii) carrying out and/ar dealing with my instructions or respanding to.any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and for

(v) complying with applicable law In administering, processing, handling and/or dealing with ry claims.{collectively the
“Purposes’|

(b} all insurer(s) who have insured vehiclels) involved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders of
agents{including their Jawersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also he collected and used to compile claims history for the purpase of fraud detection,
investigation and management 10 present and all future claims.

{e] theinformation so eollected under [d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling oF managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

~ Y0
A ;% )/}v&f
Policyholder's Signature Driver's Signature ijsﬁing Centra Pessennel'§ Siggature

Date & Time: J'.J 11_‘[-, E (If driver |5 not the policyhalder) Mamie W oy

3:15 pm Date & Time: NRIC/FIN Na.: f xé 4




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Pﬂlll:',';ll:l'ldefs Signature = Driver's Sgnature ing Centre F‘,é'r noelkE Sigrpture

Date & Time: 3‘* Jupm (I driver i not the policyholder) me: ﬁ?
Y Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT

AccipenTpATE( 0% /12 ; 2018y oo MMy, TME:OE. ¢ O |(HHMM] |
LocAtioN: SLE TPWARY S Gy RSEopE  UPP TromSod ExiT 5 L3vom)

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER,__ > 3™ 2828D.

b)INSURANCE COMPANY: %
cIPOUCY NUMBER:_S 095 6&83% (- O |
d|POLICY TYPE: (COMPREHENSIVE / THIRE-PARPY / THIRE-PARTY-FIRE LTHEF]
8)MAKE & MODEL: Bmw S23 .
ATYPEJSALOON § COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY{PRIVATE A COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME._ QNG Tz WoRK
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE(THIRD PARTY CLAIM J)REPORTING ONLY]

2. IHSUEEDIF:E_ECY HDl?].ER{ nﬂc‘;ﬁif

AINAME_ER _CAIANG q @FEMALE _
Wl'?r(. U’ ' b)NRIC/FIN/PASSPORT:_SI& 13 462 F CONTACT 1294 5. &L&.I'
Mﬁlmﬁ"u\? c)ADDRESS: L WWODARWE PRIVE 404 -1y sa?mio?_)

* CONTIMUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

b of passanad DRIVER
L"|udu:I'E d ~5 ) a)NAME: ;5 (MALE / FEMALE]
TR AAVEr ) b NRIC/FIN/P ASSPORT: CONTACT:
(3) ) ADDRESS: .

“d)DATE OF BIRTH: (LS /.06 /L4671 )[DD/MM/YYYY)
] OCCUPATION:(INDOOR J O UTDOOR)
NDATE oFpriviNg  PAS, 1990 6 JuLy

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YESY NO)
IF NO, RELATIONSHIP OF 'I'HE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: V RAINING: { CTHERS
bJROAD SURFACE: WET / OTHERS
4. WAS ANYBODY INJURED (YES /(NO)
7. @)REPORTED TO POLICE (YES @.
IF YES. PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
%Mo of psseager o) VEHICENUMBER: SLAXITT G moper MAZDA S
Clncluding diiver) Bl DRIVER'S NAME_SLIN wel HARG 3
%4 ) c) NRIC/FIN/PASSPORT: SKEATIIAC'  CONTACT: s
9. THIRD PARTY VEHICLE g e S
& o ) pagiga d] VEHICLE NUMBER:_OLy 105D MoDeL:_TeY 074 :
! passager s] DRIVER'S NAME_ Lo ENG SENG -
me;i.ng, cl*nm\; NRIC/FIN/PASSPORT: S 166 172.1 T CONTACT: !
C1)
10)  FIRL YU “ 4.,

el = & “.&H% fuh{?u Coem -
\IDED
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