MNA418160093-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/12/2018 17:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 17:57

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

11/12/2018 17:13
26/11/2018 08:30
CTE TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLP2229T

ORANGE CARZ RENTAL PTE. LTD.
201709215M

JAZZ23@GMAIL.COM

(LOCAL) +65-90050374
OFFICE-96261939

HONDA
CIviC

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092137388-01

CHONG VOON SEN
S$1641939G

04/06/1964

OUTDOOR

24/02/1982

36 YEARS AND 9 MONTHS
MALE

+65-90050374

OTHERS-96261939
JAZZ23@GMAIL.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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 206B COMPASSVALE LANE

#13-81

542206

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

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

SJJ1887E

SUBARU IMPREZA

PRIVATE CAR
YE JUN
S6885958A
97329430
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

FM7747T

MOTORCYCLE

90043236

UNKNOWN NO CONTACT WITH INSURED

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

UNKNOWN

MOTORCYCLE

UNKNOWN (LEFT SCENE)

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

UNKNOWN

MOTORCYCLE

SLIGHT INJURED AND DAMAGE (PAID $100)
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Accident Sketch Plan

KETCH P

IMPORTANT NOTICE

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

e AUTRGTIRER iyl

3, Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and sceaptance of this Form by insurance companies is not an admission of policy kability on the part of the nsurance
companies.

6, The repart will be forwardaed by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) 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 to the insurers, you hereby consent 1o the archiving of this repert at the centre and to cophis of
the report being made available aforesald.

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

@ My insurer, my workshop and the General Insurance Assoclation of Smgapore (“GIA”) may/are permitted 1o collecy, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (coflectively the “Persanal Information”) and disclose and transfer such
Persanal information to all insurers) whe have insured vehicle(s] invalved in this sccident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polical, for the purposeds)
of =

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions ar responding bo any enguiries by me;

{w) administering my claims |including the mailing of correspondence, statements, invoices, regorts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a8 on the
external cover of envelopes/mall packages); and/or

[} eomplying with applicable law In administering, processing. handiing and/or dealing with my dlaims.{coliectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, miay/are permitted
to coflect, use, dischose and/or process my Personal infarmation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Personal Information will also be collected and used to compiie daims history for the purpese of fraud detection,
investigation and managemaent in present and all future elaims.

{&) the information so collected under (d) sbove may be shared [ disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpoues stated, or

(i) mf'eqempl-,irq with reguirements under any regulations, lews or court orders,

Ll il

Date l. ! 74 [if driver ks nat the polipyholder] Marme:
Rk \"J vy Date & Time: L F p T:. LK MRIC/FIN No.:
\

[ jAeSHEY YU HES
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
B
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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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Addendum Sheet

4

§ Ratfias Cluay #18-00 Singspore 045580

- o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL

INSURAMNCE Tel(65) 6224 0000  Fax [05) 6224 0030
SRR Opersting Hours | Monday b Fridey, 0300 = 17:60

AECCANS MAMAJEMENT CINTRE UEN] SESS550254 | 8T Rag. Nea MASSILTTE

IMPORTANT NOTE: Please submit the completed Addendum form to the fame Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM : g

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(&)

QOriginal RepoartMNo ‘T"’!Hﬂuﬂkﬁ'ﬂﬁ} Vehicle Reglstration No; SLP 3330[7
Mamejus shewnin KR} : gﬁﬂ.ﬁ ?WU %l MRIC/FIN/PassportNo 9“5 E{'!'qyi@’

E"‘?thi:l!! Dri'-'e:h" Vehlcle Owner) (*) Please deleteas appropriate

Mdmss : Singapore| |

Contact [Tel) : Mobile No. ! CfE %ﬁ}@
Email Address A
Date of Accldent ¢ :){' l{bUg Time of Accident : CJE I 3\3‘

pacestaccent +_C1E TeuiRos Y
Insyrance Company ! Hqut

ADDITIONALINFORMATIO .-"AMEN'.’! MEN

| have made a report on the Ibmru muntln-nnd accldent and would like to Include additional iInformatlan of
make the following amendments:

1o vedew e o Fmt1 T o Stned Roma

Pollcyholder f Driver's Signature /ﬁlpﬂﬂ,ln: Ce sonnel's SigRature
Date: Name:
NRI C,FFI N N

J‘/z;/mﬁ

e S T N T
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