MNA418162660-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/12/2018 11:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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. 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.

ACCIDENT STATEMENT

Date Of Report 18/12/2018 11:36

Date Of Accident 18/12/2018 07:40

Exact Location Of Accident JUNCTION OF PASIR RIS DRIVE 2/ PASIR RIS DRIVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ7807K
Insured/Policyholder

Name Of Registered Owner CHEW DONALD

NRIC No S$1274305Z

Email Address CHEWBRAT@GMAIL.COM
Mobile Phone No (LOCAL) +65-97494510
Alternative Phone No OTHERS-97494510
Vehicle Particulars

Manufacturer AUDI

Model Q3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101090103

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

CHEW DONALD
S1274305Z

01/07/1957

INDOOR

11/04/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97494510

OTHERS-97494510
CHEWBRAT@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 205 PASIR RIS STREET 21
#09-376

510205
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : DAUGHTER
GENDER: : FEMALE

NO

NO

YES
YES
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

SCZ3700X
NISSAN

PRIVATE CAR

MOHD HAMIM BIN JUHARI
S2175503F

96675997
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No. Of Passenger (Including Driver)
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Sketch Plan

NT NOTICE

1. Phzase report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed b

3. Information provided must be as WM_% &ny willul misrepresentation or withhalding of material
facts may alow insurance companies to repudlate policy linbility,

4. The issue and acceptance of this Form by Insurance companbes is not an sdmission of pelicy lability on the part of the insurance
companies.

5. Any false re [ f

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) fer archiving and that eopies of this report will for a fee be made svallable upon application by
Irterested parties,

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

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

(3} My insurer, my workshop and thi General Insurance Association of Singapore | *GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal informartion set oot in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such
Persanad Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insuren(s) who have insured
wehicie{s) Invelved in this accident shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mantary Authanty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
al ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} mvestigating the sccident andfor my claims;
(i} earrying, out and,/or dealing with my instructions or respending to any enquiries by me;

{iw) administering my claims (including the malfing of correspondence, statements, Irvolces, reports or notices to ma,
which could involve disclosere of certain persanal data about me to bring about delivery of the same a5 well 45 on the
external cover of envelopes/mail patkages); and/for

%) cu-mpl-dng with applicable law in adminisiering, processing, handling and/or dealing with my daims.jcallectively the
“Purposes”]

B} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ laweyersilaw firms, may/are permitted
1o collect, use, discloss and/or process my Persenal information for one or more of the above Purposes; and

fe} - my Personal information may/can be disclewed by any of the Insurers and/ar GILA ta thoir third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and wsed to compile daims history for the purpose of fraud detection,
Investigation snd menagement in present and all future claims.

{#) theinfarmation so collected under (d] above may be shared / disclosed:

{i) o all msurers andfor gny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

(i} for complying with requiremenis under any regulations, aws or court orders

= )
»’%ﬁ tehalig W 18l rx/
Policyhlder's Signature Dirivet's Sgnature #ﬂl Centre
Date & Time; [ driver is not the policyholder] WT mm}
Date & Time: HRICJ"FH"I Mo,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are troe in every respect.

/éﬁg’l 152y _ g/ﬁ)’/?ﬁif

Policyholder's Sgnaturs Driver's Sgnature Roporing™en el rature
Date & Time: {If dhriveer i not ths pelicyholder] ham m \
Datw & Time: NRIC/FIN No
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Accident Photo

= EEEE ;E!ﬂ'_:;:. bﬁjﬁf (ol o oy

Page 6 of 19



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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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

i L i
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Gﬂﬁﬂul. § Raffles Quay #¥18-00 Singapore 048580
INSURANCE Tel (B5) 6224 0010 Fax [65) 6224 0030

Akl A e

1 Operating Hours : Monday ta Friday, 09:00 = 17:00
RECONDS MUKASEWENT CEWTRE WM SEREE00ICE [ S5T Aug, Weo MESSATTTIS

IMPORTAMNTNOTE: Please submitthe completed Addendum form to the samg Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM : o

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Qriginal Report No JPV UHL{QE;F (P}Eéﬂ Vehicle Registration No: ELZJ f?gf G?K

Mame(as shewnin MR 1 NRIC/FIN/PassportNo :

(*Vehicle DriverfVehicle © ) Please delete as appropriate

Adn;rm i singapore( |
Contact (Tel) : Mobile No.: mj’gﬂ 9]

Email Address :

Date of Accident  : ..Eﬁll' '1'"‘ P QP Timeof Accident f:?.: [[:
Place of Accident qu—u fr-'F' %R ZL ﬂé’ r f‘?ﬂﬂf_ f&f 698 g
Insurance Company : M1 h‘:&,

(8) ADDITIONALINFORMATION 7 AMENDMENTS: )
I have made areport on the abavem accidentand would like to Include additional Infarmation or

make the following amendmaents:

pei of necionn) Sl &% 1&lobolf

W f(?/fw

Palicyholder / Driver's Signature ng Centre Parsonhel’s Ygnature

Date: N}'ﬁ- iE F‘J %’gﬁ
MRIC/FINN

Date:
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