MNA419000253-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/01/2019 12:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2019 10:29

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

02/01/2019 12:02
09/12/2018 00:25

JUNCTION OF CHIN SWEE ROAD AND HAVELOCK ROAD

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

SGZ8886M

STEADFAST LIMOUSINE SERVICES
53185131A
JONTIANG@GMAIL.COM

(LOCAL) +65-96849829
OFFICE-96849829

TOYOTA
VELLFIRE

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101214587

TIANG WEN HOU
S$1502658H

15/09/1961

OUTDOOR

25/08/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96849829

OTHERS-96849829
JONTIANG@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)
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
Attachment(s)

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

Was there any audio recorded?

BLK 104 HENDERSON ROAD
#03-58

150104
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SHD4463E
HYUNDAI SONATA

TAXI
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Accident Sketch Plan

Sk

SKETCH PLAN e

1. Please report comegtly the details of the accident to speed up the claims process.
& mmmh completed by the Pollcyhel@er ane/of PV A

3. information provided must be as truthful and accurate 35 possible. Any
facts may allow insurance companies to repudiate policy liakility.

& The lssue and scceptanca of this Form by insurance companies i net an admission of policy labfity en the part of the Insurance
companhes.

wilful misrepresentation or withhelding of material

i insurers Management Centre established by the General Insurance
- k mh:;mf&“ﬁ'mm i“;.fiﬂ?‘mwmm be made ::mmn application by
el 3 4 Interested parties.
7. By thelodgment of this report 1o the insurers, you hereby consent 1o the archiving of this regart at the centre and to coples of
the report being made available aforesald.
8. Consent under the Personal Data Protection Act [POPA)
{ understand, acknowledge, agree and consent that:

i r and the General insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
L Hmmm“mmm ral data/personalinformation set out in ths [form] and any other personal [nformation
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Accident Sketch Plan
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Accident Photo
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Acmdent 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

I
. :
ElN!l.ﬂ.l. IHIUEAHEE ASSOCIATION OF smnnruu RECORDS MAMAGEMENT CENTRE g
ERAL € Raffles Quay 018-00 Sngapere 041510 y
INSURANCE el (65) 62260010 Fax (858224 0030

- Operating Hour | Moaday ta F 09:00 = 17:00
RECCHES MANADEWENT CEMTRE mm:smll“l—ml:rmﬂnl

IMPORYANTNOTE: Please submitthe completed Addandum form to th eiame Authorised ReportingCentre
with whom you submitted the Original Report.

ADDENDUM ik

(A) PARTICULARSOFPERSD MAKINGTHEAMENDMENTS:

Original RepartNo : | Hﬂqﬂﬁ[}gﬂ }5@ Vehicle Reglstration No: gl&z M{:M
NAMe s shawnln umq:mwcf D\_.IMJI Eﬂu MRAIC/FIN/Passport No :M

(WWehicls Driver Bahftle Cwner| (*) Please delete as appropriate

T

Address }

Singapore( )

Contact (Tel) ! Maoblle Mo, : W 2’?
Emall Address 1

Date of Accldent ¢ ﬁ’ﬁ.hyh/ﬁlg Time of Accldent : Qﬂl’r L
paceatacadent : QWU 0 (i Sl G0 g Hawock_Logw
Insurance Company J*’@ ?ﬂut

(8) ADRITIONALINFORMATIONAMENDMENTS:
| havemade a report on the above men accldent and would like te Include additional Infarmatienar

make the follawing amendments:

Jrduginsa gloui B WWC ¢ pal wdg

e

f.

Policyhoider / Driver's Signature H'F'“'”f”l < Frangars Shanatyre
Date: H'm'
MNRIC/FIN

Date: [f El’ E‘ﬁ,

RN e Ay
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