MNA419017135-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/02/2019 19:22
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/02/2019 19:22
04/02/2019 14:25

BLK 335 SMITH STREET MSCP

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGC1111H

ANG CHEOW CHENG
S1372733C

NOEMAIL

(LOCAL) +65-96180982
OTHERS-96180982

TOYOTA
HARREIR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094823207-01

ANG CHEOW CHENG
S1372733C

28/02/1959

INDOOR

29/10/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96180982

OTHERS-96180982
NOEMAIL
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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 PLAN (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 122 KIM TIAN ROAD
#09-62

160122
NO
OWNER

SIDE SWIPE
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)

GBE5845X
KIA

COMMERCIAL VEHICLE
WONG HAN SENG
S$1435228G
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
!. ﬁ"-lu Form muilbﬂ‘ COmip

3. Information provided must be as truthiul and accurate a3 possible. Any witful misrepresentation or withholding 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 admiasion of policy llability on the part of the insurance
companies,

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

&, The report will be forwarded by the insurers of tha GIA Resords Managemant Centre established by the General Insurance
Association of Singapore [GiA) for archiving and that coples of this report will for a fee be made avadable upon application by
interestad parties.

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

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and coneent that:

@) My insurer, my workshop and the Genaral insurance Association of Singapore ("GIA”) may/are permitied 1o collect, uie,
dischose and/for process my personal data/personal infarmation set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information™] and disclose and transfer such
Personal Infarmation 1o all insurer(s) whe have insured vehicke(s] invelved in this acoident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my clalms;
(Hi) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my clasms. [collactively the
-H rI ‘ I t.
(bB)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or 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 providers or
agentsfincluding their lawyers/law firms), which may be sited outssde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history 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 thared / disciosed.

(i} toallinsurers and/ar any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

{ii} for complying with requirements undes any regulstions, laws of court orders,

T, T,

gﬁi_, el d 9“‘/?

Pﬂh'\rhﬂfdn':!iulwl Dvlwer's Signature ing Centre P
Date & Tome: {If driver i3 mot the palicyholder) Mime:
Daite & Tima: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN Y 2% ST D] MSE

21

gL

i

et L1
"B

RERe
I F B &4e WH
FaAl
1 Al . &) G 5REH
F g 2% q=

DESCRIBE CIRCUMSTANCES OF THE ACCI

one evlo32209 AT ABouT )Y agHES T oame AT Ee
325 YK STepef mdel  Aup wangng s BT Ffeen THK
eog ey T Dk my ad SGe W H o of THe Pagand
(ot. TulT BEFCiE 4 GBS PReUT Jo MBKE H U-Tuln | SUDPRULY
o MR WRPY Gl 5pY6Y Rruildh 5o fAY Ao A il
ME1 Sl of WY QR 1 Kof b Gk puox  AND AL i
7 ¥y wm; Towe_ AU He UL FAURFSR

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Pu.i-cthldﬁ';sunmm Driver's Signature ing Centre P ann pnatgre
Date & Time: [IF driver is not the policyholder] mie:
Date & Time: MNRIC/FIN N, |
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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 .

Page 10 of 31



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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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

- -3
: 4

§ Raffles Qouy 1L6-00 Singapore 048560

- ; s
A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
INSURANCE

Tel(65) 6224 0010 Fax (65) 6224 0030

Seoros 2 Oparating Hours 1 Monday te Fridey, 05:00 = 17:00

mﬂ“lﬂﬂl f IIT Rag. Mg bdgoaLTTi

M Pleasesubmlt rJ-u cnm;plntud Addendum form tu the fame & Authorlsed Reporting Clntre

with whom you submitted the OriginailReport,

(A)

(2)

FFLE LT

ADDENDUM A
PAmeLAF.saFPEnsog‘TumﬂTﬂmmmamzms,
orignl regoreie + | IWAL0| ] 138 Vehicle Registrationno: _SGC (111 H

Name(us shewnln KRIC) | ffﬂ% ':m C&‘“’Q’ NRIC/FIN/PassportNo

:"'.rlhlcle Drmrf‘?;hh:lt Owneﬁb Please delete ss appropriate

Al:ldrm : Singapore( }
Contact {Tel) ! Moblle No.:__ q Ejfﬁffﬂ—-
Emall Address i

Date of Accldent _@_l{[b}{}ﬂlﬂl Time of Accident : | / (KI g

Placsof Accldent  : @IL&BS (-;MHH 11 meCp

Insurance Company Hq U- (h

ADDITIONALINFORMATION fAMENDMENT,

| hive madea report on the above mentioned accident and would like to Include additienal Infermation or
make the following amendments:

bW OF hecom) T otloy el

D

Poltcyholder f Driver's Signature J k,pd/rﬂn; CI‘I'I- e Parsgnnel’ 5I;nlwﬂ
Date: ame:
NRIC/FINN

e %}/}G
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