MNA419053290-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/04/2019 18:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 11:01

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/04/2019 18:00

12/04/2019 16:00

PIE AFTER STEVENS ROAD EXIT
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

SJR4824A

LESLIE TAY KAH YEW
S$9002934G
LESLIE_TAY90@HOTMAIL.COM
(LOCAL) +65-91815712
OFFICE-91815712

HONDA
FIT-1.3 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101118866

LESLIE TAY KAH YEW
S$9002934G

20/01/1990

OUTDOOR

07/11/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91815712

OFFICE-91815712
LESLIE_TAY90@HOTMAIL.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 PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 166A YUNG KUANG ROAD
#08-08

611166
NO
OWNER

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)

SGN754B

PRIVATE CAR
CHEW LI LIN
S7126353C
96411442
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plzase report eorrgctly the details of the accident 1o speed up the claims process,

2. This Form must be completed By the Policyhold L1 ] ENOrSea Uriver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may aliow 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,

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available vpon application by
Interested 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 (POPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personsl infarmatian
provided by me of passessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s] invelved in thes accident (all insurer(s) wha have insused
wehicle{s) imvolved in this accident shall be collectively referred to os the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my Irstructions or responding to any enquiries by me;

{iv] administering rmy claims (Including the mailing of correspondence, statements, invoices, reports of notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

%) complying with appliceble law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(b} all insurer{s) whe have insured vehicle{s) invalved in this secident and the nsurers’ lawyers/Taw fiems, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
nvestigation and management in presant and all future daims.

(e} theinformation so coliected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that asssst in evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1) for complying with requirements under any regulations, lews or court orders.

il Z=“ ¢ Kook

Fakcynalder's Signature Driver's Signature /E;_partin: Centra Persondel's Signature

Drater & Time: m:qu [ driver is nat the policyhelder] Hame: ' ﬂ‘;j
: Date & Time: 20 /4y f ) ® MRIC/FIN Mo
Ll 0932
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Sketch Plan #2
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SKETCH PLAN
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DECLARATION

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

s e o/

Policyholder's Signature Drlver's Signature fepprting Centre Personnel sBignbture

Date & Time: 2ai¥ ]9 {if driver s not the policyhalder) Namar / ;i;
Date & Time: "E-’-f.l't’-if f'f NRIC/FIN No.:

O%Le
o030
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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

" L
g &
=) : o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § MaMiea ey 11800 Singapare 048510 '
L}fﬁﬂyﬂcE Tel(63] 6234 0950 Fau (85} 6234 0030
gt AMAPMET cEuTAE Qperatiag Hown  Menday e Friduy, 0500 =17:00

ok RSSO0 F 8T Eap. Nes MAgeoiaTls
. E)

[MPORTANTNOTE: Pleasesubmitthe completed Addendum form totheiame Autherised ReportingCentre
with whom you submitted the Original Repert. : ' : '

ADDENDUM X

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Orlginal Report No ¢ _ "h ffdﬂ lﬂ‘fas’f}‘m [ Vehicle Reglstration Ma: gaﬁ*qp_lvﬁ
MNametuibownin KKIC) § L‘dhhfb ?ﬁu {m& l;lw HHrCfF|NfFBISPﬂFLan 4 g ggﬁcﬁ;‘%

(*Vehicle Driver / Vehiele Owner] (*) #Ieu:u deletens appropriate
o

Address : Singapare| )
Contact [Tel) ' Moblle No, : 6}. I.rc {Qﬂ L

Emall Addrass

Date ofAscldent I "{! :’m{ﬂ Time gf Accident: 1 il .00

\ Y
Placeof Accldent plﬂ‘ E?“L" gqﬁdw CID E:H T
Insurance Company! W Nri l{( :

(8] ADDITIONALINFORMATION FAMENDMENTS

Ihave madeareport onthe abeve mentiened sccldentand would llke to Include additlonal informesion or
make the following amendments:

WO W\ pwe AMO M0 wdLA

*

W ';f{:}m{(?&ﬁ

E-G“ﬁ'ﬂ':"ﬂih' Driver's Signoture ﬂ}ﬁ rting Cenjre Parserinal's Sipraturs
Date Name: "
NRIC/FINHa,;
Date: i
AR ot oy
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