MNA419055512-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/04/2019 18:42
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 29/04/2019 18:42
Date Of Accident 26/04/2019 22:50
Exact Location Of Accident TANJONG RHU BRIDGE (TANJONG RHU ROAD)
Country/State of Loss SINGAPORE
Vehicle Registration Number SJS6694P
Insured/Policyholder

Name Of Registered Owner PNG KIA LENG
NRIC No S$7002602C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91189055
Alternative Phone No OTHERS-91189055
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 L (A)
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 5102296618

Cover Note Number

Driver

Name of Driver PNG KIA LENG
NRIC No S$7002602C

Date Of Birth 31/01/1970
Occupation OUTDOOR

Date Of Driving Pass 14/06/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

25 YEARS AND 10 MONTHS
FEMALE
(LOCAL) +65-91189055

OTHERS-91189055
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)

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

PLESEB 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 149 TAMPINES STREET 12
#02-72

5211492
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

NO

NO

2

NAME:
GENDER:

: TAN MAN PING ,JOANNE
: FEMALE

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

SH8943J

TAXI
AHMAD SUDIRMAN BIN OTHMAN
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMD3829G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG AH LONG
NRIC/Passport Number S1440606I
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX5080S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG WUIWENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

3 mmmwmmm“wwmmmmmm«mmuumﬂ
facts may allow insurance companies to repudiats policy Habililty.

4, Th.-u.u.mmmanm;qmwwmmmumtmmﬂmwmmmmﬂmw
companies.

6. Tha 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 cophes of this report will for  fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

8, Consant under the Personal Dats Protection Act (PDPA)

| understand, scknowlsdge, agres and consent that: |

[s) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information |
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved I this accident (all insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Inaurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singspore and any relevant government agency/authority [such as the police], for the purpose(s]
of:

[i} processing, handiing and/or dealing with my cluims including the setthement of the claims and any necessary
Investigations relating to the claims;

{li} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of cormespondence, statemenits, invoices, reports or notices to me,
which could invalve disclosure of certain personal duta about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with spplicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”|

(b) all Insureris) who have insured vehicle(s) involved In this accident and the insurers’ lewyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

{e] oy Personal Information may/can b disclosed by any of the Insusers and/or GLA to their third party service providers of
agents{including their lawyars/law firma), which may be sited outside of Singapore, fos one of more of the above Purposes,

(d) iy Personal Information will also be collected and used to compile clalms history for the purposs of fraud detection, %
|

Investigation and managemant [n present and all future claims.
{e) theinformation so collected under (d) above may be shared [ disclosed:

{l) te all insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements ender any regulations, laws or court onders,
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Accident Sketch Plan

ey - o ey ¢ —— S

.._.4. 2l 'T 8. febtd L2

.ji._ 25550 @E_ ;;
Erasalzl m@&g@

t .‘_'__‘_: @) SHIHIT

nlsmu mmmmm OF THE A('U,DBIT

| 5 W EERE RS

SR gmg;—:_.-_-;_- e

@i T L

TR e [
i .LL::CS'&M_.S | j_-!-_- SeBssanapen

L mﬂ{w M ﬂ-r! finke , My vehiely ted J;’;’,—,u..l" aard

Slebinery ot —f'f, Seid (peedion ; L '!IMME_ Way Heey
cad Jarsedok ool prook o8 dime. Soddery | L a

m.p.-.-,_-f bron o oo o] sy vekcly wihea fﬁrf dewn

M md yeheily , | Alea ralme 1 wes a2 vehrk

clein C:HJ siorL.

DECLARATION
/e declare the irg particulars are true in every respect,

2 ﬁ DQZGQ’/%E}JW

Palicyhslder's Signature Driver's Signature punh-uclnm
Date & Tima: (1 drivar Is not the policyholder) T
Date & Time: NRIC/FIN No.:
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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
GENERAL INSURANCE ASSOCIATION OFSINGAPORE RECOIDS MANAGEMENT CENTRE
GENE & Raffies Quay NLE-00 Slngasers O4psIS
mﬁhum CE Tal(E5) 124 0020  Pax (65 5224 0000

= Lkecisni Qperating Houn 1 Manday 12 Friduy, 09:00 =17
REZERSE MiMA3ELTHYT CENTAE 'I.II:IHIlllsulﬂfﬂlﬂ.lrThnlulln:lﬂ‘lll "

IMPORTANTNOTE! Pleasesubmitthe :amph tad Addendum form mthl iame Authorised ReportingCentre
with whom yousubmitted the Original Report,

ADDENDUM

.y
i

(A] PARTICULARSOF PEREDN MAKING THEAMENDMENTS:

Crlginal ReportNo 3 r]'- gﬂtarj] @5 V:h[élnﬁigistratlon Mo %UF- ET’EM‘F
MName(u ihowsin NRIE) § ﬁ\l(ﬁ KJ.-';I LM NRIC/FIN/Passportie ¢ S%U%QL c

{*Vehicle Driver / Vehicle Owner) (*) Please celeteas sppropiiate

Address : Singapore( )
Contact (Tel) ' Moblle Ne, @1’ Lﬂ {/{; s<
Emall Address ! '
oy [2e0 2°E5
Dateof Accldent ¢ 'Db O L[: Time of Accldent: prs

Plate of Accldant _,I_MM@H !?&m}‘(
Insurance Company hml(_

8] ADDFTIUNALIHFDHWTI!JTQ-JF&MEHDMENTSL’:)

| have made a report onthe sbove MERtienad secident and would like to Include sdditional information or
maka the fellowing amendments:

T iy hen wunpnl % SHENB]

.r'.
(%’ 2% fug/ 76 Lﬁ
Pelicyholder / Driver's Signature H".Eﬂ‘”'“ centre Fargonng’s iig
Dale s
NRIC/FINNa.:
1

Cate:

AR v !
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