MNA119074152 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/06/2019 12:25
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 13:10

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

07/06/2019 12:25

04/06/2019 22:20

WOODLANDS CHECKPOINT TWDS JB
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX394T

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

CAR EMPIRE LEASING PTE LTD.

NOEMAIL

OFFICE-96313775

VOLVO
S40

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102934720

NORAINI BINTE HUSSAIN
S7312142F

06/03/1973

INDOOR

07/08/2000

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-85018204

NORA73HH@GMAIL.COM.SG
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 224 ANG MO KIO AVE 1
#05-537

560224
NO
OTHER - HIRER

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)

SMH3011C

PRIVATE HIRE
FARIS

81395669
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT ICE

L. Please report correctly the details of the accident to speed up the clsims Process
1. This Farm must be gomphetes

3. Informatian provided must be as truthful and accurate as possible Any wilful misregresentation or withholding of material
fagts may aliow insurance companies to repudiate policy lability.

ithoried D

AL PR

4. The issue and aceeptance of this Form by insurance comaanies is not an admissien of policy lability on the part of the insurance
CoOmpanes,

6. The repart 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 af this repoart will far a fee be made available upon apphcation by
imerested parties

7. By the lodgment of this report to the Insurers, yau hereby consent Lo the archiving of this report at the centre and to eaipues of
the report being made svallable atoresaid,

E. Consent under the Personal Data Protection Act {rPoPa)
I understand, scknowledge, sgree and consent that

fa} My insurer, my warkihop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
dischose and/'or process my parsonal data/personal information sat out in this [farm] and any ather personal information
Provided by me or possessed by my insurer collectively the “Personal Information”| and disclose and transfer such
Farsanal information to all insurens) wha have insured wehicle{s] imvohved in this accident (all insurer{s) wha have insured
vehiclels) invelved in this accident shal be collectively referred 1o as the “Insurars”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant goversmisnt agency/authority (such as the pakce), for the purpose(s)
of |

i} orocessing, handling and/or desling with my elaims including the setthement of the dlaims and any necessary
Investigations felating to the claims;

{11} Investigating the accident andfor my elaims:
i} earrying out and/or dealing with my instructions or responding Lo any engquiries by me;

[} adminstering my claims |including the mailing of correspondence, statements, invoices, reports or notices to mie,
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 psckages); and/or

(v} complying with applicable law in administering. processing. handiing and/for dealing with my claims (collectvely the
“Purposes”|
ib]  all insurer|s) who have insured vehicle(s) involved in this sccident and the irsurers' lawyers/low firms, may/are permitted
1o collect, use, disclose and,/ar process my Personal Information for ane ar more of the above Purposes: and

(e} my Personal information may/can be disciosed oy any of the Insurers and/or GI& to their thied pary service providers or
agents{including thisir lawyers flaw firma), which may be sited outside of Singapore, for one or more of the above Purpases.

id]l  my Personal information will slso be collected and used to compdle claims: histary for the purpose of fraud detection,
investigation and management in present and sl future claims.

(e]  the infarmatian so collected under {d) above may be shared / disciosed:

(1) 1o &l insurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing frouwd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court arders,

| “:, Tl ’/;b* 27 /ot /oy

Policyh 3 Signature” F”I‘I‘"I-M ll':lﬂl'ul Centre Personnel's Signature
Date & Time® - [If driver is not the policyholder) Mamie:
= Date & Tima: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN o BLANLE CHECIO POI~ArF

At IR
/'1 4 jjx ;:,?':f" r

B -smH3IOIC |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r2 zf/h A ;-'5-{‘:1 J’?’t;ff‘a.r:.{::rr" Sl e din

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
/
| | ~ 3
. #ﬁi}-— [yu 07 feb (5
Policybolder's Sgnature Driver's Slp*l:uﬂ Hepqr‘l:u'é‘rt;ﬂm Personnel's Sgnamure
Date & Time: {F driver |5 not the policyholder] Marna.
i Date & Time NERIC/FIN Mo -
g2
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Individual Statement

B e /

Vehie & ([ swilk 3o11¢ ) (nab duive , Name: Fave ¥p© 8139 56eq.

| s diviag owacds e oxt of Wadlands Checkpimet. oftev e petiel chickivg

ﬂhdublﬂs ) ey lave. when vehitle sy 2ollc. , Wowda treed, Blue (olow, came
d;:;t% Tt i e midst E.Ff ‘ﬂ-fa-/xj +mff\'¢ twods doho Babuu . He vehide
ga.,r}:;ﬁ; have stuck. in 'i:-d‘wan. MY font left cide car whidaauwnes 1t 4o e
1 and he hap mo dhoice 1o wow fovwaid and abrnsed My @ Which

i )
Unes denteel anel, pamt seratehes . The creckpomnt 1ek tolie asted thne

::I-ME. F*‘;'ﬂ'.d diver 4o Pailed ovy dde and excnonge odiclos-

e Aver l""i‘l e name |, Fang woan nde and duit even Yoot bus.-:uj iy
and Me only wivde Wak came ot From his modth s ik e mevgivng anc|
Bure e meirlonk happen . Dotk alle. much " Pviev & refuses to exthntnge
NRIC oy Driving Uicevge - Driver' B sy povide covtack nunday -

| have taken a rnu ’gm‘dw‘rs. ﬁam ﬂmﬁmddmt Pup?m and wghes fo vake

a fawm agawet the mrly Wk W my car .
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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